salth,

Welfore

ublic
ervice

Sy mh TR TR e R

Wy WWIWETELy W=

All dizeases in Port,| must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

FILED FEB 25 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2 8=006 620

STATE FILE NUMBER

Ragistration District Na. 2 g-l Primary Registation Distrifr ND-.__S:X_g_?_ ......... Registrar's No. & . .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rni&qncg,bc-!ou
o. COUNTY OSAGE STATE Mi ssourd b COUNTY 5 ag admi sgion)
b. CITY (If outside corporate limits, give TOWNSHIP only}) Inside Limits c. CITY Inside Limits
10w CRAWFORD Yos (J MeX] tow  Linn e e
¢. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1 d. STREET {If outside, give locationy ' | R¥aide on Farm
HOSPITAL OR A+ 1 ome ADDRESS  Crawford Twp Yes (J Ne [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoor
{Typo or print} OF
CHARLES FRANKLIN HERNDON DEATH  rah 15 1958%.4
5. s:Ex Ol & COLOR OR RACE| 7. MAVQ,EDENEVER warrieo[ ]| & DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR| IF UNDER"
'!\fale White wipoweo [ ovorceol ]| Sept 15, 1865 lv'imhdm ”g"" Dofli_ Howes ]

10b. KIND OF BUSINESS OR

Fﬂa?USTiY g

10e. USUAL DCCUPATION (Glve kind of work done
upin 1 of working life, evan if retired)
Rtd Farmer

12. CITIZEN OF WHAT COUNTRY?

US4

11. BIRTHPLACE (City and state or country)
Morrison, Mo.

13a. FATHER'S NAME

William Herndon

13b. MOTHER'S MAIDEN NAME

Mary Feagans

t4. NAME OF H_UéBAND OR WIFE
Lulu Evans Herndon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{(Yas, '6' unkmm)‘(" yos, give wor or dates of amrvice)

17. INFORMANT
Mrs. Lulu Herndon |,

Address

Linn,Mo, R D

18. CAUSE OF DEATH (Enter only one couse per fing for {a), {b), apd (c).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. 0N§T ANZDEATH

above cause {a),

which gove rlse to
stating the wunder-

o coinianio
" Conditiens, if any, . DUE TO (b) &%W&A%M M < %L
Mﬂ

(Z, lying causs last. DUE TO (:)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erminal diseass condition glven in PART | (a) 19. WAS AUTOPSY;L
X PERFORMEDQ?
L 4200 YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
U 0 ] Ll
§ 20c. TIME OF Hour Month, Day, Year
S INJURY  o.m.
X P.ﬂl.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., atc.)
WORK AT WORK
21. | ottended the decoased from /—- 2'7-- - o gk -~ /(-:' .I"c? and last 'luw':i.;clive on &= /= I‘J"
Dealh occurred at : m on the date stated above; to the best of my knowledge, from the couses stated.
WTURE {Degree_or tit (b _J[ 22b. ADDRE .
) & ). (& Gl , Lto .
230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) ¥ (State)
echfy)
HraP 2/ 18/58 | Linn Memorial Park Linn, Mo.

24. FUNERAL DIRECTOR

Morton Funeral Home

ADDRESS
- Linn,Mo,.

1

Fel, $9-c5c6

25 DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Fg, Qradi— ot I é;ll\\"_ka'

{Licensed Embotmer's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY iivriiiiiniririiiiee i iiiettin et sieenentenanseasrenenssnssnsrresvaransnnstasernesen .. Student Embalmer No. ..........co0vvuens

working under my personal supervision.

Student ..o e ra e e a ey Signed ..
Signature of Student Embalmer

P. 0. Address 022"/& ....... P

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed bhy.a STUDENT, he also shall sign in his OWN handwriting. - " ° L -

If this body is not embalmed, fact should be so stated above.

’
. -




