ith,
|'Wt||nn
ublic
l-rvic-

All-dil'eaul in Part | must be cau'm“y rolated.

e

A

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IflLEn JUN 1 6 1958 issesion visicr e,

7

Primary Registm'ion Districf No.,

F A |

8_:0213__2__1__;

STATE FILE NUMBER

3o LQ,,.W

2 3

13a. FATHER'S NAME

Billy Herndon

13b. MOTHER'S MAIDEN NAME

ADER DESSIEUX

14. NAME OF H_UéBAND OR WIFE
Verda Baker Herndon

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{(Ye3, no, or unknqwn)] (If yes, give war or dates of swervice)
no

16. SOCIAL SECURITY NO.| 17. INFORMANT

1495 Lo 8827

. Address

‘Chamois, Mo. Rd

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. If institution: Resldon& befora
a. COUNTY Cole STATE Missouri b COUNTY Osage °dm'm°")/
b. CITY (if eutside corperate limirs, give TOWNSHIP enly) Inside Limits <. CgRY T . L3 Inside Limits
Tom Jefferson City Yes (B No [ rory Crawford Townsnip O ves[O No(X
c. FULEL NAME OF (If NOT in hospital, give location} ] Length of stay in 1b d. STREET (It outside, give location) Reside on Form
HOSPITALOR  St, Marys Hospitall 3 days ADDRESS Chamois, Mo., Yos [ Ne[]
| 4
3. MAME OF DECEASED First Middle Last 4, DAYE Manth Day Year
T t . H 0P
{Type or print) JANES ROEBERT HERNDON DEATH JUNE 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
b 5 MARRIED B] NEVER MARRIED[ ] " AGE in e - H o
male White wiooweo[] | ovorceo[}| June 22, 1888 “69 rihday) fMegrhs -2 1 I l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if reticed) INDUSTRY .
School Teacher Retired| Education Linn, Mo. USA

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).)

Mrs. J. R. Herndoqj.
=

INTERVAL BETWEEN

CATION

EDICAL CERTIF

[

WHILE AT
WORK

NOT WHILE
AT WORK

& O

farm, factory, street, office bldg., etc.}

PART {. DEATH WAS CAUSED 8Y: ’ T o ONSET ND DEATH
IMMEDIATE CAUSE {a) 4 s :
’ S i! Z
- !
33
PART I1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART | {a} 12 gAS ;:\UT'&!ESY /
E ?
YES, No[]
{] a O
20c. TIMEOF Hour Month, Day, Year
INJURY  aim.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

[ attended the deceased o o8 /8 - o_G—2~FF
Death occurred of

and last wwg

alive on

m on the date stated shove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

d 9 (Dogrﬁe ar mln)

v

" 252 Blwen

f

22c. DATE SIGNED

é-/4-5%

23b. DATE

June 16, 1958

Zoe. BURIAL, CRWON,
REMOVAL (Scyfify)
Burla

23c. ‘AME OF CEMETERY OR CREMATORY

Oklahoma Christian

23d. LOCATION {City, tewn, or county)

Osage County, Mo.

(Stats}

24. FUNERAL DIRECTOR

Clvde Morton

ADDRESS

Linn ’ Mo,

25. DATE RECD. B8Y LOCAL REG.

H"Qwvu., /75

Conditions, if any, DUE TO (b} .
which gave rise to
above cavse [a),
atating the urider-
lying couse last. PUE TO (c) -
0. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

26. -REGISTRAR'YRIGNATURE
<&
v ~ ) -

{Licensed Embalmes’s Sl“mmoa Reverse Side)




AR

- 7 . “STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coeiiiiiiiiiiiiiiieieiriirerrrerineressatrrasavrnrnssnsrresssssassnsrtsesssssssnsrnsnrens .» Student Embalmer No. ............oouene

working under my personal supervision.

Student oo s e
Signature of Student Embaltner

-

P. 0. Aadressbziww.....m

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 by a STUDENT, he also shall sign in his-OWN handwriting. i v

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

- -

t b




