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omenclature in item (8. No symptoms will be listed,

Al disecses in Port | must be cousally related.
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USE ONLY BLACK INK'CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2728

H F[] n PT 9 9 iqmgu!runon Dlstn:r No.

------- 28=036

949

NUMBER

Primary Registration District No..3_g_j__~,,",____ Registrar's No......éﬁg.h-.g‘..h,,;..--

oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: Reudence befgfe
o COUNTY Iaclede o STATBi sgouri b COUNTY g ¢ ] @ %™ **'"
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY o 53 @ Inside Limits
som  Lebanon Yos {1 Ne (J 1om  lebanon S | Yo N
. Egls_PLI{:JACHE)OF (1f NOT in haspital, give location) | Length of stay in 1b d. iB?)%EEES ﬁout (If#nig, give location) Reside en Form
AL OR I -
INSTITUTION Hallace Hospital 2 04 ¥ Yeu [0} Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Frank W Herndon ceaTHQct, 11, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ INEVER #aRRIED[] 8. DATE OF BIRTH 9. AGE {In yeurs JF UNDER 1 YEAR| IF UNDER 24 HRS,
Mal e ¢ W moowerrg] 2. oworcep(] March 25 3 1890 éw birthdey) [Hanths | Ders Hous I o

Wb, Kl
IN

10a. USUAL OCCUPATION (Give kind of wark dene
ring most of working lifa, sven if retired)
Yer

ND OF BUSINESS OR

DUSTRY A Jq W

11. BIRTHPLACE (City and

Lebanon, Mo.

stats or country}

-4

12. CITIZEN QF WHAT COUNTRY?

USA

130. FATHER'S NAME

J. M. Herndon

13b. MOTHER'S MAIDEN NAME
Frances vernon

14. NAME'OF HUSBAND OR WIFE

Camille Hesrndon

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y. or unﬁnqwn]l (I yas, give_war or dates of service)
a3 i 2l

16, SOCIAL SECURITY NO,
none

17. INFORMANT

John H,

Herndon

uidWest city, okla

18, CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

ine for {a}, (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

[
IMMEDIATE CAUSE (a) Wﬂ\zﬁ‘t—gﬂ.« pr 20 P DV
_ PR\ = L. g7
Canditions, if eny, . DUE TO (b} W Mﬁ Lord,
which gave rise to } ~ 7
above cause {(a},
totlng th. der-
g llyiung“g:ou.aowl‘n:. DUE TO (c) 4;'0 0
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotgd to the terminal, diseass_cendition glvan in PART | {a} 19. \F\;AS A('ijToEPSY
O " z Z j- ERFORMED?
E (!XARM WM/L—% g‘l«\‘daga_«ol_ vEs [ Noﬁ
E | 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter asture of injury in PART | or PARTM of itam 18.)
w
8 o o O
é 20c. TIME OF .Hour Monih, Day, Year
a INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. 1 attended the decsased from (95 2 o 40— I{~58 cdtostson®itivaen _ f ) ~ 9§~ SR
. Death occurred ot 8 : 30 F m on the date stated above; and to the best of my knowledge, ftom the couses stated.
220, SIGNATURE {Degree or titig) m &| 236 ADDRE % 22c. DATE SIGNED
W/ . &/6 M‘/ N ,o_lg.._sg
230. BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ county) {Stare)
REMOW AL SSpecify) P : . . : .
plEeya 10/14/58 Lebanon City cem. Letanon, lissouri

ADDRESS

24. FUNERAL DIRECTOR
/0?{?‘

(b Zoktrny, |

[0-14~]98F

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGHNATURE

{Lizensed Embalmer’s Statement on Revarss Side)




&
% ' N 0CT 20 1958
G Recelved - , _
© Laclede County Health Unit
‘ © File Ho. - /L -

cte, Filed_ OCT 20 1958

%95 ¢ 7 gy

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY ettt rraee sttt sanstns , Student Embalmer No. .......covvnvnennns

working under my personal supervision.

Student .coeoviiniii e
Signature of Student Embalmer

P. O. Address..... &< a2 .

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). ’ i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




