" THE DIVISION OF HEALTH OF MISSGUR| J—O 004 59

Vel STANDARD CERTIFICATE OF DEATH e S S RAIN
v <
service jstration District No. AF;? Primory Registration District No. ___wf _0, ,Q__X ........... Registror's No.__ ﬁg_.g_-_..--.._
¥ -
o . PLACE OF DEAT / 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence befpfe
300 o COUNTY Callaway a. STATE Miggourl * COUNT‘Callaw&‘y‘“'“
|57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L Inside Limits
oR ' OR ef 43
T Fulton Yes K1 Ne [ 1o Fulton ¢ Yoil1 Mo (]
c. FgL;. NA:_&‘I%OF {If NOT in haspital, give location) | Length of stay in 1b d, SB%%EEES {If outside, give location) Reside on Farm
H ITA R A
HosPaLO®Callaway Hospltdl 12 Deys 819 Center St. Yes [ No X
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
i oF
{Type or print Sadocia Bennett Herndon peatn Jan 19 1659
5. SEX 6. COLOR OR RACE| 7. !ﬁ 8. DATE OF BIRTH 9, AGE {in yaars FF UKDER 1 YEAR| IF UNDER 24 HRS,
Marr1ED [ [HeveR marrten[] n y L
M&l 5] L Wh i 't.e Wl DOWEDD h’ DIVORCEDD May l 5 R 1880 TB’ birthday) | Months | Days Hoursg | Min.
: 10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
: dur mosl o n:\P life, wven if ratirsd) IN USTY 0
; 8- Pb gtz §t€r [Poe Service | Calleway Co, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
: John Otha Heprndon Mary Bennett Cepitole hierndon
fu 15. WAS5 DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCLAL SECURITY KO.| 17, INFORMANT Addiess
5 Yes, no, or unl ws, give war or dotes of service
: (Yo koauriligyes: dive wer or detes of rerice) | NONI@ Mrs. S. B. Herndon Fulton, Mo
: 18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, and (c}.} INTERVAL BETWEEN

e v O 7k g
DUE TO (b) W WWM
wero Jr A4l Ay belia WolBIT oy Ineef dtonry .

Conditions, if any,
which gave rise 10 }

above cavse ({a},
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. | ottended the deceased from — 4" , 1o f !5&4 / ('i, _l! I and lost saw hi alive o /?'—‘ /75 f
Death occurred gt 7 12 ’45 o on the duto :tMnbove, and to the best of my khowledge, frorrzw tauses stated.

22a. sacnnuas {Degree or title) Q nbME?‘ 2 22: DATE smui ?

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR EREMATORY 23d, LOCATION {Clty, town, or county) {State)

BMET™ |gan, 21,1959 Hillcrest Cemetery Fulton

FUN DIRECTO DDRESS DATE RECD. BY LOCAL REG. REGISTRAR" TURE
g C;M,é% 2/- /959 WMW

{Licensed Embalmer’s Stgtement on Reverse Side)

z lying couse last.
o ,9. PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated te the termingl diseass eemflﬁnynlvnn in PART 1 (u 7 19. WAS AUTOPSY
£ hy] PERFORMEE]
i 26 C ves[J NoMd o
i _:. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
3 o O O |
] F
hoo O/ 20c. TIMEOF Hour Month, Day, Year
B = INJURY  qm.
E z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
< WHILE ATD NOT WHILE O farm, factory, street, office kldg,, eic.}
i WORK AT WORK
B
w
2
-]
H
2
<




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 it eeerrer e et e et s s s aa e r e e .» Student Embalmer No. ..........ccceuvene

working under my personal supervision.

../ﬁ | Btand ...

Licensed Embalmer No’#?ﬁé
P. O. Address..?a%?,.%:...

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

Student .coveeniiii e
Signature of Student Embalmer




