THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59004074

F" Fn IﬂN 2 R 1q@istrulion District No_ . éa )'\— ..Primary Registration Distrier No._--g.g-.j..g:.). ...... Registrar's No. I?‘.'.) ...............
c |'_ FLACE‘IOIF"D'EATH o 2. USUAL RESIDENCE {(Where deceased lived. If institution: Rnlld.ﬂ;- l:-iou’
a . a. STATE b QUMLESION
- COUNTY  5aitine sissourd COUNTY Salln )
b. CITY (M outside corporate limits, give TOWNSHIP only){ Inside Limirs c. CITY '7 & InsldﬂLimils
OR e OR
sown  llarshall Yesigx NeD towy Jlarshall " rural " YesO Noog
<. f'glg'!;l_ll‘_l:MEOF {1f ROT inhospital, glv-loeahnn) Length ¢f stay in 1b 4. STREET {H eutside, give location)} Reside on Farm
nsTiTuTioN I'itzgibbon Hospd 1 week apboress § 11 SI] llarshall Yes NoO
kR :::‘:A :.l:rn First Aiddle Laxt 4. Da;’s Month Dap ¥Year
(Type or print) CHARILES RECTOR HERNDON oeaTn JAN o 21, 1959
5. SEX 6. COLOR OR RACE 7. manrien (A hever marrign [f 8 OATE OF BIRTH IB. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
‘ . W 4 tast bipthday) {Months | Dawm | Houre | Min,
lale t White wipowep [ pivorceo [ Bov. 10, 1886 ‘?g I l
10a. USUAL occun'rlout(ciule ;indof:ffrktﬂ; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sto or country) V2. CITIZER OF WHAT COUNTRY?
orking life, even if retire :
M- 3 112wt Farming Saline, Co, Missourf | Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J.T. Herndon Lizzie Kincheloe
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Per, 0o, or unknown) {If yes. give wor or dalcs of urvics) | 2 .
N0 by 489-42-704¢ 5rs. .dector Herndon Marshall,lio.

18. CAUSE OF DEAYH [Enter onlp one cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSET AND DEATH
0 o]

Forcha g7 e e P TAA e
¥

Conditions, if any,

DUE TO (b)

DUE TO {c) ;/-

which gave rtisg to
ve  couse (8)
alating the under-

iping couse lasd.

=
o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18 :g; sg;:%;f\‘
b= / - . e ?
f
g «Iry apli,’r /—" ro 5 s 2 s //m’{?,/(ﬁ-\. 4?/,( ves [ No& o
:—_‘- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)
& O a a
[=]
< | 2c. TIME OF  Hour  Month, Day, Year
Iy INJURY a m.
<} p.m.
a .
X ] 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, § 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NOTWHILE Jfarm, factory, street, office bidp., efe.}
WORK AT WORK
2. J attended the deceased from J-U(y a0 ., to s ﬁ““‘ hd, y and last saw h"i.lm! alive on el JZA— ‘¥
. -
Death occurred at T4 S /=2 mon the dato stated above; and to the best of my knowisdge, from the causes stated.

GNATURE (Degrcz or (itle) = 22h. ADDRESS 22¢, DATE SIGNED
{ W larshall, Liscouri <2 Jan B
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, oF county) (State)
araal " | 1-83-1959 |Ridge Park Cemetery |liarshall, lissouri

24 FUNERAL DIRECTOR M ADDRESS Z 2

5. DATE RECD. BY LOCAL R

1- 2.3 - 59

EG.

26. REG‘@TRAR'S sncguni’)
-

{Licansed Embalmer’#Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
fo3 T 5 o T=T o o RN G , Student Embalmer No...

working under my personal supervision..

Student ..cooiviiineiiiiiiiiii it e
Signature of Student Embalmer

Licensed Embalmer No. ‘

P. O, Address J/ [AAN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.



