{ealth THE DIVISION OF HEALTH OF MISSOUR| 59—008058

Wolfu'u STANDARD (ER‘"FICAT! OF DEATH STATE FILE NUMBER
Yubli
'.:m:. j'l.Eﬂ FEB 2 4 1953,;.,"5,.0" District No. ____!3___2____,_,..,........_Primuzy Rtg_il!rnlinn Dis!ri_ci Nu-._,é__é_z_z._-_.__ Regishor's No..__-_é___-___-_____ '
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before I
300 \ a. COUNTY Saline o. STATE MiSSOllBi b, COUNTY Saliﬂéd‘“'”'“‘)
=57 b, CBTRY {H outside comporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY ¢ 7 ]g Insld’. Limits
tomd Miami Township Yes [J Mo [ tow Mlamlil Townshlp Yos[[] No
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. iTREE'ES {If outside, give location} Reside on Farm
hentotion. R#3 Marshall 10 years PORESS p#3 Marshall Yos (X No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) Oop
Amy Gladys Herndon Keirn oeati Feb., 12, 1959
5 SEX [ | & COMORORRACE] 7:warmeofighever marmico[]| & PATE OF BIRTH 5 AGE L e e LY EAR I DR oA,
; Female | White wooweo(]  oworceoll| Feb. 24, 1890 &8 I [

E 10e. USUAL OCCUPATIOHN (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?

: during mast of wetking lile, even if ratired) INDUSTRY o)

: Housewife Own Home Saline County, Mo,~ | USA

130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

. LI Benjamin T, Herndon Stella Mae Short Fount ¥. Keirn

b

- 2 1$. WAS DECEASED EVER IN U, §, ARMED Fonfc:-:sv 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

~ 4 K , or unknawn)f (I yes, give w 4 vice) . K

P gy et v ave e deins of i) | None Fount F. Keirn R#3 Marshall, Mo,

: o 18. CAUSE OF DEATH (Enter only one cause per line for @), (b}, and {<}.} INTERYAL BETWEEN

; w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE (a) .

=

: =

: E Condltions, if any, DUE TO (b)

' > which gave rise 1o

; ool above couse (o), }

1 z stating the under-

; 3 é lying cause last. DUE TO (c)

, - @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY

3 X< Y I PERFORMED?

i3 Sf= YA ves[J no[J &

E - S | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Ii of item 18.)

S 0O O O

P g YL

i v THGS] 20c. TIMEOF Hour Manth, Day, Year

5 ©RD INJURY  am.

; ‘é 5 £ p.m.

' E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

5 g | work AT WORK

; E 21, | attended the deceognd fro - 20 /95 P NM /?; }m ond last saw mallvc on 3

& Deoth occurred ot -12. 19 : m on the date stated obove; and to the best of my knowledge, from the couses stated.

) ;5

3 E 22a. SIGNATURE . (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

- I -

FE / . : Do 2-/3-57
a Z3a. BURIAL, CREMATION, | 23b. DATE 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)

REMOV AL (Spwcify)

Buria 2-14-59 Ridge Park Cemetery Marshall, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L(}CAL REG 2. REGISTRAR'S SIGNATURE %Z
ewis arshall, Mo. | Z- /C- 59 % M e.

{Licensed Embaolmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by Me, Ol ...ieiiii i e s r s e e aaa s rr et bis st nE e an ., Student Embalmer No. .......c..c.ooinne

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No..s..y

P. O. Address . £.F.}

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.



