JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'.”-ED V ation District No.‘.‘i.‘.’.,z.é.,__ﬁeqimar‘s |3 [ T— .2& ______

NDED

DOCUMENT

BY AFFIDAVIT OF

S Mﬁuﬁo;m!aﬁno.

1

Primary R

=60-025773

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Ba te a G O a. STATE IJ:O N b. COUNTY Ba tG g admission)
b. Cll"!Y (If ouvtside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. c&v tnside Limits
oww 14, Plecsant tup /5yrs own 3utler, Ilissouri Yo O No @
<. FULL NAME OF {if NOT in haspitsl, give location) Inside Limits d. STREET {If cutside, give iocation) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION R. T, D . o2 Yes ] Nofd RWD 2 Butler o o Yes No [
a. (I;IAME OF _DE)CEASED First Middle Last 4, DSF'E Month Day Yeer
ype o pring
Thomas Frank Herndon oEai  July 24, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] |8. DATE OF RIRTH | 9. AGE (laat birthday} [IF UNhDER ‘DYEAR :: UNDER 24 HR
. . Widowed Divorced Months ays ours Min.
Male White tdowed U voeed D 12-15-189)F 63
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11.

ng [most of workmg life, even if retired)
M £17°8

BIRTHPLACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY

arrie US Iail Hume,  lissouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Hderndon Lenna (iller TEorence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
INCES or=pnknown} f(If yes, giv or dates of service) _ e
il | e 1 v Florence Herndon 3utl-y Ilo.
18. CAUSE OF DEATH (Enter only one cause per line fop-(a} {b). and (c). 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE] AND DEAT
IMMEDIATE CAUSE ()
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cayse last. DUE TO (¢} . 2
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH but not related to the terminal PART lil. If doceased was femals was |
g disease condition given in PART 1 (a) there & pregnancy in lait 90 days.
§ ] O Yes ] O Ne ] O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of inlury in PART | or PART Il of item 18.)
[ 4
I 87 Tt T —_
o 0 Nogd e —
& | 20c. TIME OF  Hour  Month, Doy, Yeor
a INJURY  a.m. — -
ES
20d. INJURY OCCURRED PLACE OF INJURY (e.g., in or abou, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J rm, factory, street, office bidg., qfc.)
NOT WHILE AT WORK (O 1
I fl . é -
21.  attended the deceased fro (D = . H %‘nd last saw oo :!lva 7' u ) ( L{ b (o)
= / on the dite stated abave, and to the best of ledgis om the causes slated.
AV 3 v
rpe of titje} 22b. ADDRESS 22¢, DATE SIGNED
v ZM Butler, ilisasouri. do-és
Z3s. BURLAL, CREMATION, | 23b. DATE L/ ] 213c. NAME OF 'CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) 1State)
MOVAL (Specify) . -
Burial  |7-27-1960 a'"hill Cemetery “utl-r, “igsovfl,
24. FUNERAL DIRECTOR ADDRESS 25, DATE . ISTRAR'S NATURE

Culver-Underuood 3utlcr,

L
.0

{Litensed Emb

nt on Reverse Side)




STATEMENT ‘BY LICENSED EMBALMER

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

or by Student Embalmer Neo.

working under my personal supervision.

Student

Signature of Student Embalmer

¢ . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
. with the above constitutes graunds for revocation of license).
A If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e ' f 'Thi.f: body- is not embeﬁlrggé!, _ffq‘s:puld .l?e so stated above.

b
+




