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FEDERAL SECURITY AGENCY

onal Ofﬁce f V:tnl Statistics
FLEDEPS S 71348

Registration District No., ™. 2. verrsrin

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite No.... LA 2 A8 ..

Primary Registration District N03¢j0 ..... Registrar's No..l.‘ZJ::..._

WRITE PLAINLY—EGSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1.

(¢} County
(b) City or town..
{L

PLACE OF DEATH:

Cape Girardeau

If outside city or town limits, write

{c) Nam ospitgl or institution:
R rancla. Hospital

(It not n hosplul or institutlon, write street number ordloculo
(d) Lengthof stay: In hospital or institution ne &

In this community...
years, months or days)

“BORAL" and name of township)

(Bpecify whether

3

2. USUAL RESIDENCE OF DECEASED: _
@ Statenn. ) County...... Ot e Louis

(c) City or town Ove rland '] M iS sour i » Q‘é

(It cutslde city or town lmits, write “"BURAL") / ':;
'

/

(d) Strect No.

(It raral. gro losatieny

(e} Citizen of foreign country?.....‘..,..._.......N.Q..e......................‘.........(Yes or Na)

yie PRINT WILLARD BRYAN HENDERSON

. FULL NAME

3.

(b) If veteran,

' 3. (¢} Boeial _Secumy No,

3. Colo . 4. (a) Single, wi qwed arried,
Male O it 5
G = S — TACC et creeeamas diverced.... 2T
6. (b) Name of hushand or wife.......eovieeeeeees 6. (€) Age of bushand or wife if
....... ve4 £Ars
7. Birth date of deceased 3 .......... lai
{Mopth) {Day) ({Year)
8. AGE: Years Months Days If less than u;m day

6 0 24

.................. 1 SRR .13

9.

10,

MOTHERL FAT‘HEB

~

‘Sikeston

Bir'thpl?ace..........

-.Student

Usual occupation...

. Industry or business...

(Llly mwn or counly) R

Mo. ()

‘(.Sta.t.é. u.r-f-ure-l.g‘n country)

12 vame....Ode Henderson ... o
Patton , Mo. ()

13, Birthplace...... i e

(Cijy., Lown, or gount (State or forelgn country)
14. Maiden name.. ){ d’oef.{)l ‘Q.bl

k

15. Birthplace... tq_!} L4

Mo.

(Stlle or forelgn couxm'r

16. (a) Infofmam ........ G J- ine Abl Eﬂ ......... e et eereoman s renn h
(6) Address....... 0. 1 KEBEON L. MOa
17. (@) . Bur ia\l ........................ (8} Date th:rcuf 4 7-48

(Bl.u'ill ‘cremation, of removel)

on:h) tDly] {Year)

(I!eslstrsr 5 s!snature) /

T ¥ €8, TLAINE COLDIIY cer et eertenieicrseeseass craetesare e pusrares srtansasss s seapesnsimsesesas sera st ss esmanen l

MEDICAL CERTIFICATION:
20. PATE OF DEATH: Mounth 5

yearl... l 948

21. I hereby certify that I attended the deceased from.

Q'&PR'L 1988 0.

hour

Otber conditions..

{1aclude pregnancy within 3 months of death) w
i
M'uorﬁndmgs N, L U
0Of operationa

FHYSICIAN

[Inderline
the cause of
—_— i . which death
O BULOPEY 1ovrimiverrrnnrisins sasresss e svssss secnsssons terssssnsbssaatssarsses ressssnsarassssan should be
. charged sta-
........ tistically,
22, 1f death was due to external causes, fill in the {gllowing: -
(@) Accident, suicide, or homicide (SPECiTY) .. rersesrrrssrasssrensrsr s seseers
£5) D160 O O0CU LT OO  ceuei s meeserecusresseraresseas sessssnsas siesenstorss sesassnsanst sesssentabanssanns tsmsnssesnems
(c} Where did injury occur? » " a0 .
{C1ty or town) (County) (State}

(d) Did injury occur in ar about kome, on farty, in industrial place, in public

PO T T b it b b T b A b ;
_ {Speclfy type of place) L)
Y it (e} Meangpf injury..._.. SVR AN

y 23. Sizn;aturc.“ t A M (M. D, or other).‘.m..g

\While at wo,

Address.ca,ﬂ&.... G: A .. Date signed.'...%...ﬁ.

TefTerson City Printing Co,

{Licensed Emh’ahfr's Statement con szr‘fg Side) &




“ECEIVED )
%L iy : District Health Officer No.-¥ ...... -
) -"‘"-. .‘ A
o S - ) - . District Pile’ Number-..-_kf_‘.{- XSy
Sl i e e , Date Filed.. ' Moz bV E
- i ’
STATEMENT BY LICENSED EMBALMER -
; . - 1 c .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: by me, or DY i _
. . , Regist'cfed Ai)prgh-tice No .
working under my personal supervision. . / LI
‘ Simet., Y2084 ... M
e o - - - - . Licensed Embalmer®No!: 49?[0 .

o . P. 0. Address EMW

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 this- body is not embalmed fact should be so stated above

- L3

I - -




