t gt s ' THE DIVISION OF HEALTH OF MISSOUR! 13349

ve fﬁ 1
. No.300 ” 1 "
eree | EERLETERR 1 9 1949 STANDARD CERTIFICATE OF DEATH stae il oo LAY
L BIRTH NOD. ___ REG. DIST. WNO. 2 2 2 — PRIMARY REG. DIST. NO. ﬁj_. Registrar's No. /‘2 4
8 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lvsd. If institution: residence before
'JJ o COUNTYY  prgmyg & STATE )T S SOURT b COUNTY prpmyg  *pmien
C rd
b. CITY (It outside corpurate Hmita, write RURAL and eive ¢, LENGTH OF ¢ CITY (I cutaide corporate ilmits, write RURAL acd give towaship) L4
OR townahip| STAY {in thie place) OR .
TOWN _RURAL ‘ fetime (. TOWN RURAL . 4
d. FIL_!J!..SLPT_FA!\EEOOF (I eot in hospizal or Institution, give sireat addroes oz location) d.ASJ[;!REETSS (1! rusal, eive location} ’ v’
INSTITUTIoN RFD # 4 Sedalia, Mo RFD # & Sedaljia, Mo
3. :I;IEACIEE s?t:'-n a. (First) b. (Mlddle) c. (Last) 4. DA"I‘_'E (Month) (Day) (Year)
('I'l‘peor Print) JOSEPHINE SWOPE HENDERSON DEATH April 11 1949
/ | 6. COLOR OR RACE ) 7. xIARR“!rEB gﬁgs{%gﬂmﬂi. 8. DATE OF BIRTH g lﬁ?&&?h::;)‘" r:{r ur | YEAR | tr uwoER 14 mas,
3 (Bpasify) o Days | Hours | Min.
remalo White Warriod Mey 23 1882 66 | |
lﬂa USUAL OCCUPATION iCitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
tnost of working Lile, ¥ven Uf retired) DUSTRY C) COUNTRY?
ousewife Noase. Pettis Co,,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Malachal Swope | Laura Wassen A.C ,Henderson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’ﬁp. or upkgpown) | {I{ yee, wive war or dates of service) NO.
) Unknown A.C.Henderson RFD#4 Sedalia Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH - OR CO N A BETves
. Enter only cnecouseper | I- EASE NDITION . . NSET
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH" () _ [ E:E Lok

ANTECEDENT CAUSES

i
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean —
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a2 heart feflure, asthenia, | 7ise o the aboe cause () staling . . - .
de. It means the dia. | the underlying eause last. . J 5qx
BUE TO (c)

case, injury, or complics-
tion which coused death, ]| 11. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing to the death bud not Lo
related to the dlzcase or condition causing death. -

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ! ' 20. AUTOPSY?
TION —
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e4..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
—_— boms, farm, fastory, streat, office bldg. . eto.} - N
HOMICIDE - — et
21d. TIME “(Monthy {Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
iRy — WHILE AT NOT WHILE -
@, WORK AT WORK

2.1 hereby cert:f that I atiended the deceased from 19‘(3 o Ml_ 19_7_ that I last saw the decensed
alive on d40_:\..( 1949_, and that death occu cd al _L;l ., Jrom the causes and on the dale stated above.

23a. SIGNATURE 10 r? § m?;omue ]_) 23b, AnunmE )’La Iac. DA!E/SIQG,NE(E?

BURIAL, CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATQRY 244, LCK:ATION (Oity, town, or connty) (Btate)-
ﬁ' T8 15 April 1949 Mt, Hermsn Cemetery |Pettis Co.,Missourd

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE AS | | v r : s
Y13 45| Butt, U acen D gus s Jed

v v ¥ (Ticensed Enalmer Staternemt on Reverse Side)




RECENED
Oistri

Listrict £ty Numbe,

Date Fijed .......ﬁ{..../.f.‘.-i’.z

i, _—

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, or by — oo

..... : Student Emdsimer No.

working under my persona! supervision.

SEUONT vouvravercrrssconcnas herans vesesnnne Signed....m..d." Al oA £ « ﬁ%ﬂrﬂ._«

Student Embalmer T
Licenzed Embalmer No f'.f? J ?

P. Q. Address_MZﬂ/A/_étL/._ L fbdl .

“Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in kis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) s,

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

s




