THE DIVISION OF HEALTH OF MISSOURI - ' 1898 1

. No.300
>0 | ALED JUN 25 1943 STANDARD CERTIFICATE OF DEATH Sate Fie Moo
C) 'BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST, no.-?al é Kegistrar’s No /50
’2 ¥ I L. PLACE OF DEATH T )2 USUAL, RESIDENCE (Where d d lved, If lnstd ldence before
) |~ gole *SAE galifornia o COUWNTgapn Bdno'd i
. 7 b. %‘{"Y (H outside corpurate lmits, wrlte RURAL and _.:‘.mm & Al.yE::fEi. ,E,F., c. CBTF‘{_ ,[!l"ouhldl sorporate limita, write RURAL and give towaship) / L4
- Town Jefferson City 7 g month TOWN Ontario
‘ g d. FULE, NAME OF (ff not in bospital or instisution, giv- strect addres or loastion) d. STREET {1 rural, gve location) o
3, (o] HOSPITAL OR ADDRESS
i et INSTITUTION 31_Einﬁ_s_tneet 1329 No, Sultana Ave 1/
- ﬁ a gEAchEEs%IE a. (Pirst) b. (Middle) ¢, (Last) 4, DSZ:E (Month)  (Day)  (Year)
E tTepeor Print)  ROBERT M, HENDER3 ON DEATH Juneg 12 1949
2 5. SEX 6. COLOR OR RACE | 7. MIAD%%!'EB' 'S.E\‘,’SEC’EBR(E'E?.', 8. DATE OF BIRTH 9. 1:?5 e yen) ¥ oo :Df:n £, e u s,
\ pacify] } ont (3] ours in.
v % | Male /)| Wnite | Married 7 May 17, 1900 | “29™ I 2& ™|
. § 10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
k) -1 done during most of working life, even if retired) DUSTRY COUNTRY?
)} ¥ |Mechanic Automobile M¢Carreoll, Illinois / U8 X
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« -
o (fobert L., Henderson Josephine MgLaughlin !Virginia G.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| G‘ATl‘gégg «w ADDR
'o?i’é&f!

s, .,
(Y-i;o.om unknown) | (If yes, zive war or dates of service) 516 _22 -4 sNg Virgini a G . H en %EB%EEf

19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggil&gm
. Enter only cnecansoper | . DISEASE OR CONDITION '3 DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* () f); -(e s A C&VLI “ v a, ¢ { 2:;/}-.,!,

U vinary Fladd e
*Thiz does not mean ANTECEDENT CAUSES 7

the mode of dping, such | Morbid conditiona, ¥f any, giring DUE TO (b)

T as heurt foflure, asthenda, rise to the above canse.fa) stating < - - . Cos MRS e
de. It Imcn::. P ::’:_ the underlying coude last.
case, infury, or complica- ; ;.- DUETO (o) — - - - —_—
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ) /
Conditions contributing to the death but not ? /Y
related to the disease or condition causing death.
19a. DATE OF OP%%'?G 19b. MAJOR FINDINGS OF OPERATION ' ' ’ : | 20, AUTOPSY?
. - - ) N . ves [ No,g
21a, ACCIDENT {Specily) . 215, PLACEOF INJURY ta.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE borae, (arm, Isotory, street. ofSce bidg., e%0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
- OF - WHILE AT [ NOT WHILE
INJURY m. | “work AT WORK

‘It 22. T hereby certify that I allended the deceased from i‘.’.ﬁ'_.z-:_s; 19%, lo _Jaun€ ' /42, 19.£Z, that I last satw the decedsed
alive on __Havy Z9 , 197 7, and that death oceurred al m., from the ceuses and on the date staled above.

WRITE "PLAINLY-—USING UNFADING BLACK INE-—M

2. SIGNATURE . {Degres or ttle) | 23b. ADDRESS Izac DATE SIGNED
X D7 ghl s 2. U | laa o5 £-/2-7F
24a. BURIAL, CREMA- | 24b, DATE .~  °f 24c. KAME OF CEMETERY oyCREM'MﬁRv 24d. LOCATION (OIfy, town, or county) (State)”
TION, REMOVAL (Specity)
Burial June 14 1948  Riverview Cemeteny! Jefferson City, M0 o
. A - E RAL DIRECTOR'S S$1GNATURE %
L. 70§ {e fgraon

:amu:l Embalmer's Sutcmtm' on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

M -
Student Embainer Bo.

-----------------------

Student Emba

sraccscannms tesaas

mar

Licensed Embalmer NoNS. & €27
P. O, Addrgss”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.)

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




