. No, 300
. 10.48

G ‘UNFADING I’iILACK INK—MAKE A PERMANENT RECORDt:

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

FllElJ 0CT 19 1943 STANDARD CERTIFICATE OF DEATH s e A B3
BIRTH NO. REG. DIST. MO. 0 (0 PRIMARY REG. DIST. NO.. 0 Regisirar's Ne..._.._:....'-..................m.
1. PLACE OF DEATH 2. USUAL RESIDEN(;E (Whars decoased livad. If instisution: rasidence before
a. COUNTY g4, Charles: a STATE 014 sgouri b. COUNTY o ¢, .CharI“‘“E“’""

b. CITY (1! ogtaide corpursie limite, write RURAL nnd give

c. LENGTH OF f| ¢ CITY (If outside corporate limits, write RURAL acd ive townahip) 7 2,
OR townabip)
Town Dardenne Twsp

3 amw™l  towx "Rural". St.Charles: Twsp

d. FULL NAME OF a1 wat o hospital or institation, give streat addpses’gr locstion) d.ASBI'ggETSS (1 runl, givo kosatlon)

INSTITUTION MiBSiSSi_-___EEt" River R.R. 3 (BOSChGI"tOWH ) ﬁ ;
a'gs?:héﬁs%% 8. (First) b. {Middle} ¢. {Last) 2 DATE (Month) (Dey). (Yean™{
(Typeor Pinty RODETL N. Henderson oeam October 2-1949
5. SEX | 6. COLOR OR RACE | 7. xtADRO%E'EDD El%ggchilsRRlEgl. 8. DATE 'OF BIRTH e 9. :.?E (!n-u)-n ;{F :2:! 1YEAR | P UMDER 2 KRS

. 3 (8, ¥} . birthday. o Days | Houre | Min,
Male /4 | White Warried ebruary 28-1913 36 ! |
10a. USUAL'OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or'forelgn oouniry} 0T =] 12, CITIZEN OF WHAT
dém during most of working lils, even If retired) DUSTRY L‘ COUNTRY?
_ Auto Service Farmington, Missouri UeSeAs
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN Nme 14, NAME OF HUSBAND OR WIFE
Thomas Henderson |Mary Mayber Melba Fowler)Henderson
I15. WAS DECEASED EVII;ZR IN.'U.S.ARMED FORCES? | 16. SOCIAL SECUR“'OY 17, INFORMANT S SIGNATURE OR NAME ADDRESi
(Yes, Bo, or unkoown) | (If yes, wive war or dates of sarvice) .
Yo | unkno wn rs.Melba Henderson R.R,3S5t. Charle
18, CAUSE OF DEATH MEDICAL CERTIFICATION lomgﬁm
1. DISEASE OR CONDITION
e T ooy | 'DIRECTLY LEABING TO DEATH" g Drowning
. ANTECEDENT CAUSES
*This doey not mean M
the mode of dying, tuch ﬁfm}mmm%m' if c{ﬂg.sﬁﬁw DUE TO (b) otor boat accident ;
o e [+3 -
:::‘clr:f:ilcﬁ G::’:t:::, lhecuﬂderci:inv cafl?fa:t e L = : : Tttt I 8 > O '
caze, infury, or compli DUE TO (c) _ \" '?/
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS P, T :
Conditions contributing to the dealh but not
related to the disease or condition causing deafh.
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S - . . f . . | 2. AUTOPSY?
TION
L . - . ves [ o £l
21a. gﬁ(l:éﬂ)Eg (BpTra t 21b. PLACEOF INJURY (.-l-.';:ll‘lm 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
11 1n - . g - R . .
foMicie  8ccldaent | ety ER™™ | Dardenne Twsp- -~ St.Charles  No.

2. Tgl'_!E (Mooth) (Dey) (Yewr) (Hour) | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
miury ©-10. -2-49 3:35P anl.n'r KOT WHILE ?

AT WORK “ - oo . B . .
10 LIIQUOsh Ta—
2. I hereby eertify that i Mmﬁawm Octs 9 g9 49 lo ! , 18 » that I last saw the deceased
alive on , 18 and thal dea!h occurred ald L m., from the causes and on the date stated above.
‘ (Degres or tie) | 235, ADDRESS _4 Zic. DATE SIGNED
z : : L G-5Y
Tl URIA AL . P , , 244, LE‘K:ATIQN (Oity, towm, ot county) . (tate) -
"B £ bet 6-194§ | Oak Grove Cemete s . .
DATE REC'D m' LOCAL | REGISTRAR'S SIGNATUR| 2 30 L4 R’ " Tp  apDREAS
Ot10-24| Ea / L8 (JI A Lansta s Y26 ol @o

-y Embdm-rIS:nmouRmS-dc)

. e
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)_ﬂ‘fz.-__
Student Eabalamer No.

working under my persona! §upervision.

Student .
Student E-ba!ner

P. O. Addre,s_«kmM..%

Note: The above MUST BE SIGNED BY T‘HE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with

the above constitutes grounds for revocation of lxcense.)
ﬂthubodyunotembdmcd.fadshoddbesomdnb'ov&




