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FILED MAR 9

BIRTH NO.

o THE DIVISION OF HEALTH OF MISSOURI
150  STANDARD CERTIFICATE OF DEATH

REG. 0IST. No. __ 2 7 PRIMARY REG. DIST. WO. =320 7 Registrar's Now i@

4015

State File No

1. PLACE OF DEATH
. COUNTY pytler

2 USUAL RESIDENCE (Where decssssd lived. If lnatitatlon: residence before
a. STATE Missouri b. COUNTY But ler sdinkmlon).

6133%

.

b. CITY (X oqtalde corpersio limita, write RURAL and give ¢. LENGTH OF

G. CITY (Ut outside eorporats limits, write RURAL and give townahip)

OR townahi st
towy Poplar Bluff P STAY moipuell O8N Poplar Bluff 0\
d. Fh%sLP#ﬁEO%F {If not ia hospltal or institation, give strest addross or loestion) d.;%l’&%gs f rural, give loeatlon) p
INSTITUTION 230 North G, St.. 210 North C. St.

3. NAME OF a. (First) b, (2Middle) e (Last) 4. DATE {Month)  (Day)
DECEASED OF 7}  (Yen)
(Twpeor Print) __ THOMAS A HENDERSON oA 2/28/1950

5. SEX 6. COLOR OR RACE | 7. #%%Eg. gﬂgng&gﬁsteo., 8. DATE OF BIRTH 5. AGE do yeum|  wex s Tun | ¥ vwoen w 1

. 1/ {Bpacify! -3 t birthday. Peus | Hourw | Min

Male 2] Col, Widowe Now 23,1877 T?Z | |

10a. USUAL OCCUPATION ndat work | 10b. SS OR IN- | . or farelgn eoun
:ﬂudmggm'x k!ou l:j'(:.':::; udo! T 10b. KIND OF BUSINESSD?.IST;W 1. BIRTHPLACE (Btate or foreign try) \ [zbgbﬁﬁlgt?rwmr

Pullman Porter Railway Dyer County, Tenn.

13a8. FATHER'S NAME 13b. MOTHER" 5 MAIDEN

Rufus Henderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoe.00. 07 ankaowo) | (If yes, xive war or dates of service)

No,

i6. SOCIAL SECURITY
NO.

Melvina Turnage - |

NAME 14. NAME OF HUSBAND OR WIFE

i7. INFORMANT S SIGNATURE OR NAME ADDRESS

Del Henderson....Poplar Bluff,Mo.

Li T

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a}, (b), aad (<) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b)

. rise to the above cause (¢) stating
the underlying couse last,

*This doet not mean
the mode of dying, such
a# heart fallure, asthenin,
ee. Jt meana the dis-
eate, infury, of plica-

DUE TO (¢}

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

(=) L a g€ .5‘.4
, : px?'Z:'%f 10N | hiyou n
ﬂw - 7 —|— -

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contriduting to the demth bt ot
related to the disease or condition causing dealh.

tiom which caused death.

331X

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . . ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..Inorsbont | Z1c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE howa, farm, fuctory, strest, oo bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT(—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that I attcnded thf deceased from _ < - LY 19-’5 , o RA-Af 1952 , that I last saw the deceased
aliye on , and that death occurred al 2 « 1154 m. , Jrom the causes and on the date staled above

LI A zone] I

DRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™

DATE REC'D BY LocZAL
“REG

(| #aze 7~/ 756

RIAL. CREyA- 24b, DATE

Tt | 3/3/50 City

74c. RAME OF CEMETERY OR CREMATORY

244, LOCA (Gity, town, or connty) (Btate)

Popiar Bluff ,Mo.

REGISTRAR'S SIGNATURE

72

0

25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

oplar Bluff ,Mo.

(Licensed Embalmer's Statement on Reverse Side} |




MAR 6 1958 .
3o Sle '
BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

.‘;\
N
%
&
\\a : ‘ -
2
&
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, 67 by —ecereereeen

........ , Student Embalmer Ne,

working under my personal supervision,

Student .i.eoscennae teveseenansesns vassasas
’ Student Emhalner

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'.lu.re to comply with
the sbove constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be 50 stated above.




