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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANXENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l FLED APR 271950 STANDARD CERTIFICATE OF DEATH sie RO _
"BIRTH 'NO. REG. DIST. NO. 8 2;5 PRIMARY REG. DIST. NO. j__o_s-_’:'mg.‘umruwa S‘S‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. [f insti remid before
a. COUNTY ' : . a. STATE-: N coum'v diniseion).
Phelps ' ; Missouri.. Dhr-.'lps e
b. CITY (2 outelde mmalm Urnite, write RURAL and'::::.up) %A‘?ETSI}:. .Ei © e GITY m;w:-.unide corgkme timits, writs BUHAL acd give township) & S// o~
TWN _ Rolla 9 yp TOMN folla
d. FH(I).SLPTAT.EOOF (I not ia hoapital or inatitvution, eive strwet address or focatlon) d'Asg[?REET (I rural. give locatlon)
INSTITUTION nd Nursing Home 103 N, Cedar
3. alEAcME %IE 8. (Flest) b, (Middle} c. {Last) 4 DS}'E (Month)  (Day) (Yaar)
{Type o7 Pring) Fannie (None) Henderson oeaw March 31, 1¢50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER M HRS.
WIDOWED. DIVORCED {(gipesifs) last bird:d.-:v) 15. ] f é. Houra | Mis.
Femzlel #hite Widowed &—| May 15, 1870 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or torelgn cauntry) 12. CITIZEN OFWHAT
dona during most of working life, even if retired) DUSTRY . ( RY
Housewife Maries County, MI.SSOU.I'
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF Husaﬁun on_lwrs
JmBaOPFlice Jaila'HTlockton . John Henderson
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'i7_ TNFORMANT'S STGNATURE OR NAME  ° ADDRESS
(Yeu, nnﬁlmlmo'n) h%y-.dnwnardnuoﬂm) Unkno‘ﬂn 0. HOSpi ta‘L HECOI‘dS
18. CAUSE OF DEATH- MEDICAL CERTIFICATI Ig:gg.:li‘gzrwszn
I. DISEASE OR CONDITION DEATH
| Enter only onecauseper | T/ ob =Ty ¥ LEADING TO DEATH®(5) M/z,yza&/ﬂ

line for (s}, (b), and {c)
*Thir does mot tmean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b}

s heart fellure, asthenia, | Tise to the above caure (o) datifw . ] . e .. .
e I6-meand the dis- wrthe underlying couse lost: - T il L - I o E . > - -

case, infury, or complica- | - DUE TO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .-~ - _ o - ?
Conditions contributing to the death byt 2ot
rdn!fdlto the dizease ';:r'wndition cnun'n; death. .2 l 2{
.19a.. DATE, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, ™ -, _ - L. . .« | . AUTOPSY?
TION
. a8 . : ves L] woEF
214, ACCIDENT * (Bpecityr 215, PLACEOF INJURY (og..inerabous | 216. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
boma, farm, (aotory, mreet. ofice bidg., ate) . T o,
HomctDE . ..
21d. TIME (Month) (Day) (Year) (Houn | 21e. INFURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. JOF - vnm.nr ROT WHILE,
INJURY m. AT WORK HN
22. I hereby certify that I gtiended the deceased front reb. 29 f Marc n 51‘ DO , that I last saw the deceased
alive on M.@..ZQ:_._]_, _ 93 and that dgath occurred at it 53;. from the causes and on the date stated above.
2. SIGNATURE W 71 ortiile) {23, “D'??,‘J Ve Zic. DATE SIGNED
p"f&a v T BT AW o =
24a. Bg&la\}. cnzlu- 24b. DATE TNAME OF CEMETERY on CREMATORY. . | 24d. LOCATION (City, town, of county) . - .. (5tate) -
uria fl Anril 1 19‘)0 Rolia Cemeterv Rolla, Moy . . . - .

DATERB:’DBYI.ML

REGISTRAR'S SIGNATURE 3g0 25, FUMERAL DIRECTOR'S S1GMATURE 'n'bonss
/Cd g,

<L~

(licensed Embsimer’s Statemunt on Reverse Side)




ReCEIVED
Phelps County Health Officer,
County File Number

Date Filed _ %=/& =50

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

7/—9-/%4/ . Student Ennlurl o, 3‘,455\

corking under my personal supervision.

Stusent {,{f‘ 5,@?,,-& Sig'ru-d. : - N .@M.»é (.G?Z,

dent Embalmer

Licensed Embalmer No.

P, 0. Addressom e M ..........

"Note: The above I|’\-IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grournids for revocation of license.)

If this body is not emibalmed, fact should be so stated above. o ) ) . ) S |




