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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH.

FILED DEC 13 1950

36330

I Dabney Herrlng

Mary Slmcoe

- State File Mo
" BRTH No.____ O REG. DIBST. MO, ﬂ_ PRIMARY RES- DIST. m M Kegistrar's No 40 g‘
1. PLACE OF DEATH - R ' 2. USUAL RESIDENCE (Whars decoassd lived. II institation: reskdenos befora
a. COUNTY - a. STATE . i b. COUNTY ideion] .
Callaway _ Missourt Callawg i
b. CITY (If cutadds corpxttute limits, writs RURAL and give '} €. LENGTH OF c. CITY (i oataide aorm ‘Hris, write RUBAL and give townahip) IS
OR wrehip) | STAY,(ipthis placs) OR 0//?4"
Town Fulton towmatin)| STRY (e Town  Fulton™ R
d. FULLP:‘AME OF (1 pot in bosital or institution. give street address or locatben) ADDR@ o '-"l‘- I (32 vask wive loca oats h':’-: f‘_‘}':' -»
WSTITUTION 517 Vine 51'7 Vine
s.t;lE»::ME OEIE 8. (First) b. (Middle) . (Last) e |4 :DSEE“* (Month} (Dey) (Year)
(Typeor Pimt) LUICY Ann Henderson peatH Dece. B,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH €3 @ P} 9AGE Unesr|,r noeR | 'rm IF UeDER M s
WIDCWED, DIVORCED (Bpecify) K lln hirthday) 2 Mwﬂﬂl Bours | Min.
Female | White _Widowad April 3. 1863 6B, |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forslgn country) 12. cllezno:: WHAT
doae during mowt of workiaa Ufs, even if reticed) DUSTRY RY?
Housekeeper none Missourl
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James L, Henderson

line for (&), (b), and (¢) DIRECTLY LEADING TO DEATH* (4

*This does not mean ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE COR NAME ADDRESS
(Yea. 00, 0r unkoown) | (If yea, xive war or dates of un'hl) NO.

no none Fred Henderaon, Fulton, Mo.

18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | I. DISEASE OR CONDITION - 3 ONSET AND DEATH

—

the mode of dyitig, such
as beart fallure, asthenia,
ete. It means the dis-
care, infury, or

Morbld condilions, if any, giving DUE TO (b)
rite to the above canse (o} stating
the underlying cause lasd.

DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or crndition causing death.

tion which caured deaih,

23K

<
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD — Y

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s 20, AUTOPSY?
. TION
ves (] no i
21a, g}%lbggT (Bpecity) Zlb.ﬂl‘..?anOFlﬂJURY(o.g..inor.bwt 2ic. {CITY, TOWN, OR 'rowusmn (STATE) -
bome, fastory, office Lo .
HOMICIDE r—— 7 Lo, b ém Ay
21d. TIME (Mocth;  (Day)  (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ./
'HILEAT NOT WHILE .
INJURY i m AT WORK N
22 I hereby certify that I attended the d d from , 19 , lo , 18 , that I last zaw the deceased
alive on 19 , and thal deaih occurred al ________ m., from the causes and on the dale stated above.
24a. BURIAL, cm:nu- 24b. DATE . 24c "NAME OF CEMETERY OR CREMATORY | 24d. mnoummzy) £ (State)"
e 112/8/1950 Carrington ‘|Callaway Missouri
5‘ 2‘, 25. FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
faupin Funeral Home, Fulton, Mo.

(Ticensed Embalmer’s Statement 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 embalmed by me, or by
............................. Student Embalmer No.
working under my personal supervision. e
SLUBENT cousavcnconarannevonsesnrsasasrsanns S:gnew a.am._l._ M B S SO S
Student Embaimer 5
- . Licensed Embalmer M?L 7 ...........
| P. O. Addl‘ea;f o/m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure t comply with
the above constitutes grounds for revocation of license,) .
If this body is not embqlmcd. fact_ should be so stated above.




