THE DIVISION OF HEALTH OF MISSOURI

. No.300 LA kel |

1 : “ i) i
10.48 Mj FEB ,13 195! STANDARD CERTIFICATE OF DEATH State File No... 2’1 Pt S |
‘7/0 BIRTH NO. REG. D)ST. m.ag_zg_ PRIMARY REG. DIST. ucﬂﬁ. Regittrar's No /.3
E 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decsased lved. If inst tdence befare
. COUNTY STATE intaslon).
' ‘ a Piz{e ‘ a. MO . b. COUNTY Pik adinissfon)
b. CITY (If cuteids corporate limits, write RURAL and m c. LENGTH OF) . CITY ({If outaide corporats linits, write RURAL and give townahip)
0 ) co.
5 ToWRural, Buffalo i fﬂ“' SWRural, Buffalo 0§ W
d. FULL NAME OF m Bot in hewpital or lastitation, give strect sddrems or d. STREET (I tanal, givs locatlon)
] HOSPITAL :
Q INSTITUTION. R.F.D. # 2,Iouisiana Mo. Dﬁﬁ" D, # 2,louislana Mo.
E 3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Year)
& (Typeor Pty NOTE Martz - _Henderson cea 2 /5 / I195T
2, ,’3 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, BWEQC'ESRR’ED', 8. DATE OF BIRTH 5. AGE to ran| # mooa's TuR | 7 Doex u wm,
,; . . (8 e : 0 H Min
¢, & |Female ' | Wnite wad . 0 Dct.30, 1864 88 %™ 5 | =
10a, USUALOCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a I_f" mm‘ u(lc:»:::n;mx; 0 1) DR N {Btate or forelen country) d o | crrlmgt?rwrwr
A ousew Own Home Louiziana, Mo.
< |3a-7FATHE_R S NAME ' . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Henry Martzm . BElizabeth, Ergin | Merrill Henderson
B | !S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 G{GNATURE OR NAME - ADDRESS
- (Yow. 0o, or ooknown) | (11 yew, sive war or dates of aarvice} NO.
= n ——— —————— Joe Henderson, Loulsiana, No.
] I8, CAUSE OF DEATH ) MEDICAL CERTIFICATION . . Ig;r‘smmil.ﬂgm
M || Enteronlye 1. DISEASE OR CONDITION .
Z Jine for (), (&), and (@ DIRECTLY LEADING TO DEATH®q) ™ Is 2 wldee.
i *This does not mean ANTECEDENT CAUSES N .
g the mode of diring, such gwmmmdgm ‘if any, wgﬂ, DUE TO (b) Mﬁ“’ Ve ot & yﬁ Y-{ 4 / > .. 2N
‘o M 'ta‘ - Ll . . - Kl .. - — o 3
L || s e | e o shs i ] g - - irease
o eate, infury, or complica- - DQE T (c_) . -
. |} tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ! /
= . " Conditions contributing to the death but not ‘ ?) X
3 related to the disease or condition causing death. } 1 s !
E - || 18a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION- : ' T " | 20. AuTOPSY?
: TION .
o . | 21a; ACCIDENT . (Bpsclty} . .. | 2ib.PLACEOFINJURY (sg.. inorebout | 21c. (CITY, TOWN. OR TOWNSHI?) _ . (COUNTY) . {STATE) .
v te - **SUICIDE - -~ °- home, farm, fastory, streat, afoe bldg..et0.) * A
Z HOMICIDE ,
. g 21d. TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?T
X | INJURY - c . WHILE AY ROT WHILE
) o i WORK AT WORK -
E 2. I hereby certify that I-attended the deceased from __# 2.~ 4 — 1941 to 2 =5 > 1987 .that.T last saw ihe deceased
- alive o) 2.~ 4 == 195"/, agd that death occurred at _I_I_L__Qﬁlmfrom the causea and on the date slated above.

5. 2a 16 &Z:C’ or sm$ 23b. ADDRESS - 2. PATE SIGNED
. 4 v Ul t_Louigiana, MO, = - ‘3’,{5 // 95
E Za BURIAL CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - ' (State)

g "§ur S o/7/51 Riverview Cemgtery .| Iouisiana, Mo. .
TE REC'D BY L%CEI(\;L REGISTRAR'S SIGNATURE . F UNERAL ECTOR'S SIGNATURE ADDRESS

&, Mo,




1854
Date Receivedr FEB 8

o | o DISTRICT ISALTH OFFICE #2
o “District File Number 2-$/-337

Date Filed: FEB g 195
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, XXy ..ooo... S
V.22 B— *
. . s Sbarde e B 2 e =N v s uaasasyinnnconnasnnnnse
working under my personal supervision.
S oo )

S
vigned Student Embaimer / Licensed Eufbalmer No....D0 13

P. 0. Address XZBX&ra Touisiana, R
|
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,)
I this body,is not embatmed, fact should be so stated above.
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