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7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0i8T. M. S G/ PRIMARY REG. DIST.. m.m Registrar's No. 4 92

2164

State File No,...iim it 8.2

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers detessed lived. If institution: residence bafors

10a. USUAL OCCUIPATIO

a. COUNTY J'Ohnson a. STATEMi g souri b.'CDUNTY Johns) ) dnimton).
b. CIEY (It outside corpurate limits, write RURAL lndwg‘i’v;uw %’m'ﬁfm l’I(.)ci; ¢. CITY (If outeide oorporate Uimita, write BURAL acd give townahl) I 5/ 0
TOWN Rosehill Twp. 54 yrgl TN Ruyral Rlairstown 2
d. FULL NAME OF or v r . - o
HOSP T AE SR (If 2ot in hospla} or instisatica. give strect address o Ioe-den) d ASJERE% , (I rural, ghvy location)
INSTITUTION " .
3. NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE Mopth)
DECEASED : ay)
(Type or Print) Lueza Elizabeth  Henderson DEATH Feb. _fr_éll, 1981
5, SEX 6. COLOR OR RACE | 7. ‘HIADROFE'!'EB NE\}ISE&&BR?IED 8. DATE OF BIRTH 9.&?&&:’?» w uz.n | VAR | ¢ oweeR e Hms.
(Bpecify) o; Days [ Hours | Min.
femajgl white widowed e |Mar 18th 1871.| 80~ - 8™ ™" 5|

N (Give kind of work

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
Y1

i3. WAS DECEASED EVER IN U.S. ARMED FORCBT
(You.n0, 01 unknown) | (If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

dooe during most of w 1ifs, svan il retired
housewife ‘X Henry Co,/{Missouri NERYA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Newman Anna Webster £1les Hendersaon

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lovd Henderson Blairstown, Mo.

X X X
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION IgIEsgrviLusm
| Eater only cnecsissper | 1. DISEASE OR CONDITION . D DEATH
line for (a), (b), nod (¢ | D!RECTLY LEADING TO DEATH"(y)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TU (B
at heart failure, asthenia, | 1ide to the abooe cause (a) stating . L.
etc. It means the dig- | 'he underlying couse last. 22 ]
case, injury, or i -BUE TO (G) = &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not ,&m} MQ%M
- related to the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S TION e
. ves [ wo¥]
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ex..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE bome, farm, fnotory, screet, offios bids. s}
HOMICIDE - - .
21d. TIME ' (Moath)..(Duy) '(Fear) (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
dlny ——— o |"masT) e —
22, I hereby, certify that I atiended the deceased from I&ZL to M&L, IBLEL that I last saw the deceazed
alive on . I.‘)-:L, and that death rred al li &.1 )’Iom the causes and on the dale stated above.
?I. SIGNATURE | ’ - (Degren or title) Z3b. ADDRESS I 2. DATE SI
M D, MHollen) Fp: . 225
% N HEJS'IAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or comaty) ¢ (slnr.a)
Bur P /23/81 Blairstown, Mo, Blalirstown, Mo. .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE )5S0 | & N I REQTOR" 5 TURE ‘ADDRESS
VW 7 ‘ y Ha
{,;z—z«a -y @ | Cook 0 owee, ’
( 3 ] E iy - _D' s

on Reverwe Side)




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 e ...

Student Embalmer No.

working under my personal supervision.

Student ..... teersen teseunssatunsatanianess Slgru-d m M/

Student Embaloer 'ce@ubalm {3 L_\_ :
‘ ' SO’Address - Lél—u'&( J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilu:e to y wit
the sbove constitutes grounds for revocation of license,)

Ifthubodyunotembalmd.factahoddbemmd'nbove.-

-




