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o4 ] FILED APR 28 1951 STANDARD CERTIFICATE OF DEATH Sl s 4251
r,,,m. nO. : REG. DIST. NO. Zﬂ‘ é PRIMARY REG. DIST. m..&_@_ -0 Registrar's Na_.bgé..\i S—

P /}d 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers deosmsed lved. 1f toet! Advmos badors
)ﬁ? 8. COUNTY (noene o STATE  Mpssouri .. b COUNTY Greene"‘“’“’“‘-
I b. CA‘I’;Y (1! outsids corpurate lmits, write kU‘RAL and give c. LE:HGT&: pEF . Cg‘g ] ouuldc corporate limits, write RURAL and give wwn.hl
. N )
: oW Springfield aa;[m;.bhhé ¥ Ueaehs town  Springfield,Rural, .r(}ﬁl%bell
4 ¢ d. FULL NAME OF (If not in hospital or & sutlh:\. tlve streot address or loaation) d. STREET (1! sural, sive location) O
: HOSPIT . .
INsTHUTION 1455 Whiteside APDRES 1458  Whiteside /
NAME OF 6. (First) b. (Midale) e. {Last) - 4. DATE (Month)  (Day)
R0 _ . 8y)  (Year)
.( Type or Print) Harold G. Henderson oeAH  April,24, 1951
5. SEX - a 6. COLOR OR RACE | 7. MARRIED. E%s MSR;I”EE[;, 8. DATE OF BIRTH 9. AGE Us yeun| v GoCR rDr‘:mu ¥ mom 5w
. 3 [ , Monthe B Mig,
Male White arrie 7 Jan, 30, 1877| 7 | = |
10a. USUAL OCCUPATION (Ghiekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bate ot forelgn soustry) 12, CITIZEN OF WHAT
dons wastof wo Lifs, svan If retired) DUSTRY UNTRX?
REtIrS i Groceryman England _~9£ . 5. AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Henderson Unknown ~-Marston Florence Henderson

!& WAS DE::]‘EASE)D E}IIER IN.‘EI‘.S.ARM;.ZD FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
0.0, o7 uaknown) | (f yes, ghve war oe ...u.m.)’ None | Florence Henderson S8pringfield,

No : (o)
|t 18, CAUSE OF GEATH MEDICAL £ERTIFICATION INTERVAL BETWEEN
| Enter only onemauseper | 1. DISEASE OR CONDITION 4 ONSET AND DEATH

Iine tor (a), (b), and (c) DIRECTLY LEADING TO DEATH'(A)

A

[Hae
*This doer not mean ANTECEDENT CAUSES

the mode of dping, uch | Morbid conditions, if any, gieing DUE T (6

od hear! faflure, asthenta, | rise (o the above cause (a) stating

de. It means the dli- the underlying cause last. B

cate, infury, or complica- - . . DUE TO (¢}

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS'

. Conditions contribuling Lo the death but not ) -
related o the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION oy
TION f J 2 ")/ '
- yes ] wo

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (sg..lnorabous | Z2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) . (STATE)

SUICIDE + | boroe, farm, fagtory, strest, office bldg..wte.) ' .

HOMICIDE -
21d. TIME | (Month) {(Day) (Year) (Houwr) 2ls. INJURY OCCHURRED | 21f. HOW DID INJURY OCCUR?
c N : : ’ WHILE AT NOT WHILE

INJURY . =™ | woRrk AT WORK

27 h[zreby certify that I attended the deceased frmH.h 198~ t0 2y g _,L that I last sasw the deceased
d

. alive on 4_4_‘# 19& and that death‘ocoirred of _O D __ m,, from the causesdRd on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANF;I\'T RECORD

* 7] til) | 23b. ADDRESS - < - 2. DATE SIGNED
- 4y -85
ol 1T Ay 24, E Y TORY LOCATION (Olty, town, ar county) - (Btate)
non EMOVAL 2 : .
§ f‘a 7l Hazelwood . | Springfield, Missouri
DATE REC'D BY LocaAgL //I 25, FUNERAL DIRECTOR S $)GNATURE T ADDRESS

Herman Lohmeger prlngfield Mo ~_

4-26 5]

¥




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, Of by

. o .. Student Embalmer Nouuauieveanrsosnnnsnsacnnnne
working under my personal snpervision.

Signedesciceacecncaas sesresssrsasasesssnanenn

Student Embalmer ' Licenzed Embalmer No......

P. 0. Address = o B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TINGAFailure to comply with
the abové constitutes grounds for revocation of license.)
"I this body is not embalmed, fact should be so stated sbove. ‘. .



