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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. NO. 2 a PRIMARY REG. DIST. NMﬁ:hur& ~,.._n..;?,.z_.~_.

FILED JUN 20 1351

BIRTH NO.

19630

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived, If Lustluntion: residence befars
a. COUNTY Clark 8. STATE M § dsouri b COUNTY (C]gpk sdcieion.
b CITY (1! vutoide Umits, write RURAL and . LENGTH OF [ CITY (If outalds limits, write RURAL
on enrwnu ts, write ‘:i" o csr AY the thie slocal oul eorporate ts, u.t:in W’) 3 &
. _____ﬁnml_D_aaMmm 1P ___JBAMOM es Ip

L|3a. FATHER' S NAME PO

Wildiam Dy Herdshaw

Jermmette Scott

FULL NAME OF -
d. HOSP”ALE QF (If not in hospital or Institatioa, give street address or losation) d. ASDTEI;«‘REEI'S (1f rarsl, ghvs location)
INSTITUTION N
3. I;JE%PEE s%f: 8. (First) . b. (Mlcfuue) - (Last) 4 93;5 (Month) (Day) (Yean
( Type or Print) Chaples Co lumbus Henshaw cEATHMay 27" 1951
5. SEX 6. COLOR OR RACE [ 7. MARRIED, EIEVEECESR(RIED 8. DATE OF BIRTH g, AGE Uo veasel w vroex :D'ﬁ ¥ B o m
Hours | Min
Male white ﬂarrl e August 7" 1876 74 | |
104, USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B
‘“ﬁ"FEm“ workiog life, sven if nl.lr:i) - DUST! . : o or foralen ooustrr) d 1%&&%?!: WHAT
armer | | Farming Missoupdi 3
R 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lena Henshaw

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?-| 16. SOCIAL SECURLT(;(

BT T T T Y T T
17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(You, no, mnﬁknown) (Ilr- give war or du-n!:mie-) .
NO ‘e . sy G B
18. CAUSE OF DEATH
.Enuronlyonammepu- I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(u)

Nathan Henshgw Alexandria go
MEDICAL CERTIFICATION L} AL, BETWEEN

ONSET AND DEATH

liné tor (a), (b}, aqd {c)

" This does not tean ANTECEDENT CAUSES

Copovary Thronivesis

. AMorbid_conditions, if any, gising DUE TO (b)
rire {0 the abote cause (o) sating
the underlying cause last.

Uu mode of dying, mch
a1 hcartfwﬂure asthenia,
de. It meana the dis-

caxe, infury, or dea-® DUE TO (c)
tios which cawred desth, | 1. OTHER SIGNIFICANT CONDITIONS
v Conditions eontributing to the death but

* | related to the disease or condition oaur!ng d&uﬂ

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ' . 72 of ves [ wo [
21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
UICIDE : bomsa, tarm, fastory, street, cffios bldg.. st L
HOMICIDE.

2id. TIME (Menth) lD'l.ﬂ‘ (Year) (Hoan 210 iNJ'URY OCCURRED 2if. HOW DID INJURY OCCUR?

o OF N - WHILEAT[—] NOT WHILE

INJURY - WORK AT WORK

418"

194‘9 to 5/‘37 i 19&. that I last saw the deceased

2.1 hereby

cemjy ! 1 dlignded the deceased Jrom
alive on __5;, dnd that death occurred al Lé_;_.ig_ rRMjrom the causes cnd on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P_ERM-ANENT RECORD

' 4

il 22a. - ., Vo Z3b. ADDRESS - SIGNED
o - : m Kahoka, Missouri 5}?‘1;'.5/
24a. BU RlA\‘I'-A‘LChE‘MA. 24b. DATE [#24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
ﬁﬁ?Tﬁ 777 {May 50% 1951Family Cemetary Wayland]ﬁo
T s T TR
~3~/ ¢ Py N




Date Recetved; UK 1 8 1951

DISTRICT HEALTH OFFICE #2
District File Number &5/t /5
Date Filed: g1 9 195

-—-——————-—'“—_-_——-—-———-._-._.__—__-____—
T

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 eavannaennn YRR
working under my personal supervision.
Signed
S1gnedieecueseceransacs PP Terrsasenees ‘ o
S Student Embalmer Licensed Embalmer No
P. O. Address

Noﬁ: The above MUST BE SIGNED BY THE LICENSED EMBALMEER in his OWN HANDWRITING. _(Failure to comply +
the above constitutes grounds for ‘revocation of license.)’ . . ' . .
I this body is not embalmed, fact should be so stated above,




