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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,uw.ou 2089.1.

REGISTR.AR S SIGNATURE

7&8%4-«&‘-&[ f

DATEREB'DBYLOCAL

Dl 21951

.sm‘\'u NO. __ REG. DIST. NO. 2 ‘l PRIMARY REG. DIST. no, .._SE_[____? Registrar's No. ... ']..é’ .............
1. PLACE OF DEATH Z2. UsuaAaL RESIDENCE (Where decossed lived. If iostitution: residence befors
a. COUNTY a. STATE b COUNTY ndlinission).
OSAGE Miaaouri . Gasconade
b. CITY (I cutclde corpurate limits, writa RURAL and give €, I;;‘.NG:rhl-il. OF c. CiTY (TI outelde corporate lizaits, write RURAL nad give township)
hi; o) .
ToWRURAL{ Jefferason TESWHARTPY ““™|. oW pland. 4370
d. FULL NAME OF (If not in hospital or institution, give strect address or locstlon) d. STREET {If rusal, give location) /
HOSPITAL OR ADDRESS .
INSTITUTION highway 28 miles eastl of RBland; =Mo P
3. NAMEOR > @mpf Bland, Mp@hidde & Wam) T L S 4DATE 44 (Manth)} (Day)  (Yeao)
{Twpe or Print) Albert: Lester Henderson DEATH 6= 29 - 51
5. SEX 6. COLOR OR RACE | 7. M%%Eg_ gﬁgﬁc:gbnngmz. 8. DATE OF BIRTH 9. AGE (n yeue] 0 vkn |Dm ¥ e .
(Bpwolfy) oni lh ours | Min
Male White rried 7" | Nov. 16=1907 | &% - "7 173 |
10a. USUAL OCCgPATION (OWekind of work | 10b. KIND OF BUSINESSE;?ETIIR; 11. BIRTHPLACE (Stata ot forelgn sountry) 0 1z CLTI-.?:%'-‘(?F WHAT
oat milred)
Biprie yriveiss Telephone Miassouri SK
138, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME t4. Name oF Huseanp or wirel ROSENBERG )
Frank Henderson Mary Scobe Mar + Hendersasocn
15. WAS DECEASED EVER IN U.S. ARMED FORCESRY O(EDGISIZ TRCURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yo, no. or unknown) | (If yea, Kive war or dates ohorvlu) NO.
no Pre~4o--1oe Mrs. Mary Henderson, Biand, Moe.
' MEDICAL CERTIFICATION INTERVAL EETWEE
1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATHpy _ Multipile Skull Fracture and
ANTECEDENT CAUSES Inte rn;(]a. in!_,]ui ies .
ghiye of dying, such | Morbid conditions, if any, giving DUE TO () T result Of . AutDIﬂObi 16 _o_n_e_hmlr
failure, asthenda, | Tise to the obove cause (a)iating — - . . .. AcCldent on highway <
means the dis- the underlying cause last, Hr 2 (9/
mwmw - DUE TO (e} e ay 44
which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .ﬂo
% Conditiona contributing to the death but ot 2
velated fo the di or g .
15a. DATE OF OPFE,‘,i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: : 4327 ves [ wo (4
21a. guo%PDEENT (Bpeclty) 2ib. PLACEOF INJURY (o nor sbost 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
omg, farm, r or L 9T0.) . )
nomicioe Accldent | 700 wafjf - Bland Mo.
21. TIME (Month) (Dav)  (Tear) (AT ?zu. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILEAT NOT WHILE
mjury June 29 « 51p= | “work AT WORK Autormobile accident on Hi gAY
22, I hereby certify that T altended the deceased Jrom 1 , lo , 19 , that T last saw the deceased
alive ot —u ., }9—,. .and thai death occurred at _Js m., from the causes and on the date stated above.
23, SI 4} b {Degroe or title) | 23b. ADDRESS /
@m%' A 2887 st
%1;. __y_g‘.‘ DATE | 73z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol
Bu 7/3/51 %?_e_m .Louis, Missouri

REC "s'sleuﬂunc ADDRESS +

assmann's Funeral Service-
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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 byme,or by .

Student Embalmer No.

working under my personal supervision,

Student suvereccescnncnsnes trersunrisnanene S@LMM

Student Embalmer ' : o
Licensed Embalmer No ‘l,‘) g
{ 3

B ™ - L' ?
P. O Address_.u...B'Q-g:ne‘(__....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

L5135
—B-43
X37817

THE STATE BOARD OF HEALTH OF MISSOURI R D%Ql
State of . M18S sourl BUREAU OF VITAL STATISTICS State File No .

County oo ¥ s St J}éﬁiirrmnvw FOR CORRECTION OF A RECORD Local Registrar’s No........oooo......

On this.......2:5..7A. day of . JUlY 1901 before me appears. M&T'Y
.Berhadet te Rose nberg , who, upon _....__. H 8T . oath,states that the original record o de!;z:
for. Albert lester Henderson died  Tune 29th ' ,19_5 i1 the State of
Missouri, and which was filed at Jefferson Ci%i{ MO 4, July 14 '?3'11 ﬁol!ld be corrected as follows:
Ttem No.. 2o should read__MaIY {Rosenberg) Henderaon
Instead of....... MLy (Quigley). Henderson
Item No..28 should read S0C. Sece #499-01-5279
Instead of..........nable _to _locate '
Item No : should read =
Instead of
Item No should read ’
Instead of
Item No should read.....occcevrvceene. e 4a oo emeememer st entsass semttnteemeemeran serbesces
Instead of.
Item No. should read
Instead of -
Iterm No._ . cereeeeeeneShotild read e, . et iee s seen s e
Instead of
Item No ..should read
Instead of

The above is true to the best of my knowledge, information and be ﬂ I ; W
(SEaL) . Affiant.Z A f ............

Subscribed and sworn to before me this 2vrd
July lsth, 19585

My Commission expires.




