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FILED JUN 20 1351

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 36“ PRIMARY REG. DIST. no._3.016_ Rrgl':trcrlNﬂ....l.Qé.—-mm.....-_.

Statr File No. %848

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lved. I lostitotion: residance before
. COUNTY STATE dioimlon},
¢ Vesuon » Missouri b. COUNTY Vernon' *
b, CITY (! outsids corporate Umita, write RURAL and give , | & LENGTH OF [ ¢, CITY (f eutds corporate limtts, write BURAL azd give townahiz) >’ g
R . towashtp) AY (n Lh%ﬂn) g 2
Town  Nevada months TowN  Nevada
d. FULL NAME OF (If oot L2 hospital or instisutian, cive street add or location) d. STREET (I rursl, give location) U
HOSPITAL OR i ADDRESS
INSTITUTION. 507 South Cedar ° 507 South Cedar .,
3 NAME OF a. (First) b. (Middle) <. (Last) 4, DSI_‘E (Month) ,_(D.,g (Year)
{ Type or Print) Ivah — o~ Henderson DEATH June 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. mlz“;rgn mnmsn.’ 8. DATE OF BIRTH 5. AGE s ren| & coer 'nﬂ [ryee——
[{ o H
Fu | | White "WHugWed® 32 frarch 6, 1868 55 e | 2

10a, USUAL OCCUPATION (Ciive kind of work
domwnx most of wor_k1¥ e, even if recired)
ousewlile -

10b. KIND QF BUSINESS OR IN\;

Own home

11. BIRTHPLACE (State or foreign country)

springfield,. I1linois /

12, CITIZEF\I’_(‘)F WHAT

CETA.

George H

13a. FATHER'S NAME

. Nelson

13b. MOTHER™S MAIDEN

—memm=-a=== Rowland

{V'ea, no, or unknowa)

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give war or dates of sarvice}

16. SOCIAL SECURITY
NO.

NAME i4. NAME OF HUSBAND OR WIFE

Frank Henderson
S SIGNATURE OR NAME

17. INFORMANT ADDRESS

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD ..

No None Oscar A, Hicks, Moundville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;‘D T
Enter only onecauss I, DISEASE OR CONDITION NSET ™
1o for (33, (b). and (g | DVRECTLY LEADING TO DEATH®(,) Gredent 70&4%&/;4?4 2 Do
*This does not mean | ANTECEDENT CAUSES - ,
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} —_—‘%ﬁ@x/ Lo
a3 beart faflure, asthenia, rise o the above canse (o} stating s
ce. It meana the dis- the underlying cauae last. t .
ease, injury, or complica- DUE 7O (c} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
" Conditions eontributing to the denth bul not eandeles Boleirrree
related to the disease or condition cauetng death. z‘? 4 sl A el
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. e 33/x v [ o (X
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e..tncrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE M | bome, farm, fagtory. street. offics bldg..e30.) :
HOMICIDE N I\ - — #rd

INJURY

21d. TIME Ycumwx_}mm w-)\(nm)\

.\

2le. INJURY OCCURRED
WHILEAT NOT WHILE

WORK AT WORK

2if. HOW DID INJURY OEC}BJ

alive.on

~S5 .

2] h'ereby c\crt{f;/ that I atlended the deceased from _ & — S5
, 19_s5=/ and that death ocourred at _{ $ OV

S7 to__le=7 1957, that | last sow the deceased
6 ., from the causes and on the dale slaled above.

o

WRITE PLAINLY—USIN

TION, REMOVAL

Burialid

23b. ADDRESS Zi¢. DATE SIGNED

Z;e,_ugg{;;l : 2& C—~¥-57
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Clty, town, or county) (Btate)

23, SIGNATURE™ 0= "\ (Degree ar titls)
= U B )
24a. BURIAL, CREMA- }J'24b. DAT! 3 3
{Bpediir)
June 11,1951 Deerfiel

Cematery! Deerfield 1 ou

DATE REC'D BY LOCAL

4-/5- 75T

25. FUNERAL DIRECTOR' S S1GNATURE

ﬂ RAR'S SIGNATURE : r
~ {(Licensed %

Ferry 48 2;14 ome Nevada,Missouri
*s Staterment on Reverse Sa —




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, 0f Dy eoocoocee o

e
-~

) . " Styd b NOwesss U,
working under my personal supervision, y al ¢

4.
I

e y '
$lgnediececencananas retesrrsreasrassaeaa . /7{d

Student Embalmer Licensed Embaimer No

P. 0. Adqu7/W “TZY

+ Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING (Failyre to comply witl
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 2o stated above,




