THE DIVISION OF HEALTH OF MISSOURI 38323

. No_300 -0 T S
(% | FLEDUEC 11 i89)  STANDARD CERTIFICATE OF DEATH Stete Fite Na
5 BIRTH NO. REG. DIST. no.__a-—L_ PRIMARY REG. DIST. m.m Registrar's No (-(
a 7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whan d dt lived. if institgtion: ) before
a, COUNTY n. STATE, . b. COU adizimion}.
] Bates : Hissouri Rates
\ b. CITY (I outride corpurate lmits, write RURAL and give ¢. LENGTH OF || c¢. CITY (1t oumide sorporate limits, writs RURAL asd give townahip)
OR townabip)| STAY (in thia place) OR . d
) TOW 7 khprt Twp, yr Town  Elkhart Twp Aa7
- . FULL NAME OF (I mot in boapital ot lnstitation, give strect addrem or loestbon) || d. STREET (11 raral, give loostlond &/
1. HOSPITAL OR . ADDRESS
. INSTITUTION.
3. NAME OF B. (Firat) B, (Middle) c. (Lait) 4. DS"I__'E (Month). (Dap)  (Yesd)
{ Type or Print) Jonathan Turner Henderson DEATH Depe,. T, 95T
5, SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| » 0XDER 1 YEAR |  OwnER 4 HEs.
WIDOWED, DIVORCED Lﬂpnail:) ' Inst birthday) Mnmhl Days | Housa | Min
male white married Feb, 11,7893 58 I
10a. USUAL QCCUPATION (Glvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn country) 12. CITIZEN OF WHAT
dode dyring most of working Life. ewea H retired) DUSTRY ) / COUNTRY? ’
Armer Towa US4,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles B. Heiiderson Armanda Balden H
I5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, of unknown) | (If yen, cive war or dates of serviee)

%ﬁ? E#ﬁﬁpﬁenderson Anoret Mo,

18. CAUSE OF DEATH ' ’ CAL CE INTERVAL BETWEEN

|, Enter only oneceuseper | 1. DISEASE OR CONDITION /%W 5_& ouyﬁ: DEATH
QLUQP" (-J-Oﬂf

DIRECTLY LEADING TO DEATH* (4
h—

line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, ija‘uv giving DUE TG (b}
- || as heart faflure, asthendo, rise to the above enuse (o) dating _ Smoel Lo L o T - - . -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ de. It means the dia- | ‘he underlging couselant, K
ease, infury, or complica- i -DUE TO (¢}
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contribuling to the death dut not
related to the disease or condition cauring death. .
= |l 19a. DATE OF 0P1I;ZIF§’AN- 19b. MAJOR FINDINGS OF OPERATION ~ T T ' ‘ o 20, AUTOPSY?
_ e | . Yo/ | w0 wd

21a, ACCIDENT (Bpedtr} 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)

SUICIDE bome, farm, fnctory, street, offics bldg., g1a) R . - -

HOMICIDE
21d. TIME (Moath) ~ (Day) {(Year) (Houd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from%%i IB%[ !Ma 19{37/[ that T last saw the deceased

alive on 1101__2.8_, 1071 | and that death occu at . fram the catuses and on the date stated above.

SIBNAFRE . T LA (Degres ar title) Zic. DATE SIGNED
2 Moo 2 5o T S iy
24a. BURIAL, CREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION {(Oity, town, or county) (State)
TION, REMOVAL (Breaity) .

Ruripl /3 |I2 4,561 Keeton : - Bates -Cos. Mo, . -

DATE REC'D BY L{}R(:EAGL REGISTRAR'S SIGNATURE /% /ﬁ) 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
/R -3-57 ﬁﬂ%ﬂa—? ) er @ n o

(Ticensed Embalmer’s S it on R Side) ,”o




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 st oo . Student Eadalmer HNo.

o XA I

Slgned...cisvennrsvccssacasans tasssirsviranes . Licenzed Embalmer No 3610

Student Embalimer
P. 0. Address..Anstardam . MO e,

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

If this body ,is not embalmed, fact should be 10 stated above.

working under my persona! supervision,




