BIRTH NO. _ &2 /ef ~57  aee. pisr. wo.

113

Lo

UIVIRIUN Or REALIR OF MIOUR]
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M Kepgistrar's Noé../..z‘......

I. PLACE OF DEATH .

: 8. COUN

Ne. Mad‘rid

2. USUAL RESIDENCE (Whers decessed lived. 1! institution: residence before

a. STATE b. CQUNT adinlaios?.
Migsouri pu Madrid

' “b. CCI).IF;Y (If outeide corpurate Umity, write RURAL and wive

¢. LENGTH OF

c. ng {If outaide mrnouh Uenita, weitea RURAL scd glve township)

townatip!| STAY (ig this place!
TOwN - - Til1Bourn TOWN Lilhonrn A7 >/
d. FULL NAME OF (If aot in hoapital or institation, give strect addrees or location) d. STREET {11 rurs!, chve location) ‘ﬁ
HOSPITAL OR ADDRESS
INSTITUTION L. A
3° NAME OF . (First b. (Middl c. (Last
DECEASED e (First) (Miadle) (Last) 4.DATE  (Mamth) (Day) (Vear)
{ Twpe or Print) Fugene Henderaon DEATH (}at, 27 1051
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeam| IF 00N 1 TR | & owotn 10 ms.
lDOWED DIVORCED (Bpacify} last birthday) Mﬂlﬂuhnm Hours | Min.
Male Colored Never married Sept, 24 19851 |
10a. USUAL OCCUPATION (Gcekindafwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or forelsn sountey) ¢ | 12_CITIZEN OF WHAT
done during moat of working lifs, aven if rtired) DUSTRY 0 COUNTRY?

Child

Lilbourn, Missouri

133, FATHER'S NAME

13b, MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Unknown Magnoliag Pavion
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes. xive war or dates of sarvioe) NO. .
no noneg Mary Pavion. 1ilhoven, Migsourj

18. CAUSE OF DEATH

. Enter only onecailso per

line tor {a}, (b}, atd (&)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-
care, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

c . INTERVAL HETWEEN

- -~

ANTECEDENT CAUSES

DUE TO () _é/VWV sttt

ONSET AND DEATH
Jn_ﬁr_

Jeet

Morbid conditions, if any, giving
rize Lo the above cause (o} dating
the underlying cause laal,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dbut not
related to the disease or condition couring death.

DUE TO () IW JW&J""T

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION . - _5/ ‘ / »)
: 2 ves (] w0 [
21a. ACCIDENT (Soecity) 21b. PLACEOF INJURY ta.g., o orabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -  (STATE)
SUICIDE bomes, {arm, tactory, street, offloe bldx.. 010}
HOMICIDE
2id. TIME (Mosth)  (Dar) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that T attended the deceased from

_D_K'_Lﬁ, 1937, to ..._,M" , 10527, that I last saw the deceased
, 19877, and that death occurred at m., from the causes and on the dale slated above,

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

alive on
23, SIGNATURE (Degroe or title) 23b, ADDRESS R . DATE SLGNm
£ % Jovces P08 T L1 llpceris Fo 757

24a. BURIAL, CREMA- | 24p. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Biale)

ON, REMOYAL (Spectty) y . e .
gurlai ¢ [10-28-51 Slmmons Burial Park Catron, Missouri
DATE REC'D BY I..OC.%L REGISTRAR'S SIGNATUHE 25. FUNERAL DIRECTOR™ S SIGNATURE ‘ADDRESS

REG. .
/P /95 | AT AP vl M Ponder Funeral Home-T.ilbourn,Mo,

(t:umed Embaftfer’s Statement on Reverse Side)




|

RECEIVED

NOV 26 1951

DISTRICT HEALTS: OFFICE No. &

............

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi te w; cd by me, or by___...

. . Embalmer Ko..oe..
working under my persona! supervision,

Student Embalmer Liceunsed Embalmer No ‘3 é 7

F. O. Addresswﬂ"«'ﬁ—'x?w

Sign
Signade.essas bessssmaransaenrenan tsecennne

Note: The above MUST BE SIGNED BY THE _KfCENSED EMBALMER. 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 so stated above




