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WRITE. PLAINLY--USING JINFADING BLACK INE—MAKE A PERMANENT RECORD
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@ﬂ]FEB 7 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ&__

ﬁ 14 377
L7 A N

'i
g..m

PRIMARY REG. DIST. W0, =700 7

oS tman

Post Office

! BIRTH NO. __ fiittrar's Na
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where' i Lokned Tved? 1T tomtitation: - Fesidanos befora
a. COUNTY STATE b. courmr Jiciwion).
Butler * Missduri Butlueri .
b. CITY (1f cutide corpurata imite, write .RUML wion le LENGTH .;E:) ¢. CITY. (1 ouwids corporata fimite. write fnm.u. s2d cive townehip} B St «
TowN  Poplar Bluff S MOSe TOWN Poplar Bluff )
. FULL NAME OF ¥ 1 ad locatk , STREET: X
d L NAME Of (If oot in hospital or . ghve streot or ) d ADD ) (1! rassl, sive Ioesﬂm:}
INSTITUTION  Brandon Heogspltal - 1610 N, Main
SDNE%MEES%F a. {First) b. (Middle) | c. {Last) 4 DAFE (Month) (Day) (Year)
( Type or Print) ARCHIE HENDERSON veAtH 1 /25/1952
5. SEX P 6. COLOR OR RACE | 7. #{.D%R‘{'EB gsgeogcngsnmzn 3. DATE OF BIRTH 9. :.?E Un yean) & GO | Ak [ o0k i K
. (Bpecify) . birtbday, ontha| Days | Hours | Min.
Male White Married 7" | 4/14/1879 i [ |
10a. USUAL OCCUPATION (Givr kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bute or forelen somatey) 40 12, CITIZEN OF WHAT
most of working life, even if retired) - NTRY?

Bollinger Ceo., Missouri

!

13a. FATHER'S NAME
A. Henderson

W

I5. WAS DECEASED EVER IN .S, ARMED FDRCE'.S?
(Yes.no.orunknown) | (If yes, wive war or dates of

16. SOCIAL SECURITY
' NO.

13b. MOTHER'S MAIDEN

Elizabeth H

NAME 14. NAME OF HUSBAND OR WIFE

awn IWillie G. Henderson
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

No Mrs, Williie Henderson Poplar Bluff,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:‘rsgrvhgm
' Enter on} 1. DISEASE OR CONDITION
e for (&), (b9, and (o | DPVRECTLY LEADING TODEATH(y Myocarditis 1232520

p ANTECEDENT CAUSES

*This does not mean
the mode of dying, sueh | Morbld conditions, if eny, gising DUE TO (b) Cardiac failure 1:2_5__;5_2_
or heart follure, asthenia, | tise fo the above cousefa)staling e, - - - e s
Ve I¢ means the dis- |- the underlying cause lost. L. -2 - - - TR S
case, infiry, or complica. owro@> Coronary thromb051s 19 10 51
tion which caused death. | 15. OTHER SIGNIFICANT'CONDITIONS ~ . 0+ "~ % Thsa "lr ¥
Conditions contributing to the death but ot '
related to the disease or condition causing desth.
19a. DATE or;opg%,\N- 155, MAJOR FINDINGS OF OPERATION'*  .-..c . . 3 et *Tue vl |20, AUTOPSY?
o ) — . L B 4;"0 I YES D NO m

21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (a.5.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, faotory, street, office blds..eta.) e o P TR Y T

HOMICIDE -
21d. TIME (Month) (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?

) ~ WHILEAT NOT WHILE
INJURY = | WORK AT WORK C

2] hcreby cemfy2 that I attended the deceased from

, and that death occurred al™ * = " °~

12-6—4—4&&1

to __1_2_5__ 19_5_2 ‘that I last saw the deceased

., Jrom the causes and on the dale stated above.

. w (Degree or title}

23b. ADDRESS 23. DATE SIGNED

: Vo ~ . MD |-Bopler Bluff, Missourl 1-25-52
%’DNBEERMIISVL CREMA‘ 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY ) 24d. WT!ON (City, town, or county) - {State)
P e | 1/27/1952 |Woodlswn Cemetery Poplar Bluff, Missouri

DATE REC'D BY LDRCEAG.L
- R SPEA

#rE

REGISTRAR'S SIGNATURE

2. FUMERAL DIRECTOR'S $|GMATURE ADDRESS

Greer Croy & Fitch Poglsr Bludif, Mo.

(Licensed Embalmer’s Snt:mtnt on Reverse Side)




RECEIVED

FEB .5 195 o
BUTLER €O, HEALTH CENTER

meEn.ZE 3. 6f P .

i 1.}1 - e

(.
STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ Y Student Eabalmer No.

Licensed Embalmer No.é{?n

working tnder my persona! supervision.

SEUBENE oevevvesoonnncnres secssssesssssanan Signe
! Student Embalmer

—_— P. O. Add:;%d Fr-L2
Note: ~The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure ¥ finply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




