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AN

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

JALED FEB 13 1959

THE DIVISION OF HEALTH OF MISSOURI (‘8 8
STANDARD CERTIFICATE OF DEATH State Fite No )

BIRTH MO, REG. DIST. NO. Eé PRIMARY REG, DIST. WM Registrar’s No....... ....Z...._.......h......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wihre decsased lived,. If instizutlon: residence befors

(Yea.no, m;uhovn) (Uf yw, give war or dated of service)
O

None

a. COUNTY 2. STATE - . b. COUNTY sduimion},
Cole Missouri Cole
b, C!TY . GTH OF [o]]
(I ontelds sorpurate limits, write RURAL and glve o cSTAI:fE:‘umhpEe-) c. OTY (If ousedde corporate tmits, mnmmhmﬂgbo
oM en e TOWN Eugene
FULL NA, .
d. HOLIS-PITAT.E OF (If oot in howpital or Institation. giva strect nddress or locstion) d AsDrDREEr (It reral, give locatlon)
INSTITUTIO ' "
3. NAME OF a. (First) b. (Mldd.le). o (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Prini) min - Erskin Henderson pAnFeb, 1, 1952
5. SEX 0 I 6. COLOR OR'RACE | 7. #IARIREB N‘E’IgR %RRIED ) 8. DATE OF BIRTH 9. AGE (lnr-u LA ] smrun” * ONOER 3 K
. A [¢ Hours | Min
Male White rred . % lAug, 26, 1869 | "B e |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forsign soustry) 12. CITIZEN OF WHAT
moat of w I.IF Hndnd) DUSTRY Y7
etired farme Cole County , Missour
rs-._nmen S NAME 13y w0 és.jmlnm NAME 14. NAME OF HUSBAND OR WIFE
: er
I5. WAS DECEASED EVER IN U 5. ARMED FORCES?-[ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME. ADDRESS

Mrs, B, E, Henderson Eugen e

18. CAUSE OF DEATH

line tor (a), (b}, and (¢)

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any,

as heart feilure, esthenia, | rite to the abore cause (a)
de. Jt means the diy: the underlying couse lagt.

case, infury, or complicg-

oausmper | I DISEASE OR CONDITION
e clliy ORe0BURP | LRECTLY LEADING TO DEATH® q)

MEDI

CERTIFICATION INTERVAL

BETWEEN
% . ONSET AND DEA’
. / & -

ng DUE TO (b)_ﬂ%li . ; 'M ‘ (

DUE TO (an"' —Ed-v?_ vd M“‘J__.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condltions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP'IE[F(!)AN. 19b. MAJOR FINDINGS OF OPERATION L -| 20. AUTOPSY?
. 334X w0 w.
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (s.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, {arm. tastory, strest, office bldg., e10.} . |
HOMICIDE
214, TIME (Month) (Day) (Yenr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY “work L] 'ATwoRK-
2. I hereby cetify that I aliended the deceased from =22. 760 Feb /o 19_¢ .23 " _19-’"‘_ that I last saw the deceased
alive on 3 19£._J' and that death occurred a! Wi he causes and on the date staled above,

P

(Degeep or title) DRESS : | Z3. DATE SIGNED
/i W 2 -5

J

?TION REMgV (Bpacdty)

242, BURIAL, CREMA- ?6 DATE
Bur el

4. NAME OF CEMETERY OR CREMATGRY

b, 3, 1952 Eugene

24d. LOCATION (Oity, town, ar county) {Btate)
Eugene, Missouri

REC'DBYL%%AGL REGISTRARS SIG? %w‘ 7 lﬁ Fzﬂ. DIRECTOR' 3222 Abo!:” /

T {Licensed Embalmer's Sttonbot on Reverse Side)



5.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is regesded ¢
/3(,2" ; Ap ’)
- o - S AR N A LY oL L

he reverse side of this certificate was embalmed by me, 0f by oo

L S SSDr.o .« A7 2 ST - 3 S ,
. . . Student Embalmer No....... fSestareararesanaanns
working under my persoqﬂ) supervision, N
Si = _4 v AR NS B
SIgned.sacassasacaanars crereisinaesananann Licensed Embalmer No._..gé & J

Student Embalmer

P. O. Address ‘/J{é’—éf—f—w%—*_

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.)

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

I




