5. No.300

v. 10.48

B

LEV Y

X
AN

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

FALED JUN 3

1952

STANDARD CERTIFICATE OF DEATH

MITINWIY VI TR/ e ifT WY TV

360

"' - l It L]
State File No. 19133...

.

line tor (a}, (b}, and {c)

*This does not meazn
the mode of dying, such
o# heart fatlure, asthenia,
de. It meana the dix-
eane, infury, or complica-

DIRECTLY LEhDING T0 DEATH'(a)

ANTECEDENT CAUSES

Morbtid eonditions, if any, gmﬂ, DUE TO (b}

rise to the above cause (a) sloti

the underlying cause daat,

Died suddenly while at work. ey
DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . S %

Conditions contributing to the death but not *

related to the diseqse or umduiou cataing death.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. 3_0_ &. Kegistrar's No 90
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 d lived. If imatitat) idenoce before
a. COUNTY . STA . "b. COUNTY dioisalon).
Vernan STy iggouri. Vernon
b. CITY (f outzide corporate limits, writs RURAL and xive LENGTH OF c. CﬁY (If oqtekle corporate limits, write RURAL and give tewnship)
OR N d. townghip) SI'AY {ln this pl f ‘}
TOWN evada RO vears TOWN ‘Navada Vel
. FULL NAME OF (If oot in boapital or | ion, give streot addrees or location) d. STREET ! (I raral, give location)
HOSPITAL O ADDRESS
INSFITUTION. 120 Weﬂst Walnut 418 East Desvglas a
3.&54%&&55%% n..‘ ('Flrst) ] ‘b. (Middle) c. (Last) . l 4. DA:_-E (Menth)  (Day) (Yenr)
{Type or Pring} Jimes - Harvey Henderson oeath May. ., 21 1952
S. SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OE Bnﬁn-l 9.. AGE (In yesrs| F (iR 1 YEaR | ¥ DoR 5wt
' WIR%‘WLEa DIVOR&ED (Bpactiy) |- ate tast blrthday) Mnm.hl[ Daye | Hours | Min.
Jite Coleored un nown 69 l
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or .
dona during mowt of working life, onn:;l ru-:lr:d) N DUSTRY e :" orelen couatzy) a lz.cg{.lg'lz'ERq?OFWHAT
Janiter Wevada, Missourl [.a A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i TamewiHenderson .Dolly Helmon Odessa Henderson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16." SOCIAL SECURITY | 17. 1B DRMANT‘ 5 SIGNA ;
(Yo, no, or unkbown) | (If you, xive war or dates of service) 0,
Wo . 91-05-8455
18. CAUSE OF DEATH R MEDICAL C INTERVAL BEYWEE]
| Enter only apecausper | I. DISEASEYOR CONDITION CHSET AND DEATH

.

_7‘3&\4_ |

19a, DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION ;)' 2. AUTOPSY?
S rop ves (1 wo B0
{Specily) 216, PLACE OF INJURY {eg.. s orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2la. ACCIDENT
SUICIDE
HOMICIDE

©

hom{:ﬁm, tagtory, sireet, office bldg., e10.)

™
"

214. TIME
INJURY

(Monsh)  (Day) :t-i\cn'o‘n})- "1

ZIENINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|

“WORK © AT WORK

2. I hereby ee zfy that I atiended the deceased from

dwemLJLUh+2§LIﬁ_Eb

~and thal death occurred al

. 1 _.D_,to

. Jg‘_v_:.thal I last sato the deceased
m., from the causes and on the date stated above.

2Za. SIGN%.: M/ @

7 23b. ADDRESS

(Degres or title)

mu

Jo.

Bt

%?) NB H RIAJ.ALCREMA-' 24b. DATE ANAME OF CEMETERY-OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) -
Buria Mav 24 1952 Deenwnﬂd emetery Nevada - Migsouri

DATE REC'D BY

§ ‘2 ? __'QLOCAL I REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE
Ferry Funeral Heme

ad)

RDDRESS
Nevada, Mo,

Imer's Statement on Reverse Side)

(lcve
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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—.

working under my personal supervision.

ant Embalmer No.veseses cersaeras teasaases

Sighed...o o[ . 7 flcerd. : .
Licenzed Embalmer No ” 1760

371gn@desauvinennancnannnnsasas

P. O. Address Nevada, Liisscuri

Note: Tize above MUST BE SIGNED BY THE LICENSED 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.




