THE DIVISION OF HEALTH OF MISSOURI

No. 300 r} '.
. ) . L9
%‘ AEDOCT 8 1952 STANDARD CERTIFICATE OF DEATH o riene 31159
"BIRTH NO. REG. DIST. NO. _ZL_ PRIMARY REG. DIS5T. uom Kegistrar's Na#/t..
p)«-/g 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere Jecoased lived. 1f inatitftion: residence befora
a. COUNTY . a. STATE b. COUNTY adinimion),
3 Dekalb Missouri Dekalb
/ b. CITY (If outeide corpurate limits, write RURAL snd give csr ALY.'-INGTH OF . CITY (U cuteide eorporate lictits, write RURAL s give townsbip) -
townghip) {in this place}|;
TOWN Union Star fo TOWN = Union Star, Missouri J? il
d. F#IGIS_PPAMEO%F (It mot in bospital or instization, give sireot adiress o7 location) d'Asl-)r[?ﬁEEEgS (H rural, give location) d‘
INSTITUTION
3 DNE%NéE s‘?a'::: a. {First) b. (Middle) c. (Lasy) A 08}1-: (Month) (Day) (Yean)
{ Type or Print) Thomas Jefferson Henderson DEATH Sept 21 8B2
S.Bsqsx d ’ 6. COLOR OR RACE | 7. MARRIEDD. ré[E\\IJEEC%RRIED, 8. DATE OF BIRTH 9, Lf.GE (In years| (F UNDER 1 TEAR | & UoeR u mas,
. (Bpecify) ¢ birthday} |Monthe| Days | Hours | Min,
ale White WT owe *3~ Jan.31,1871 81 ’ l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
) :md?w accu mm‘ u‘f:..';:n dof work | 10 U DR IN. CE (Stata or forelgn country) Oj 12&:8{1“%’\'( ?mer
ar Grain Farmer Missouri U.S.A.
%,r.mcen S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ayne Hénderson Cynthis E .
? 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.Nunknown) (Il yem, xive war or dates of service} NO.
0 None Gusgta Teenor Union Star, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION

NZ?ICAL CERTIFICATIO
line for {a), {b), and (2) DIRECTLY LEADING TO DEATH* ()

ONSET g DEAT?I.

“Thir does nat mean | ANTECEDENT CAUSES _

the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)
a8 heart follure, asthenia, | rise {o the aboe cause (a) stading

de. It "means the dis- the undfrlymﬂ cause laxt.

cage; Tinfiry, or complica- DUE TO {¢}
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
related to the diseare or condition causzing death.

19a. DATE OF OPEEJADE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT

| o-2o/ ves [ o ]
2la, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIM {COUNTY) {STATE)
SUICIDE homa, tarm, faotory, atrest, offios bldg., sva.)
HOMICIDE
2)d, TIME (Month) (Day? {(Year) {(Hourn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE -
INJURY m | Moone NLWORK N )
2. I hereby ¢ I atiended the deceased from % MH_L 19.‘.1:; that I last saw the deceased
alive on 198 2 and that death occurfed at & ., from the causes and on the date staled above.

23a. SIGN‘g‘M W (Degg;r title} 23b, ADD - 23c, DATE SIGNED
e %% o 2

24s. BURJAL, CREMA- | 24b, DAYE ‘ 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oflty, town, or county) (Btate)

TION, REMOVAL (8pecity) Ny .
Burisal @ | Sent22 52 | Union Star Unlon Star, Migsourd
tABDI!E‘SS .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 2. WERAL DIRECTOR' S SLGMATURE

We-%~82."" | fosco gt Loy 55l

s . (licansed Embalmer's Statement on Reverse Side)

><WR1TE PLAINLY—USING UNFADING BLACK INK—3AKE A PERMANENT RECORD

-




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, Miby oo S

.......... Student Embalmer No.

working under my personal supervision.

........................... Signed... /- ;M &-W
Studeﬂt Embalmer
s Licensed Embalmer No .............. } ..... ; ..... ,; .........................

P. O. Address

Note: | The sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not eml?almcd. fact should be so stated above.

Student ....




