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WRITE. PLAINLY—USING UNFADING BLACK INK-—MAKE A P

i

9

- - —~ « THE DIVISION OF HEALTH OF MISS50URI 38188
hlfﬁ NOV 17 STANDARD CERTIFICATE OF DEATH S2686 File No.oovomsomemseenrenssessn
BERTH NO. v 1552 REG. DIST. WO, lﬂi_nlmm REG. DIST. MO. Mﬁ’mmrar:h’o _‘Zf

1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where decossed lived. If institution: residence belore
STAT . nidiniselon).
a. COUNTY Dunlclin County Missouri > ST igsourd - - YUY puniyqn M
b. CCI,EY (I outsits corpurats L.nm. writs RURAL azd give §T AI:FNGTH OF c. Clc')rg (I ouwdde eorporsss limits, write RURAL and give township)
whabip) (in this glace} .
Tom  Rurgl 1> Union Twp. I yown  (Rural;: Union Twp.
d. FULL NAME CIF {If ot ia boapital of Ind.h.unou give atraat address or locatlon) d. STREET (If rural, give loestion) S’W
HOSPITA ADDRESS
INSTITUTION Home RFD., Campbell, Mo. g3 Z
3. NAME OF . {First b. (Middle e. (Last) R
DEceasep Y (Middle) ¢ “OME (donn) (Da) ran
{ Type or Print) Willie Henderson DEATH ct., 15 .7 1952
5. SE:( 0’ 6. COLOR OR RACE { 7. miARR!,EB. gs\\;ggchE'ISRRIED. 8. DATE OF BIRTH 9.:65 {In n)lr- ; uv::n -Dr'm IF UNDER u HES.
. (Bpecify) trthday, on ayn | Hours | AMin.
Male White l._a,_rriad / - |April 10, 1324 a, , |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign amuntey} 12. CITIZEN OF WHAT
dooe during most of working life. even if retired) ° : . DUSTRY . / CQUNTRY
Hetired Fermer Kone Ky. i
138, FATHER'S NAME “[13b. MOTHER™S MAIDEN NAME 14. NAME OF AUGBAND.OR WIFE
L J.P. Eenderson Unknown Geraldine Smart-Henderson
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (fyvem, Eive war or dates of serviee} i ) vee
e ) Monw Geraldine Hender'sdin, Campbell, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecausmper | 1. DISEASE OR CONDITION

Banylis Yileudar)fqract

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

é :NSET AND&E&TH

Morbid conditions, if any, giring DUE TO (b)
aTiAE 0 the abore cause (a) s atctmg

the mode of dying, such

19a. DATE OF OPERA-
TION

idoa o . e

,aahearffaﬂure.aslhemu. e m i e - - . P ) - e raen -l
‘e, It mecna the diy|  the underlying cause last. - SRS A R RN B
care, injury, or ! DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS e e -t
Conditions contributing to the death bul not
related to the disense or condition causing death.
“15b. MAJOR FINDINGS OF OPERATION® s R St T 200 AUTOPSY?

YESD m@

#R A

21a. gJocénEEN‘r (Boweily) 21b. PLACEOF INJURY o.8..toorsbous | 2lc, (CITY. TOWN. OR TQ INSHIP) (courm') A (STATE)
homa, Iarm, [sctory, sireet, office bldy.,et0.}
HOMICIDE hh_n P T m /}{ O
21d. TIME (Moath) (Day) (Year) (fou | Zle. INJURY OCCURRED | 2If. HOW DID INJURY occpln
WHILE AT NOT WHILE
INJURY - WORK AT WORK 2

2. I hereby

h ify that I attended the deceased from Sﬁj_
alive MM, 19.£i/and that death odurred at _lg

195 "‘toM 19_5_’k {hat I last sa1w the deceased

from the causes and on the date staled above.

o O/ (Degmeunme)

2. SIG RE

o

| e Insice St Mt 21 0. VoRoShrne

DATE REC'D BY LOCAL
REG.

%NBI‘!JE'}JSL CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATOR‘Y'__ . 240 LOCATION (Oity. tuwn,orwuntf) ’, (State} |,
Hpeeily) — - ’ .
B ""ﬂi Cct. 17, 1954 Woodlann Cemetery r!*pbell . Missouri.
REGISTRAR'S E 25 FUNERAL oln:c'roa"s $1 GMAYURE ) nuonis:

T wiyer

W. H. Irhy Funeral Service, Rector, Ark.




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... M= 3=8% ...
COUNTY FILE NUMBER /(82302 \

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 — e

..... . eretmnmy $Student Embalmer No.

working under my persona! supervision,

STUBENT Lercrencncoanancsnssssnssnnsnannans Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

~ 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,) :

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




