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1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where d

d lived, If &

5. COUNTY  Gpegemgti==="

befote

8. COUNTY Creene & STATE M3 gaouri
b. %};Y (1 outeide corpurata mits, write RURAL and m c. LEN!.?T&!: DEF‘ €. Cg‘! {H outaide corporats limits, write RURAL aud cive um-up /
o ] [¢ [
TOW* Springfield o Y RFERPE  rown Springfield /
d. FH([)-SLPE‘#AT_E OF (If not io bospital or institution, give strect addrem or Jocation) d. ASDTI?REEESTS . (I rursl. give location)
INSHTUTION 817 'S. Grant Avenue 817 S. Grant Avenue ;
3.DNEACME OF a. (First) b. (Middle) ] e (Last) 4. DATE (Month) (Day) (Yean
( Type or Print) MARY ELIZABETH HENDEREON ofArH Nov. 5, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~|'8. DATE OF BIRTH 5. AGE G yean| 7 mom a1 7 e s e
A N (Bpecliy) -~ * aurs | Min.
Female White Widowed 9 Sept. 1876 76 f |
10a. USUAL OCCUPATION (e iado s | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (civy ad P — ¢ 12 CITIZEN OF WHAT
Housewife home Lowery City, Hdissouri U.S5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

David Walker

NAME
Frances Kelderman

14, NMAME OF HUSBAND OR WIFE

William Kgle Henderson

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

%‘ONBEEI}I! OAVLAL A- 24:. RAME OF CEMETERY OR CREMATORY 244, (Oity, tewn, or county) *© (State)
{Bpedity) . N .
Puriasl 4 Osceola Cemeterv Oscenla, Missouri

16. SOCIAL SECURITY | 17. INFORMANT'S §| G‘ATUi OR_NAM ADDR ES
(Yes. 0o, 01 unknown) | (1 yes, xive war or dates of service) NO. E? gt AVE nu
no none Mrs,Ray Fraker, Snrianlel il ggoud
18, CAUSE, OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|t Enteronly coecemeper | . DISEASE OR CONDITION _ ) ORSET AND DEATH
line for (o), (b), ted (¢ | DIRECTLY LEADING TO DEATH®(4) L !mle'.’:&"'f"/ M{,@,& P
ANTECEDENT CAUSES E& -
*This does not mean
1he mode of dying, such | Aortid conditions, if any, gizing DUE TO (8) 2 M’K"VMM-
a8 heart faflure, asthenifa, | riae fo the above couse (o) stating
cte. It means the dige | ‘he naderiping couse lost, S 2 -
care, infury, or complica- DUE TO (¢}
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - -
Condittons contriduting to the death bul not o
related to the disease or conditlen causing deaih.
1%a. DATE OF °"ﬁ§>‘§i 13b. MAJOR FINDINGS OF OPERATION _ ] 0. AUTOPSY?
' 2o/ s wd
21a. ACCIDENT (Bpecity) '~ 21b. PLACE OF INJURY (s.g..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotow, farm, factery, virest, offios bldy. o) .
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2i. HOW DID [NJURY OCCUR?
INSURY. ) - . |WHLEAT] no'rwnuD
22 I hereby cert I attended the deceased from , lo , 18 , that T lact saw the deceased
alive on e J ~ and tha! death occurred a .._.._ie‘* 1m., from the causes and on the datc staled above.
Da. SIGNATURE / ", {/ (Degesortitl) | 23b. ADDRESS ) 3. DATE SIGNED
e y jé/ ﬂjm".

DATE REC'D BY LOCAL
REG

Y02

25- FURERAL DIRELTOR'S S1GMATURE
o [/

‘ADDR

E% -



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.

...... : Studont Embalmer No.
wotking urnder my personal supervision, .

Student ..... teenstseEsresrrareasanannnnans Signed..... M-/\-ﬁ*v-‘ »

Student Embalmer

Licfhsed Embalmer No.... 2281

P. O. Addm.spr‘in%field, Missourti,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fqr revocation of license.)

If this body is not embalmed, fact should be 20. stated above.




