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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

i

'FILED FEB 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, '?530

"BLRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. REGIstrar's No, v mmm s s sposvors s -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 'd d Hved. If lastligtlon: resid befor e
a. COUNTY ———e 8. STATE b. COUNTY sdaimlont.
MiISSOUR! e —
b. Cl"l;Y {I outcids corpursta limite, write RURAL and give CS'TA]?E'}.:GE oF c. cg’g (If outaide corporsta limits, write RURAL aud give w-n.up‘
sownabip) [ place)
o ST LOULS pyRe| oW ST.LOU/S 77

d. FULL NAME OF (1f not In hospital or institation, give street addn- or loeatlon)

(ki rural, giva location)

i3a. FATHER'S NAME

JOHN - HOWARD.

13b. MOTHER'S MAIDEN

UNANOWN

Wethution  $023 EMERSON AVE -7“’"““‘ 5023 EMERSON 41/5

3DNEAChé.FE\5°EFD a. (First) b. (Mlddle) / c. {Last) 4. DA}E (Month) (Day)} (Year)

(rymorPrint); b I LL 1E BELLE HENDERSON | om EFEB. 2%2, /1953
5, SEX { 6. COLOR OR RACE | 7. MARF‘I’:'EB EE‘\.’ISQCIQBRRIEQ 8. DATE OF BIRTH v 9. |‘.A‘E--'E tn ml;n u'o-? 'ﬂ ; [ "Mn!:"
FEMALE | waIiTE I DOWED DN JuLy 2072 1874 | “F R il s
"a. U Uiuuﬁ og:“cgmm (Givexindofwark | 100, KIND OF Busmssso?gr N . glmn.m—: {City und State or Foraign Cowstry) & : u&&rjr,hz_ﬁwr WHAT

HOUSE - WIFE . AT - HOME MILLERSVILLE . MO ¢S A.
NAME 14. NAME OF HUSDAND OR WIFE

JAMES. HENDERSON. SDECQ

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown} | (If yes, pive war or dates of service} ’ NO. GM 01.'3

NO. NONE NONE roney ¥ éfmﬁﬂv

H [l AL BETWEEN
1. CAVSE OF DEATH MEDICAL CERTI :cAT ON v INTERVAL BETWLES

-||. Enter only onecansaper | 1. DISEASE OR CONDITION . 9 INSET
e for (8), (b), and () | DVRECTLY LEADING YO DEATH (n) |
o This dots not vaeen | ANTECEDENT CAUSES
1Ae mode of dying, ruch Moer oondmom. if anyg, mmg DUE TO (b) ,&A&A —_—
s Beart fedlure, axthenia, § Tite to the above canze (o) stat -
- '} the underlying couse lasd. —
de. It means the dis-
cast, injury, or complica- DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N '
Conditions contribuling Lo the death but not
related to the dlsease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | < : - . [ ST DU TR | . - | . AuTOPSY?
. TION
IO B i TBDNOD
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {a.g.,lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) ° " (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sirvet, office bidy..e10.) T .o . .
HOMICIDE : R
214. TIME (Moath) (Day) (Year) (Heany | Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . Wt ] . .. . 331X

2 [ hereby ceriif] that I-atlended the deceased from
alive on J‘"ﬂ/mﬂ . cmd that death occurred at

Jass 7208 m

ID_SI) to _E& ‘ 19&’; that T -I'aat saw the deceaced

., from the causes and on the dale stated above

. m.gumﬂ)ﬁs cc. : - O /LDcﬂ'nor utley | 23 ADDR ; J'? M 5| NED
28-BURIAL. CREMA- | 24b. DATE 24c. NA\!E OF csmermv OR CREMATORY 249. LocATmN (Otty, town, o1 county) (sme).
TIOK SEHON s | FER.YTV/FS3 | CHRIS T/AN-CEMETERY. FREDERICKTOWN. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, - 25- FUNERAL DIRECTOR"S SIGHATURE " ADDRESS
FEB3 1953 -)4'&416 /927-HOGAN-ST.

A Ermhal: o,

on Reverse Side)




A
¥

3t

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

........................ : ,  Student Embalmer Mo,

working under my personal supervision.

Student cecevoenes racesces ssarsesnren tewnas
Student Embalmar

P. 0. Addrm%ozé ey, D

’ » \-..—-/ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) '

H this body is not embalmed, fact should be so. stated sbove. R

¥ . 4




