. No.300 (I i T ~ATE ' ‘Th
o300 |IFILED JUL 6 - 1y, STANDARD CERTIFICATE OF DEATH g ruc, <2110
Py UL ' REG. D1sT. No. 8.0 prinrry nec. Dist. #0. D 30N Regirtrar's No.t 2
}@ L. PIESL?NETYOF DEATH - 2 Ugrl;AL RESIDENCE (Where dacetsed lived. If institution: residence before
a. a. - b. COUNTY adinimion).
p) ’ Cole TEMiSSOllI‘l Cole
b. %};Y {If ouytzide corpurate Umits, wtita RURAL and d:n.:hi %?AL‘FTE I’l(.JF) ¢. CITY (U outslde corporats limits, write RURAL and give township) /, 7
o o fin this place .
TOWN TFnon- Rural TOWN ~ Fnon= Rural /7 2
a d. FULL NAME OF (If oot in hoapital or institution, give atrest address or loestlon) d. STREET (It rural, ghve location)
g | " e ABoRES
4 _
B = NAME OF — o (FimD) T, (Middie) . o (Last) ©DATE  (Math) (e (e
= ( Type or Print) Virginia Lee Henderson DEATH 6- 26- 1953
L] 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o O0ER 1| YEAR | & wOER M nxs.
g ) WIDOWED; DIVORCED (6pecity) s | tons| Bags | Hoor | .
; Femzle White Widowed November 11-1866 861 711 |
d IU:‘.’ LEE:?;:I; OE‘::PATIHCIJ‘I‘\IL;’G?::? oh:oﬂ;: 10b. KIND OF BUSINESSD?J%TH“; 11. BIRTHPLACE (8tate or torelgn eonntry) IZ.CSLTD}%I:IHOF WHAT
o -] wor LN retirad
2 | _Housewife Hougewife Cole County, Mo Z . Se
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Henry E. Jonesg Mary Ann Ware RBeni derson
5 :3“\?’?’5"?&5&:5[5? E:-;I;:F:JP;&&ARME&T&E&: 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS ADDRESS
L) r or
= no no none Lucy Jane Hendergon Enon=- Mo.
ml 18. CAUSE OF DEATH . pis OR CONDITION gfﬁﬂ. CERTIFIZTION !&Eﬂvtligm
_Enter onty onscauseper | 1- DISEASE bl A 4‘ < ; é .
E line for (a, (b}, and (c} DIRECTLY LEADING TO DEATH'(,,) “
=] *This does not mean ANTECEDENT CAUSES
o the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b}
3 a3 beart falture, asthenia, | rise fo the above cause (a) staling
= ete. Il meons the dis- the underlying cause last, W % -
@ || sarerindury, or complica- DUE 70 (°) -
Zz tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS -
I~ " Conditions contributing to the death but not
E‘ related to the disease or condition cauring death.
I - || 19a. DATE OF OP'II::[%AI*i 19b, MAJOR FINDINGS OF OPERATION L, ! v . . . PR 20, AUTOPSY1
% L. 42 A yes £ wo
. o 21a. Q%CI?DEET {Specity) Elb. PLACECF INJURY E:;;l;;;nbm 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
% , faetory, alrest, » . .
2 TFiOMICIDE e o !
g aid. TéhéE (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILE AT LE| .
'J-‘ - INJURY "WORK m__g_g;x O P : - :
. N
- , 1 , to , 1 _.J,Ihatllastmwihcdecmsed
4
=i occurred al . m./fg#m the couses and on the dale siated above. ,
2 or i) ,%‘/ | Z/GI 5}‘@
B - . Gl
E .BURIL, TR 14 24d. LOCATION (City; town, or county) - . . ' (5tsle)
& | _Burial 6-28-1953 : lIgo3 -nearEldon,Mo_
A D BY LOCAL | REGI!STRAR'S SIGNATURE . REL ; =
DATE REC OCAL SIBNAT 79 CJ v = -y %
#é Jg M.MMMMMJ-I# __________ LA
(Licensed Embalmer’y Statement o{km Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embelaer No.

working under my personal supervision.

Student ..eeeeccscansirnrans jeaseseasssens Signed M W
Studeﬂt Euba uer
Licensed Embalmer No ﬂz (; 0

P. 0. Address

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

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




