THE AVINUN UF FIEALIA U MIUVRE 237]0

No . 300
.48 ) STANDARD CERTIFICATE OF DEATH State File Nov i
HLED JUL 1- 1953 305~ o9 Sﬁ
'BIRTH NO. _ REG., D{ST. NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere desorsed lived. 11 institution: restdence before
M . COUNTY ) . ) dubaion).
/ P Washington = STAE Missouri WeS¥ihgton - ™™
[ b. CITY (It sutalde corparate Lmfte, write RURAL and m':‘u STALENGE; ’EF C. Cg’g (If onwide eorporate limits, wiite BURAL atd give township)
1o D) 1
ToWN  Belgrade 1176 TOWN Belgrade 17.2)
d. FULL NAME OF qf ot in  hoashial of Laslatlon, eire sreet addrems or Iocation) d. STREET - ( rural, give lomtlon) - & .’
HOSPITAL OR ADDRESS O
INSTITUTION
S.DFIEACME %'B a. (First) -l‘:l. (Middle)} e, {Last) | 4. DATE (Mmth) (Day) (Year)
{ Type or Print) SARAH BELLE HENDERSOHN ooy June 3 1953
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%wég NEVER MARR]ED{'/' 8. DATE OF BIRTH B.L‘A“GE o yaan) v::n T | O meoer uowe,
- Houm | Min,
fem white never MATTL e May 21 1875 Ve g 18 |
10:;“ USUAL osfus:&;r{lo: ﬁmdw: i0b. KIND OF BUSINESS %g_r I'{I‘; 16 BIRTHPLACE (¢, ad State or Foreigs Country) & 12, crr"l_lz_ﬁr{(?r WHAT
a ome own home Iron County Mo,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Henderson | Sarah Jane Adams ##
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DDSESS
CYgpygyoromkooms) | (frm.rire war or dates of scvice) no Ko.| Miss Theresa Henderson, Belgra
18. CAUSE OF DEATH MEDICAL CERTIFICATION - TNTERVIL BErHeEh

: ' ONSET AND DEATH
| Enter only oneceuseper | I, DISEASE OR CONDITION _
Jae for (), (b), and (o | DIRECTLY LEADING TO DEATH? (5) Q—W_ ot ¢ @&5&4.4._, .
oThis docs not mean | ANTECEDENT CAUSES QZ _ m
1he mode of dying, ruch | Afortid conditions, if eny, giving DUE TO (b)

s Beart fefluse, asthendu, | rise to the abooe cotse (o) stating

“ | ete. 2t means the dis- - the underlying cause lad. Tt T o . = . - - e - e .
caie, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « = - .~ . *_,
Comditions contributing to the death bud not
related o the disease or condition cauring death.
19a. DATE OF OPERA: | 196, MAJOR FINDINGS OF OPERATION e S g i Pt : 2. AUTOPSY?
. TION é/.R o /
| vis [ wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) - ~ (STATE)
SUICIDE hame, farm. fastory, strest, offos bldg... %) . ’ . oo ' .
HOMICIDE , - v ' ou
21d. TIME (Mogih) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ WHILEAT NOT WHILE|

2. I hereby gify that I atiended: the deceased from __@L__ G@L—. 19_"=, that I last saw the deceased

19413 and that death occurred at 7. SPm , from the causes and on the date staled above.

alive on
2. S (Degros or 23b. ADDRESS 0#{ 23. DATE SIGNED
f‘% e /“Z"""‘“"* %r /2 )7/a- é-5—53
_BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEME.TERY OR CREMATOHY . | 24d. LOCATION (City, town, or county) (State)
%‘P&‘l‘ Gpedty} | §u5=53 Sunlight Cemetery Belgrade Mo, '

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATYRE . 25- FUNERAL DIRECTOR'S S1GMATURE AODDRESS - .
/p'&ﬁ E éég 32'2 \L{)ﬁ f_e/_ White Funeral Home,Ironton Mo,
L 33-6 -0 W _‘rl‘ s 5 on Reverse Side) _%21 7
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SEUAENL vuvssearasrnroncssssassosensananrs . SmL..M,FMﬁ.ZZ-_.....,......w_..............-.....—._

Student Embaimer
Licensed Embalmer No. 7.2/ 2o

. P. 0. Adm_mtmm

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

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




