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WRITE PLAINLY—USING UNFADING BLACK. INE-—~MAKE A PERMANENT RECORD

FILED m'o‘v 9- 195'53_.‘

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O

F DEATH State File No... 35420

REG. DISY. NO. ! —. PRIMARY REG. DIST. W-i’—‘LL. Regisirar's No...:.....‘..ﬁ.,l-..............

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If institesi i befare
a. COUNTY a. STATE b. COUNTY{ adwbuion),
. Cooner Missouri Cooper , 372
B. CITY (12 outside corparate imits, write RURAL snd give ¢, LENGTH OF e. CITY & Is Bestdence within Limits of
OR townebip)| STAY (in this place) OR l{’!ty ,l.nmrplo‘n&d town?t
TOWN Bunceton fe TOWN Bunceton. “¥FD
d. FULL NAME OF (If not in bospital or i clve streot sddrese or locetion) . STREET (I rural, give location)
HOSPITAL OR *'ADDRESS
imeTiruTion_No___street numbers o street numbers

3. NAME OF a. (First)
DECEASED
5. SEX 6, COLOR QR RACE iy R
. DGR ELiaily)
Femal Negro 4
10a. USUAL OCCUPATION (GWwekladof work [ 100. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
'] dnﬂumuifnrklullio.mnﬂ ratired) DUSTRY
Housgew,

b. (Mlddle) c..(Last) 4, DS'F[E (Montb) (Day) (Year)
( Type or Print) MBIEDIE* Henderson ’ oeatHQct, 29,1953
7. MARRIPT N EAGR=MARRICD

8. DATE OF BIRTH 9, AGE (Io yesns

IF UMDER | TEAR | OF tameR u HES,
Monthn’ Dars Eounl Min.

gL

('C:l.y and State or Foreigm Country} lz&;gﬁ“%%@;o':w””

Homne 20 FER—CA TY-fM8 2 [t SA -

Al S e e

{Yes. 5o, or unkmown) | (If yes, wive war or dates of sorvice!

A/oNE

14. NAME OF HUSBAND'OR WIFE & 7

138. FATHER'S NAME 13b. no‘msn S MAIDEN NAME '
4{5450&-£ 'gggg # JML%SJ'INSQN ARLESHENDERSON
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL URITY ?INFORMANT' 5 SIGNATURE OR NAM ADEREss

1B. CAUSE OF DEATH

lins for {8), {b), and (c)

*This does not mean

care, infury, or Hca- e

I, DISEASE OR CONDITION -~
- jiater only onecauseer | Ty RECTLY LEADING TO DEATHY(5)

ANTECEDENT CAUSES

the mode of dying, sueh |  Mortid conditions, if any, giving DUE TO ()

a# heari fatlure, asthenia, | ride to the above cause {a) w‘“ﬂ
ete. It méans the dis. | the underlying couse last. - oL . .

. BDUETO ()

- MEDICAL CERTIFIC-ATIO

INTERVAL BETWEEN
ONSET AND DEATH

tion twhick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contriduting to the death but nol
related to the disease or condition caueing death. .

19a. DATE OF OP'IEI%?i 19b. MAJOR FINDINGS OF OPERATION

2), AUTOPSY?.

224X | 0 w0

PR Q.jdf'gA

(Licensed patm

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ox-.inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . bome, Ixrm, factory, surest, office bidg..ae.}
HOMICIDE . . N
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OC(_ZIJRRED 2if. RHOW DID INJURY OCCUR?
QaF - : WHILEAT NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I attended the deceased from ____l&, to &#L, Idl, that I last saw the deceased
alive on _/_O/J_L, 195_'4_ and that, dea.th occurred at m., from ths causes and on the dale siated above.
4 p (Degroe or title) | 23b. ADDRESS ) Zic. DATE SIGNED
Arzi m’d. Tipton,mol/2/¢/
- | 24b. DATE |_24c NAME Of. CEMETERY OR CREMATORY ATION (01}!’- , of county) (Btate)
REG]STRAR'S




n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, oFf by ..ottt e emeensmaasaranrernmaenaranan fvnaanen » Student Embalmer No,.....c.c...un

working under my personal supervision,.

Student......corin i ciiiiiaiieacrerianaae
Signeture of Student Embalmer

P. O. Address __

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,




