THE DIVISION OF HEALIH OF MILOUURI

No.300
to-20 STANDARD CERTIFICATE OF DEATH Stae File No.. e
ﬂ
5‘9." ' BIRTH [,H_“" MAR ! iQSh REG. DIST. NO. PN PRIMARY REG. DIST. NO. > 05 stkeaulrar.l No. Pf_u.7 omeinesensrasesen
ﬁ 1. P%SN.EP?F DEATH ] 2. U?rl;%l_ RESIDENCE (Where Jecossed lived. If institution: residepos Lefore
a a. . b. COUNTY ndmission).
Pike Missouri Pike
b. CITY (I cutelds corpurate Umits, write MURAL and . c. LYE.:CIEEI: OF) c. Cg’g (1 outsids corporate Umita, write RURAL a5d give towaship) 455"/
| TOWN 1 ouisiana ?| TY ROR¥EY  rown  Louisiana
| : d. FHOLE I‘Ql:_ﬂAI‘I_E OF ot ltnl.inhuplul or imatitation, Eive strent address or location) d'AsDrgREFESTS -4 5 (M rarat, give location)
, INSTITOTION ¥Fike Co, Fospital 12 North 6th
S.gEI::ME OFD a. (First) b. (Middle) ¢ (Last) 4. DSF {Month) {Day) (Year)
(Twpeor Print)  MARZIE POOL HENDERSON pEaTHIZARCH, 6,
S, SEX 0 6. COLOR QR RACE | 7. #wv‘lég IBIE‘\IIEEChEBR(ElES!) 8. DATE OF BIRTH 9-;65{&::;;:: l:' n:.n lﬁ IF DNDER 14 HES.
] Ipecily’ t oh Hours | Min.
Male White Married /| Avg. 10, 1882 71 |26 |
iCa. USUAL OCCUPATION (i kiodof wesk 10b. KIND OF BUSINESS OR.IN- | 11. BERTHPLACE (Civy aad State or Foraign Coustsy) 12, clr’r’{ng&r;?meT
foioh ottt " Farmer Pike Co., Missouri Y/, s Se
131, Samsn s umﬁ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn enderson yary Travis Maggle Henderson
2’. WAS DECEASEP E\‘IER IN U.S. ARMdF.:D F;?RCES‘; 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R orkeoms) | Gy siremrerdatmclonmied) | pone "| ¥rs. Marzie Henderson, Louisiana, Mo-.

18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN

| Rater only onecatsoper | 1. DISEASE OR CONDITION P ONSET AND,DEATH

Jine for (&), (b, &nd {6} DIRECTLY LEADING TO DEATH* ) 32 d_“ )
+This dors mot mean | ANTECEDENT CAUSES zg : g

the mode of dying, such | Adorbld conditions, if any, ﬂn, DUE TC (b

o8 hearifallure, asthenia, | rise to the abooe canse {a ) ]

de. Il means the dis. | Ehe underlying couze last &4 ﬂ V { y o

eate, Injury, or complica- DUE TO {c)

tion toMch caused death. | 11. OTHER SIGNIFICANT counmoﬂm : 7'

Qaudiae L2

{ons confributing lo the death but
21b. PLACEOF INJURY (st..in orshout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) v (STATE) 4

Condi:
related to the disease or condition causing death,
190, DATE OF OP'FIF(!JAﬁ {195, MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpacity)
SUICIDE boma, farm, lastory, suwreet, office bldg..et0.) P
HOMICIDE . .
21d. TIME (Months) {Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ) WHILEAT NOT WHILE
INJURY m. AT WORK

21 hereby certify that 1 atlended the deceased from _&" tf Is*r‘} !oﬂ&lﬁ_é Ibéjifmt T last saw the deceased
ali - 4L goﬂ‘ that death occurred MMMom the couses and on the date staled above.

Zia, PG RE - -i Deﬁeortius |23b€? . z: Bec. ?E.S‘I_(‘;;ED
T 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or oounr.y) (State)
Loulsiana 14 sgouri

24a. BURJAL, CREMA-
TION, REMOVAL (pecity)

rered 0] 3/8454 Riverview Cemetery

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 32 25- FUNERAL DIRECTOR'S SIGMATURE AODRESS
m,ﬁﬂ g gi"i‘;z LZ_E : Q_QII gg ,i /iF Sterne Funeral pome, Joulsiana, yo.
(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on 'q:e reverse si.dc of this certificate was embalmed by me, opbyr oo

Studont Embalmer No.

...... . .

working under my personal supervision.

SEUdENE seuranrrvecanccnes Nerissesnssnsane Signed.......
Studmt Enbalmor . ,

Licenzed Embalmer No J.h.4 S

P. 0. Address ﬁ-w.:,?.b—_u_.s.

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

If this body is not embalmed, fact should be 50, stated above.




