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

THE DIVISION OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH
'BIRTH NO. Wu:s DIST. NO. gz 2&

PRIMARY REG. DIST.

Stote File Nc._%’?i.—..._
NO. Kegistrar's No. ... -—;ﬂ

1. PLACE OF DEATH
& COUNTY ' . S

2. USUAL RESIDENCE (Whete deowaed lived. U inwtltution: reskdencs befus
-+ TATE Missouri - »OUNTY pyjggig M

Puoiaskl
b. CITY (It oatekds corpursie limits, write RURAL and give ¢.M LENGTH " OF
OR townghip) | SrAV (I this place)

TOWN . .
—W-lgu-ﬁ-s-v-lil.—,—-uﬂ——b-—ap&—
d. FULL NAME OF (If not in hospltal or institution, give strest address or loeation)

c. CITY (Uf ourside corporats limits, write RURAL and give township)

OR \ .
Town . Crocker, Missouri @fsg
[ ¥

d. STREET (1 reral. give location)

KOSPIT . ADDRESS
msmunonWaI sville Geg ' Hosp Nene
SDNEACIEE S’?EFI.:) a. (Firs_t) b. (Middle), - c. (Lut)“ 4 DA'II-:E (Month) (Day) (Year)
{ Twpe or Print) Charles Robert Hendersen oeaTH Maren 14,1954
5. SEX O 6. COLOR OR RACE MARRIED. NEVER MARREE@ 8. DATE OF BIRTH 5, AGE e
ours | Mig,
Male white N“éver Warriea” | Feb, 7, 1926 | [ |
102, USUAL OCCUPATION (Givakindofwork | 10D, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (cioy sad Stats or Foral rr) 12, CITIZEN OF WHAT
done mogt of working Hf if retired) DUSTRY L ” COUNTRY
“Yaborer | Noze Crooker, Missouri [
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cnaries M,' Heugdersen . Heien M. Smith None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu, no, unkno‘wn) (I yeu, xive war or dates of service) - — . ..
e - Unknown Cnarles Hendersem Crecker, Mo

18. CAUSE OF DEATH
. Enter only onscaussper DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH® (53

INTERVAL BETWEEN

Hine for (a), (b}, and (c)

“Thir does a0t mean ANTECEDENT CAUSES

the mode of dring, such
.4 heart follure, asthenia,
de. [t means the dis-
ease, injury, or complica-

rise to the above cause a)
the underlying cause loat

DUE TO (c)

MEDICAL CERTIFICATION : . ~

. / e R
atori mitins, e, g DUE TO mMMw :

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
relafed ta the disease or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . - ., 2 20, AUTOPSY?
. TION
. ves (] w0 [x]
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g.. ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boms, [arm. fastory, street, ofice bldg . e1a) . .. .
HOMICIDE . nee
219, TIME (Month) (Dwy} (Year) (Houwr) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '
ar T WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby

certify that I atiended the deceased from (TBALL / 3 el 13 , 19.5‘%.
alive on 1&&&4 19_\5'_46ud thet deaih occurred at .5.3..10.. m

to nated sis 1954, that | last saw the deceased

., Jrom the causes and on the date staled above.

Zia. SIGNATUR7€ 0

24a. BURIAL, CREMA- | 24b. DATE
OVT (Epecify)

DATE REC'D BY LOCAL RAR'S

1S-A5 2%

42&. NAME OF CEMET ERY OR CREMATORY
&rcnlé, 1vde Crocker Memorisl

Bc. DATE SIGNED
T/ E LY

(State)

ri
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STATEMENT BY LICENSED EMBALMER

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

working ynder my personal supervision. )
sm_%m_- N S5

Student .e.eensensee SeeedEnsssaas At Eaens

Student Embalmer .
Licensed Embalmer No 2 a é

P. O. Adm%ﬁ&ﬂéﬁ“)ﬁmm
HAND G. (Failure to comply with

Note: The above' MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,) _ |
If this body is not embalmed, fact should be so. mated above. e Tt wi




