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WRITE l:’LAl'NLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 1-199% o NDARD CERTIF

REG. DIST. No. _/ ; "_

" BIRTH NO.

THE DIVISION OF HEALTRH Or MIOURI

ICATE OF DEATH wornn JOS00

PRIMARY REG. DIST. NO. ‘-_rﬁjz L L L L —

1

Not Known Not Known

1. PLACE OF DEATH 7 USUAL RESIDENCE {Where d d Oved. If & realdonoe Lefore
(8 COUNTY 14 £ et te a. STATE b. COURT'Y ndiialon).
b. ClTY (I outaide corpurats Umits, write RURAL and give STALENGL.; OF c. ng (I outside eorporate lmits, writa RURAL aud cive township)
tow. p) o8
W Rural Clay Twns , 18 f" g, TowN Rur&l Clay Twns., 4 5¥¢
d. FULL NﬁME OF {If aot h 1ozl give steeot add or (1f rura!, give location} [4]
HOSPITAL O
INSHIUTION “ ADoREss 4 Mi., & of Odessa
{ Twpe or Print) ce Henderson oeatw Jyme 20, 1954
5. SEX 3- 6. COLOR OR RACE | 7. MARRIED, NEVER %RR]ED./ 8. DATE OF BIRTH 9.1:\.GE Un ran] ¥ OO 1 VLR @ Wax it .
. t tha
negro VQRCED Bouctis 1906 Y |Hente] Do | Boum | M
0. U usum.gccgs:.gm (Ot kind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA-CE (City wad State or Forsigs Coustry) 12, CITIZEN OF WHAT
At home Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Henderson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yll.lﬁ.uolrunknown) i (1 you, xive war or dates of servies) NO.
George Henderson, = Odessa, lo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION i INTERVAL BETWEEN
. Enter only cnecause per DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (&), (b), and () | DIRESTLY LEADING TO DEATH @ L —A) .
ANTECEDENT CAUSES AeClbd
*Thiz does not mean » .
the mode of dying, such | Adorbld conditiona, if any, gising DUE TO ( LoD
o1 heart fallure, asthenio, | rise to the abose cause (a) stating
de. It means the dis. | the undolying couse last. ..« - -W— -
ease, infury, or complica- DUE T0 ()
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS
Cunditions contributi totbedmhbm of o
related o the disease 01:-’ condition cumiu: death. W %} M
19a. DATE OF’OPTEI%AIG 19b, MAJOR FINDWERATION 20, AUTO_PSY?
21a. ACCIDENT ™ 3 21b. PLACEOF INJURY (sg..inorabout | 2J¢. (CITY TOWN, OR TOWNSHIPY - (COUNTY) . (STATE) !
SUICIDE boma, [arm, {astory, strest, offos bidg.,ete) - -
HOMICIDE R e U '3
21d. TIME (Month)  {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e m | WHLEAT ) NOTMLE[ )
. = RK o
2. I hereby certify that I attemlad the deceased from _ﬁ'_é/_ 7Z that I last saw the deceased
ast on — and that occurred at —_____ m., from the causes and on the datc slated aboae

SOV lrte . Do L)

DATE D BY LOCAL
@E;és;z

TIONBURIAL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Btnf_e)
) B
E‘urol al June 22 19%4 Odensa Ce Odessa, MO,
Rl * FUN b ATURE - : ABDIESS
‘*5,% ifé 0deS8E,’ Mo. -,




L
; »t R

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the‘ reverse si;!c of this certificate was embalmed by me, or by ..

A1 484880 o b Ao e emer e em et s e e S 3 T8 1945 et s £50 LA 8 et e bt e et 8 et 0 A e et oer ottt v ernran , Studont Embalmer No.
working under my persona! supervision. ' A%'@‘A/L

£ ; Z .
Student ...eerccrerenancen teebuamerbary b Signed L4 H —

Student Embalower

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

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

. -




