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THE DIVISION OF HEALTH OF MISSOURI

de-ln; ost of working life, evan if retired)
armerxr

AiED JUN 28 196 STANDARD CERTIFICATE OF DEATH. State File No.. et
BIRTH NO. _ ! ) REG. DIST. NO. f 2 S PRIMARY REG. DIST. no."La'_K_J_ Registrar's No. -6 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
. COUNTY . . STATE 77 b. COUNT. . sdutmlon},
: Lewis : ° Missouri Yewis i
b. CITY (I oatelde corpurate limits, write RURAL and xive ¢. LENGTH OF || ¢ CITY thin Lt of
townsbip)| STAY {in this place) OR a eity of_incorporated tawn?
TOW  Canton Canton vrg Town Canton =
FULL NAME OF (If pot in hospital or inatitution, give street -d.drul';r loeation) STREET (If rural. give location) J"‘éd
HOSPITAL OR * ADDRESS o
NsTiution Hemming rest home 301 N. 4th O
3, gﬁ:’\gi &%E a. {First) b. (Middle) ¢ (Last) 3 DA}'E (Mouth) (Day) (Year)
{ Type or Print) Robert t __Walter Henderson pEatH  June 19,1954
5. SEX 6. COLOR (R RACE | 7. MIAD%};I’EB, EIE\YEEC%RR[ED' 8. DATE OF BIRTH 9, lf:c:‘;e e yeun| i ooy | oﬁ " UNIR 4 e,
. ! . (Bpe birthday, Hours | Min,
Male White idowed Apr,11,1877 7 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF susmssn%g_r g:f 11 BIRTHPLACE (0 vad State or Foreign Country) O [ztgli.lﬁ%ER’\‘r?FWHM

Adair County, Missouri

13b.. MOTHER' S MAIDEN

Nanecy Cow

13a. FATHER'S NAME
i John Henderson. -

NAME 14. NAME OF HUSBAND’OR WIFE

Lvuey E. Bland

line for (a), (b), and (c)

15, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. SOCIAL SECURTTY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknowa) ‘ (1f yos, Klve war or dates of servios) NO. L
) _ 566-38-7331 asswell Henderson, Canton, Mo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION . TNTERVAL BETWEEN
I. DISEASE OR CONDITION
- Enter only anoesusopet | T, pEETLY LEADING TO DEATH? ) M

This does not mean ANTECEDENT CAUSES

the mode of dying, tuch

Morbid conditions, if anyg, giving DUE TO (b)
Tise to the abose cuuse {a) stating

17
o8 heart fallure, asthenta, the underiying cause last,

ete. It means the dis-
DUE TO ()

case, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

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

13a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, S 20 / ves L] wo X)
2ta. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT{—} NOTWHILE
. INJURY o | “work AT WORK
2. I hereby certjfy L attended the deceased from L_I_i Iﬂzato __LL 193°%/ that I last saw the deceased
alive on - , 1 f and that death occurred at /& P ut m., from the causes and on the date stated above.
Zia. SIGNATURE /ﬁm or tlt.l52 ?i : 23¢. DATE SIGNED
u BlliJERMI QAVL CREMA- | 24b. DATE 24c, NAM?OF CEMETERY QR CREMATORY 244d. LmﬁTlOH (Céty. town, or county) - M ‘(Biate)
{Epecity)
(%Urla Jupne 22,1064 RInfF Snrine Canton, Clark go, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ._.a - UMERAL DIRECTOR® ADORE &3
5o ) 'éﬁn L A
- - O - WMy

‘censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L3 2 T 3 - T

working under my personal supervision..

Signature of Student Embaloer T -
Licensed Embalmeio_«z.é[é:
. N . .
S - -P. O. Address{cfZwee ,‘a

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

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

¥4 this body is not embalmed, fact should be so stated above.




