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

FILEDOCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Ll g
aEG. 18T, wo. _|H-53 _ rRimany mEG. DisT. w. DLk Repisivars No IR i,

33751

Siate File No,

BLRTH RO.

1. PLACE OF DEATH 1. USUAL RESIDENCE (Wbers decsased Uived. If inssitntion: residence befors
8. COUNTY Iron @ STATE Misgouri b-COUNTY Trpp ek
b. C(;‘EY (H outaide corpurats Lmits, writs RURAL and give e, LENGTH OF €. cgla' (It outaldy sorporate Limits, write BUBAL sod give townahip)

tom Rural, Iron Twspow™|E*y#E~l 0@ Rural, Iron Twsp Y

d. FULL NAME OF (1f not in hospital or institution, give strest addrem or losstion) d. STREET (22 rarat, give loeaticn) b
HOSPITA

nsTIUTIoN 15 mi. S of Belleview 12°%Y% S. of Belleview _ _

3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Yad)

DEC 5 o - . .

(Topeor Primyy  MUNSON EVERETT HINDERS ON veam Oct, 20 1954
8, SEX h 6. COLOR OR RACE | 7. mmmzn. rgfvzn MARRIED, /| 8. DATE OF BIRTH 9. AGE do reaf 1 ooen 1 o YR | W owen u .5.
male white married 7 Apr., 27 1883 VT , L%t

10a. USUAL OCCUPATION {(Gibvs kind of work:
dons during sioes of worklng (e, sved H retied)

farmer

105, KIND OF BUSINESS OR IN-
BUSTRY

n Blmm (r.n, wad Biate or Foraign Cousrry) 0
Baxby Missouri

+ 5 ClTlml OF WHAT
UNTRY?
i

13a. FATHER'S NAME

Henry Henderson

13b. MOTHER'S MAIDEN

Edith Adams

14, NAME OF HUSBAND OR WIFE

Effie C

NAME

(Y'ew. b0, or unkoown)
no

3. WAS DECEASED EVER IN U.S. ARMED FORCES? |
{1f yen. give war or datea of service)

16, SOCIAL SECURITY.
. NO!

17. INFORMANT' S
no

Henderson.

STGNATURE OR NAME. . ADDRESS
Mrs. M, B. Henderson, Belleview Mo.

., Eoter only one cats per

18. CAUSE OF DEATH

lins tor {a), (b), and {(c)

*This does not meen
the mode of dying, ruch
a4 heart faflure, asthenis,
de. It vaeans the dis-
can, injury, or complice-

ANTECEDENT CAUSES

Morbld conditions, if any,

m DUE TO (b)

rluulknboum{c)
the underiying conse loxt

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION In'r:am.m
' . _ ONSET AKD DEATH
/) LMPSE- BUE o Purmos g Empgprsn) — aowe.
Ponine Laoiamod & ndae Moese | 45
THtrrSesd 7

DUE TO (&) 784 Srawsr.s afﬁﬁmezc_éée

tion whick cawsed deeth. | 1). OTHER SIGNIFICANT CONDITIONS. R
Conditions contributing 1o the death but not
related Lo Che disease or condition causing death. e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ e .. 2. AUTOPSYT
TION : =
s [ o ([
21a, ACCIDENT Cpuetty) 1b. PLACE OF INJURY tag.inorabows | 21g. (CITY. TOWN, OR TOWNSHIF) (COUNTY) .(STATE)
SUICIDE bewms, farm, fastory. sees, offles bidg..em.)
HOMICIDE : .
219. TIME (Meath) (Duy) (Year) (Hou) | 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oy WMILEAT[—] mOT whnLE
AY WORK

2. T hereby cerwymz 1 attended the deceased from __ LYD& 72 1953 1o é’er 22
clive on _i:L_Z__.. 19_XY, and that death ccctirred at S s OV 2. 30P gy, , from the causes and on the date staled abové.

xnfv that I last

86w the deceased

Za. SIGNATURE

I Tt o

2 Gohe b Pt g 197 Bosmmingtb .

. DATE SIGNED

w0 ~235Y

BU AL, CREMA-

‘I'I(JIE5 g_\lﬁMl

24b. DATE

10-23-54

24c. NAME OF CEMETERY OR CREMATORY
Arcadia Valley Memor

24d. LOCATION (City, town, of ccunty) .
Lal Park,Ironton Mo, . .. .

(Btate)

DATE REC'D BY LOCAL
REG.

QL A5-9 5&;’

T

REGISTRAR'S SIGNATURE

} =~ ...0 2 FUNERAL DIRECTOR'S SIGNATURE

&

s Ststerent on Reverse ]

ADDRESS
Ho'ne Ironton I




. P e rr————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embaimer No.,

working under my persona! supervision.

SEUJENE suceavernsoruscneusritnessrasennons

Student Emdalmer

Licenszed Embalmies/No. e limd . i
P. O. Addmﬁgz—_% —

Note: The above M’UST BE 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 so. stated above.




