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AL PLAMNLI—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™

! BIRTH NO.

l FILEDNOV 2 6 1954

RES. DIST. NDH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|- 22 PRIMARY REG. OIST. ma_QQ_ﬂ Registrar's No. ,.......2}.:....."..“.

. State File N03864a..

(Yeu, B0, 07 unknown) | (If yes, xive war or dates of service}

No

16. SOCIAL SECURITY
RO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dlcessed lived. If lnsutation: residenos befors
a. COUNTY a. STATE b. COUNTY sdinision).
Butler MO . Butler
b CITY (i outeide corpurate Umita, write RURAL and give . |.¢. LENGTH OF ¢. CITY (If ouuide corparate timits, write BURAL and give townshigp)
OR townehip! | STAY (in this place} OR
TOWN Poplar Bluf f. Mo TOWN Poplar Bluff R
d. FH%P?'FNI!_EOOF {If not In hoapital or | jom, give streat add, or loeation} d.A%rDR M raml, glve location) T / O
msututioh 210 North C 3St. 210 North C St.
3.DNEACIEES%FD 8. (First) b. {Middle) c. (Last) 3 DSTE {Month) {Day) (Year)
(Twpe or Print) Dell R, Henderson oeatH Nov, 9, 1954
5. SEX }.tﬁ COLOR OR RACE | 7. Mﬁ)RORIED NIE#'ERCIESRR IED, 8. DATE OF BIRTH 9. AGE (Innn.n l: :r ID!: ;lﬁm w a3
) o ours | Miy,
Male ¥ thiored ivorce i [ March 9, 1899 I | |
Ilh USUAL OCCUPATION " 10b. KIND NESS OR IN- | 11. Bl PLACE
00 dutas ooms ol pophing o vt iy | 100 KIND OF BUSINESS OR IN; RTHPLACE (Buasa o forviga '°'“‘""’ B SUNTRY S WHAT
Mo Pacific R, R, Poplar Bluff, Mo, U.S.
13a. FATHER'S WaAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Tom A. Henderson Maggie Wyatt None
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? 17. INFORMANT" & SIGNATUR

Carl Henderson,

RN ggmiss

18. CAUSE OF DEATH MEDICAL CERTIFICATION onsrr AND DEATH
 Enter oniy onecauseper | 1. DISEASE OR CONDITION m ‘
Mine for (s}, (bY, and (o | DIRECTLY LEADING TO DEATH WA AW Xy Ll cclycian
“This docs mot mean | ANTECEDENT CAUSES
1he wods of dying, such | Morbld conditions, if any, giring DUE TO (b)
o4 beart fallure, asthenia, | rise io the above cause {a) stating
de. It meama the dis. | M6 underlping couse lost.
ease, infury, or complica- DUE TO (o}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ok
. related to the disease or condition g death
18a. DATE OF OP'IEIRO’N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecitr) 216. PLACEOF INJURY (es.. tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, sireet. offics bidg., ete.} .
HOMICIDE
2d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[™™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 19 , o , 18 , that I last saw the deceased

alive on .49-——-and {hat-death occurred at L_B_QA. ., from the causes and on the daie staled above.
Z3a. SIGNATU RE . /(Desma o titleiq | 23b. ADDR 23c. DATESIGNED
"

T

24a BURIAL MA- | Z4b, DATE 4. NA'-IE OF CEMETERY OR CREMKTO W, or ¢ounty)
M&’ 11-11-5 City Cem, Popl r HBluff, Mo.
DBYLOCAL ST, s 497~) 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
| / 7 ‘f/ I 25! 7‘1 - Frank-Cotrell Poplar Bluff,Mo.

T Frmb

[§

s on Reverse Side)

(L#

—




~RECEIVED
NOV 22 1954
BUTLER CO. HEALTH CENTER ‘

FILE Noo_____

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

5ignedecevescansans Chrerienanas reavercenna

the above constitutes grounds ior revocation of license,)
If this body is not embalmed, fact should be so stated above: ‘ . T




