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Lm’u_no.—_%_ REG. DIST. NO, 3 4 Q

THE DIVISION OF HEALTH OF MISS0OURI
FLEJJAN 18 1955  sTANDARD CERTIFICATE OF DEATH e it ... 228

PRIMARY REG. DIST. m.ﬂé[ Registrar's No 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d sed lived. If Instizesk renid befo:e
8. COUNTY ot Francols 7 o STATE M1 gsouri b- COUNTR ¢, | FrancéT "
b. CI’I’;Y (1 cuteSde corpurate Umits, write RURAL and dnuu c. LENGT}: £F ¢ cgg’ (It ourside corporsta limits, write RURAL azd give townshir!

tow: } {jo thi ca)! -
ToWN Bigmarck et ToWN Bisparck YO
d. FULL NAME OF (If not in hospltal or Institation. glve ntrest address or losatlon) d. STREET (if rurs!, give location)
HOSPITAL OR ADDRESS G
INSTITUTION

3. I:I,QEI‘\:ME-%FD a. (First) b. (Middle) c. (Last) | 4. DATE (Monuth)  (Dey) (Yea)
(Twpeor Py NOrman Lee Henderson DEATH Jan,1ll, 1955

5. SEX d 6. COLOR OR RACE | 7. \IV.‘IJ}J%%:'EB E%EQCPESRRIED. 8. DATE OF BIRTH l 9. AGE (o :-’ln ': m::.l ) TEAR | F meooR u Has,

{Bpedity) on Hours | Mia.
male white marrie / July 7,1910 [ l DZ' |
w:;u USUAL g&eg?;m (Givekiod ol xork 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (Cipy wad State of Forvign Conmtsy) 12, clr.l'rlz%r{'or WHAT

Conductor Mo-Pac Railroad Bismarck, Missouri O S.A,

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME Of HUSBANDL OR WIFE

George W.Henderson |Katie McCoy Wanda Henderson

15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i 1. DISEASE OR CONDITION
- Enter aply aneonussper | T RECTLY LEADING TO DEATH® ) st gia

(Yes, B0, o unknown) | (If yes, eive war or dates of servl RO,
no ] "} 2=16=4928 Mrs,Wanda Henderson, Bismarck,Mo/
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

line for (a), (1), and {c}

t fall I rise to the above couse fa)}
:m;‘ fwt’:; a:;f:e::, the underlging couse last. R

case, injury, o complica. DUE TO ()

‘9/ Z ONSET AND DEATH

This doer ot mean | ANTECEDENT CAUSES Y 1?/ Z s
{he mode of dying, such | Morbld conditions, if any, .;'3"" DUE TO (b} —W 7 (: - "&;‘—‘P f

tion which caused dexth, | 1). OTHER SIGNIFICANT CONDITIONS & "+

Conditions contributing to the death bl nod
related to the disease or condition causing deaid.
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19a. DATE OF OP_FRA- - 19b, MAJOR FINDINGS OF OPERATION

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

(Degres or title)

T 2to-OATE

I 1/13/586

. NAME GF CEMETERY O

. ves L] o 5
21a. ACClDENT w 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
/ bormw, farm, factory. stret, office bldg.,ee} o . .o
CIDE . . Y Lg. o L -
214. Téléﬂ ) (Moath) (Yoar) (Hour) 21s. INJURY OCCURRED 1| 211. HOW DID INJURY OCCUR?
muRY -/ / / / G587 o | "wonk L] rwonk. : ey
B r
2 I hereby certify that I.attended the deceased from £ =21 = 162% 1018 /=21 1983 ‘that 1 last saw the deceased
alive on _{=/ l , 18 " ¥, and that death cecurred at IL& m., from the causes and on the da(e slaled above.

| 2. DATE SIGNED

) | /=28

R CHEMATORY I m. LOCATION (Olty, town, or county) | (Btake),

- FUSORAL DJRECTOR'S 8 RE " "ADORE S

p Masonic Cemeter
. D BY LOCAL | REG RSS NATURE ‘f“ﬂ
TE REC OCAL ST ,’ ,~2/ _
Py L lwl_‘_‘ ot 4
‘E a_f I' 3

on Reverme Side)

Ironton, Mo,




STA'I'EMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot by oo

e rntsonne ama e seensbaet bsies Studont Embalmer No.

working under my persona! supervision.

Student corvescccans
Student

Licensed Embalmer No..2299

P. O. Address_Lronton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation _of [icense.)

If this body is not*embalmed, fact should be ¢o. stated above.
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