THE DIVISION OF HEALTH OF MISSOURI

. 300
> | ALED MAR 9 1955  STANDARD CERTIFICATE OF DEATH e Fie g DODO
-
' BIRTH NO. REG. DIST., NO. ‘Z—/o. PRIMARY REG. DIST. No-_ﬁ&fdmiﬂmr’: No..._.......éi.....‘...‘..
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If instituticn: residence before ‘
. COUNTY . STATE . . dinlmion),
2 Mercer ) * Missouri b- COUNTY Morcer i@
b. Cnl;Y (Il outside corpurate lmits, write RURAL snd ‘i'n.nhi %LFAI;(ENEJ‘:;E}; OF ¢. CITY (1f outalds corporata limits, writs RURAL and give townahip}
. o ] ¢ place)) . s .
1owN Princeton T2 weeks TOWN  Harris, Missouri O 52
d. FULL NAME OF (If not Ln hospital or Institution, give streat address or locatlon) d. STREET (I rumsl, gve loeation)
HOSPITAL OR ADDRESS o
INSTITUTION Lambert Hospital, Inc.
S.BIE%PEES%IE a. (First) b. (Middle) ¢ (Last) 4. DSEE (Month)  (Day) (Yean)
( Type or Print) Phila ) Henderson DEATH 2 26 1955
SEX 6. COLOR OR RACE | 7. mn}%ﬁ%g l‘[l’lE“;'gscl\éSRRIED. 8. DATE OF BIRTH g.iGEI’gwn IF UNDER | YEAR | ©F UNDER 4 mRs.
A (Bpecliy ) |Montha | Days | Ha Min.
F/ | white Fiowed Aug, -9 (825 | "% [ 5]
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn country) 12. CITIZEN OF WHAT
dons during most of working Life, sven i } DUSTRY COUNTRY?

W, M@ 2f. ‘_-x. Il
13b. MOTHER'S MAIDEN NAME EAME OF HUSZMD ER wIFE

Retired

!Iaa. FATHER' S NE

5. mstbl-:cmso EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITYTIT INFORMANT'

5 SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes. wive war or dates of servies) ~
A s { Pre
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecamseper | | DISEASE OR CONDITION _ G 1ized " 1 " ONSET AND DEATH
Jine for (s, (b, and {c) DIRECTLY LEADING TO DEATH® () eneralized arterio-sclerosis
*Thiz does not mean ANTECEDENT CAUSES Senescence -
the mode of dying, cuch | Aforbid condiions, if any, gising DUE TO (b}
ot heart faflure, asthenia, | rite to the above cause (o) stating . R
de. It means the dis- the underiping cause
eare, injury, or complica- DUE. TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ' -
" Conditions contribuling to the death but not .
related to the disease or condition cauting death. h

192, DATE OF OP_FIF‘!JAN- 19b. MAJOR FINDINGS OF OPERATION T : . v t 2. AUTOPSY?

none . . /,/u_f'w YES D NO D
21a. ACCIDENT (Bpecify} .21b, PLACEOF INJURY (u.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offios bldy.. sta.) . - : . .
HOMICIDE
21d. TIME . (Moath) (Day) (Yes) (Heuqr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
v " - WHILEAT NOT WHILE
INJURY WORK ~ AT WORK

2. ] hereby certify ‘that I auended the deceased from A'IB}E lo ...._..__._?5___ 1955_. that I last gaw the deceased
alive on =, 1.9 and that death oceurred at £ A3 954, , Jrom the causes and on the date stated above.

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

_SIGNATURE {Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
? ; 0 Mi\ 1210 West Main .Street, Princeton| 2-26-19%
245 BURIAL, CREMA. [ 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, tawn, o7 county) (State)
FIQMN, REMOVAL (Spedify) 2' - 5- 5 7 . N , M N

25, FUMERAL DIRECTOR' 8 S1GMATUR ADORESS

DATE REC'D BY LOCAL | REG!
o

-/




|

STATEMENT BY LICENSED EMBALMER

6ol

I hereby certify thgt, tke body whose name is recorded on the reverse side of this certificate was embalmed by me, o bymmme e .

N , Student Embalmer No.

working under my personal supervision.

Student ...ueannsres tesenanassssns tesasenes
Student Embalmer

P. 0. Address ,W.“_.‘

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

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




