22. I hereby cerlify ttatf attended the deceased from _._M.__ 19_2 lo Jﬁ__, 19587 that T last sow the deceased

- alive on _ 1.9_5:# and that death oceurred at m m., from the causes and on the date stated above.

&.% - . (Degree or title) | 23b. ADDRESS , ‘ lzac TE SIENED
<l= ' ' M X2 el adra, hes J/eo -

24a, BURIAL, CREMA- | 246, DATE W 24s. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {5tate)

TOBRFYAT™ | April 11, 4955 Highland Memorla

DA D BY l.OCAL lSTRAR S ?TURE - 25
/S . ) /
7 T ] ;

L Garde:- edalia, M

ARDRESS

No. 300 .r“_ED APR ]-8 1955 THE DIVISION OF HEALTH OF MISSOURI 128&7
- STANDARD CERTIFICATE OF DEATH Stte Fite Mo IO L
! BIRTH NO. REG. DIST, no.? 7& PRIMARY REG. DIST. Noqz&iz_ Repistrar's No..... / [#] C/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, If 'nltuuai n reaidence before
[ l a. COUNTY Pettis a. STATE  Missouri b COUNTYPE T T adinission).
b, CITY (I outride corpurate lirits, write RURAL and give | ¢. LENGTH OF || c. CITY . 4 b esidenvn within tmite ot
OR wishi ¥ (in this OR H rated town?
a Town  Sedalia e B URE| G Sedalla BETGT,
4 d. FULL NAME OF (If not ia hoepltal or institution, give street addrees or location) ’ STREET (it vursl, llivn location o
S HosPIALOR U400 East 16th Boes 488 East™letn 089Y
| ==
o 3. NAME GF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mont Day) )
~ || SEceasen DALE WILLIS  HENDERSON [ of APril ¢7714%8
'ﬁ 5. SEX . 6. COLOR OR RACE | 7. \mﬁm}r}%g. rs!ls\\"fggcrélsnnlm. 8. DATE OF BIRTH 9, lfﬁfn,&" yeam| i VO | Yoan | UHoEn ot e
k : . {Bpecily) at day. oothes | Days | Hours | Min,
5 Male White Horried /|FFeb. 26,71926] "2 l |
Y 10a. USUAL OCCUPATION of x . - .
s :owdmgcmh H?uu(j(;b::h(r;}ir:ﬂ ork | 10b. KIND OF BUS!NESSD%R iRNY 11. BIRTHPLACE (City snd Snu or Foreign Countv} I{?ngI_IZ_EN?OFWHAT
5 [stete Highway Déptd4 Maintenance Sedalia, Migsouri ¢ ey 8
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
., John Henderson | Laura Carmichael Juanita Meyer Henderson
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT' S SSIGNATURE OR NAME dA R,ESS
; (w.do.orunknown) a o f!-‘l,‘;-'-f%"%'-’-:?-#’,?—‘,?‘ﬂl“) 500 _20_0 5? MI" S.. J’uani t a Hen de ra On Se a8 i
t:li . || 18. CAUSE OF DEATH . DISEASE . MEDICAL CERTIEICATION . . . - . - lgggg?‘l&g%ﬂq
- ~14 " || Enteronty cnscauseper | I, DI OR CONDITION _ ""&"‘—’"“"‘\ 2 A
Z || tinefor (o), (%), and (e | DVRECTLY LEADINGTO DEATH*(y) . ) D mid
b | +7hi does mor mean | ANTECEDENT CAUSES ' ? l |)
Q|| #he moce o asing, such | Mordia conditions, if any, gicing DUE TO (&) 6 Of vimn oA de } VRN,
A as heart fatlure, asthenia, :‘r‘;ﬂ to dm!l 'Ii'-'m! m'i-'f { ?J stating . . ¢
o] ete. It meana the dis- € UndeTiying cause sast. A ! e
o ease, infury, or complica- BUE TO (0) Bi‘ onchi ""') SIS (1 2 éBre
2 tion which ecaused death, § 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot Et".' o
9 related to the direcse or condition cotsing deafh.
k: 19a. DATE QF OP_F%?‘ 19, MAJOR FINDINGS OF OPERATION . . : 20. AUTOPSY?
teny
& 12‘7 Rt Lobhsdinmy - Broadhiecd/®313 526X [ W&
21a. ACC!DENT (Bpuclfy) 21b. PLACEOF INJURY (:.l..in orabant | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
o]
z HOM[CIDE homl.!m.luwry.nmt.omeebld:..cu.)
g 21d. TIME (Month} (Day) {Year) (Hour) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
OF . WHILE AT[™] NOT WHILE
i INJURY . : = | "woRK AT WORK /
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STATEMEN'i‘ BY LICENSED EMBALMER

t "

I hereby certify that the b(-)dy whose’ name is recorded on the reverse side of this certificate was em

A . - 1 -

by me, or by

working under my personal supervision..

. | )
Student........... ... SlgnedLEgiMeu—' ...............

Licensed Embalmer No &L{

L - .", L .
Cs <.  P.O. Address-zgf&éM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for revotation of lidense},

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

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



