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FILED JUN 6 1958 STANDARD CERTIFICATE OF DEATH State File Novmmromo ol
1BI-RTH NO. REG, DIST. NO. _lz_ PRIMARY REG. DIST. m.% Kegistrar's Ne. ......./....é;, '.;...........
1. PLACE OF DEATH ! 2. USUAL RESIDEMNCE (Woere deceassd lived. If lustl rrm———
. COUNTY : . STATE dinkselon’.
?h' 4 Cole e Missouri b. COUNTY Cole nlastont
( b. C(I)};Y U1 cutelds corpurnte limits, writs RURAL and . §T ALEN(;TH OF c. ng’ (T outeide potporsts limits, writs RURAL acd give mhlp
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romJefferson City tortio Yopea)  1Sin Jefferson City 20 ¥
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108, USUAL OCCUPATION (e kind ot work | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE  (ci0) wud State or F Cou 12, CITIZEN OF WHAT
during mosyof porking Ule, vrea i tetired) DUSTRY v ste or Foraigs Courtry) (T 7
g “Hougew\¥e own Russellville, Mo, Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
9 John Shikle : | Catherine Kingery Martin Henderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Apegstnian “— ADDRESS
ﬁ (Yo, 5o, of ynkoowal m;-.m-nrmdn-dmlu)l HO. g OR NAME ADDRESS
= - no no no Clifford Henderson Jefferson City,Mo.
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E e yrand (o | DIRECTLY LEADING TO DEATH' () __({ YY) 9&4£ 4Q tiikry Bnlsdlopn, . | /0 Aa :’ o
- ]
H *This does ot tnean | ANTECEDENT CAUSES 2 E 7 Z ! M_ M .
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[ . TION : |
‘ ; - . YES [] WD!Ej
|| 212 ACCIDENT " tBpedity) 21b. PLACEOF INJURY (s.g..in crabont | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY)" .- (STATE)
h SUICIDE boms, [atm, [setory, sireet. office blde..ex0) . o - |
7 HOMICIDE . : : - ' \
g 21d. TIME (Mooth) (Day) (Yead (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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o RY - = AT WORK
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3 - alive on IQ_ﬂ-cmd that death occurrbd at .2 _B+M ., from thk Lauser and on the daic stated above. |
Y
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sumnmm’_ BY LICENSED EMBALMER

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

Student Embaliner No.

working under my persona! supervision.

STUJENE tevasunrnecsarannasnroroannas Signed /
Student Embalmer .

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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