No, 300
10.48

T

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

318.

16685

51628 File No.ooicirieoreesiiivseisssnensss

WED WAy 26 1958 4003 4502

PRIMARY REG. DIST. NO.

' BIRTH:NO. REG. DIST. NO, Registrar’s No.....
1. PLACE OF DEATH - |2 USUAL RESIDENCE (Where decossed lived. If institution: resldence befors
a. COUNTY a. STATE Mis Souri b, COUNTY aduniszion),
b, CITY (u sitde cotpurnis limits, wiite RUR,;AL and glve ¢. LENGTH DF [ ¢ CITY - o In Residence within Hmlw of
OR wrabic] | STAY (in this pla OR u rated town?
TOWN St . Loui S . MO . townahip) (in this place} TOWN St . Loui s gig orDtneorpﬁuud to
d. FULL NAME OF (I not ia bospital or institution, give street address or location) STREET (If rucal, give location) 73
R ADDRESS a
INSTITUTION 63124 Teona / 6124 Leona
3. NAME OF 8. (First) B} b. (Mlddle) c. (Last) 4DATE  (Moath) (Dey) _(Year)
( Type or Print) Jewel B, Henderson oarn  May 21,1955
5, SEX 6. COLCOR OR RACE | 7. MARRIED, }SE\‘.'IEFRiCbE‘SRRIED' 8. DATE OF BIRTH 9. AGE (In yesra| ' UNDER | YEAR | IF UNDER u1 was.
(Bpecif lag day) |Months| D: H.
female white HEFPER e o= July.16,1898 g |oste) D [ o | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BERTHPLACE
d%.d'ﬁ] muto"""“uﬂ!a.eve;{:ﬂ;‘r‘s’z) STRY {City sod State cr Foreign c“n”’/ lzcglIJTNl%ER';"TOFWHAT
a me ousewife Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
, Wm, H, Hanna Ollie Smith F, Cook Henderson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]I.;I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, Bo, or ynknown) (s N dat: i jce)
O | SRS e | unk, F. C., Henderson 6124 Leona
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. CISEASE QR CONDITICN ONSET AND DEATH

 oater only ODGCRISOPEE | Tl pBETL Y LEADING TO DEATH® g §

line for (a), (b), and ()

*This does not mean
the mode of dying, such
ar heart fotlure, asthenia,
de. It means the dis-
¢aae, injury, or complica-

ANTECEDENT CAUSES

Morbic conditions, if any, giring PUE TO (b)
rige to the above cause (a) slating
the underiying cause lasl.

DUE TO {c)

tion which canzed death,

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul nof
related to the dirense or condition causing death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN abvve. -
ves ] no R

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..lnorabsus | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - boms, farm, fastory, street, office bldx.,ms.)

HOMICIDE,~ * . X
2id. TIME {Mooth} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

WHILEAT NOTWHILE
INJURY m. | “work AT WORK / é .

‘alive ont

2 I hereby certzfy that I atiended the deceased from

, 1999 and that death occurred al

BTHT RS

1938 1o 9 -21 1955, that I last saw the deceased

*_ m., Jrom ihe causes and on lhe dale staied above.

(Degres ot :me)q 23b. ADDRESS

23c. DATE SIGNED
—

5-93322 9

e N Todn  Aomn &

MAY 2319

{Licerned Embalmer’s Statement on Reverse Side)

URIAL CREMA- Z4b DATE 24z, NAME OF CEMEI’ERY OR CREMATORY 0 24d. LOCATION (City, town, or county)_ (State)
(Bpecify)
"5 2455 Oak Hill Cem, St.Louls County, Mo.
DATE REC'D BY LOCAL ISTRASFS SIGHATURE ' : FUH L DIRECIOR'S SIGNA E ADDRESS
REG. ern_uner e‘i “ffome




Dr, J, L, Horner,
114 N, Taylor

to 1 p.m,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas

LS 2 T =B < 3 L ECETTTETERTPRRTTRETTRY CEE

working under my personal supervision..

[T 2TTs (=3 + 1 2PN Signed. j

Signature of Student Embalmer

P. O. Addressé_s.z-?—...&.é

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

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

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




