Ne. 300
10.44

-

FILED JUN 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

0 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZZ 2 PRIMARY REG. DIST. no. o@D 0000, No“.ﬂf.?_/ﬂ‘

State File No.vninii oo irm

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decomsed fivad. It

iostltution: residence before

a. COUNTY G’REENE a. STATE MISSOURI b. COUNTY GREENE-J.-:&!“).
b. CITY (It outcide corpurata limits, write RURAL and give gerI;tENG'.ThH OF c. Cg;{ 4.1 Residence withia Lisits of
vown SPRINGFIELD o atle! izl rown SPRINGFIELD Yol °M?HD‘”;'

d. FULL NAME OF (If not in bospital or inatitution, give streat address or location)

o STREET (H ruml, give loeation)

ﬂByI"b

fOSPIALOR 2152 N, PROSPECT ADDRESS 5352 N. .PROSPECT
3DNEACNE1§SOEFD 8. (First) b. (Middle} s ¢. {Last) 4, DATE (Month} (Day) {Year)
{ Type or Prini) GLA-RENGE L » B HENDERSON DEATH JUNE 8 » 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIEI?. 8. DATE OF BIRTH " 9, Q?Ei;:;:-e;n Jﬁ:ﬂ&u |Dr'un ; UNDER # HRS.
MALE ’ WHITE | JAN. 25,1886 | 6§ el e

10a. USUAL OCCUPATIO

donﬁ&‘nm: of WIM evan if retired)
[ [

N (Gh'e kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

FRISCO

MISSOURI

11. BIRTHPLACE (.Caty and State or Foreign Country} O

12, CITIZEN OF WHAT

138. FATHER'S NANME

AUGUST HENDERSON

13b. MOTHER'S MAIDEN

MARY. STOLLENIVERK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(Yea, o, or m", I (Il you, xive vqsur dates of service) 02_0 7_2 25@

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR W

17. INFORMANT' 5 SIGNATURE OR NAME

MAE HENDERSON  XXXZXHR

tFE

MAE HENDERSON

ADDRESS

SPFD, ,MO.

8. CAUSE OF DEATH
. Eoter only onecause per
line for (8), (b), and (¢}

*This docs nol mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

L DISE.BE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

MEDICAL CERTIFICATION

m

INTERVAL BETWEEN
ONSET AND DEATH

W

rise to the above couse (o) stating

the underlying cause last,

DUE TO (¢}

II. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but 210t
reloled to the disease or condition cqusing death.

mﬂjﬁ S50/

i%a. DATE OF OPERA- ] 15b. MAICR FINDINGS OF CPERATION 20, AUTOPSY?
(el 55 s O wo (B
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY( Inoub‘t 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE boms, farm, fagtory, street, o bld: ota)
HOMICIDE - N
21d. TIME iMonth) (Day} (Yesr} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT ] KOT WHILE|
INJURY m. | WORK AT WORK

aliveon June 6

2 I hercby cerufy that I aliended the deceased from

, 19585 ,and

Feb 14
hat death occurred atg_ﬂg'_m

19_55 1 June 8

. 19_.5_5 that I last saw the deceased
from the causes and on phe dafe stated above.

23a. SIGNATURZ / biL

{Degree or title)

X

.

23¢c. DATE SIGNED

L7 -85

WRITE PLAINLY—-USING UNFADING BLACK INK;-BIAKE A PERMANENT RECORD

24n. BURIAL CREMA-
TI {Bpecily)

24b. DATE

JUNE 10,1

74c. NAME OF CEMETERY OR CREMATORY

SGREENLAWN

CEMETERY

24d. LOCATION (OitY, town, or county)

SPRINGFIELD,MO.

(State)

DATE REC'D BY LOCAL

PVt

REGISTRAR'S SIGNATURE

(Licensed Embalmer's

RECTO& 8 SIGMATURE

7 SPRINGFIELD,

ADDRESS

MO.

y




¢ 55,
Qi (o 3
o N ok,
T ‘b ' ﬁ
o :

S'I;ATEMEIN-IT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooiioiiiiiiiiiecireram st camaananean
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with ‘the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .

T




