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WRITE_PLAI’NLY—USING UNFADING BLACK INK

MAEKE A PERMANENT RECORD

i
'

BIRTH NO.

PIED JUL 19 1955

THE DIVIRUN Ur IMCALIR Ur MDAJUNRE

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /80 sniuny rec. oist. wo. 30 /& kegisirers No

State File No..ooo

21671 -

¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detessed lived.

I lostitatica: residence before

a. COUNTY, a. . COUNTY admiseion).
Deant s sourt Dent
b. CITY (I ontside sorpurate limits, writse RURAL and cive ¢. LENGTH OF {| ¢ CITY 1 Reaklence within Jimity of
S townahip)| STAY (in this place} OR a ;ﬁ.l':r t}%m,
TOWN alem 4mo, TOWN Jadwin .
FH&'SLPII*'&T.EOOF (If mot in hospital or instiation, give street address or lovation) . ASJ[I’REEr (I rural, give location) o 3 3 f#]
INSTITUTION.  Mogelavy Nursing Home X o0
S.CI;IE%ME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Day) {Year)
{ Type or Print) Robert - Henderson . DEATH 7 ~5-55
5. SEX 0‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (b years| v o o YEAR | & ONDE® M HER,
WIYOJJED. Dl\co'fRC_F.D w..ug,,Z - last birthday) |Months , Days | Hours | Min.
male white wldwwe 6-26-75 80 . l
10a. US&&S&E&}?T!ON&(::::?d-wh)' 10b. KIND OF BUSINESSDCEng;\; 11. BIRTHPLACE (City ead State or Forsiga (."“"}7 12 c”ﬁ%’w}?'zw“”
armar X Ohio ] o

13a. FATHER'S NAME

Alexander H %onderson

Elizabet

i5. WAS DECEASED EVER IN U.S5. ARMED FCRCES?

16. SOCIAL SECURITY
{Yes. 5o, or usknown} l (3 yus, give war or dates of service) NO.,
3X X -

13b.. MOTHER'S MAIDEN NAME

Hande

12. INFORMANT' 5 SIGNATURE OR NAME

Mrs Hershell Moser _Iadwin__g___j

[ 14. MAME OF HUSBAND'OR ¥IFE

Aonnss's

19. CAUSE OF DEATH
. Enter only cnecsse per
line for {a), (b), and {c)

_*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It mems the dis-
eate, infury, or complica-
tign which coused death.

B — MED,

I DlSEASE OR COND[TION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

RTIFICATION -

..

. INTERVAL BETWEEN

ONSET AND ETH

_

Morbid conditions, if ang, gmng DUE TO <b)
rise o the aboze m’mfe (a}
the underlying cause last,

DUE TO (¢)

HI3X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related in the discase or condition ccusing death.,

; 24b. DATE

7-8-55

Zic) NAME OF CEMETERY OR CREMATORY
Jadwin Cem

Jad

VY

win Mo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY? -
- TION -
. , ves. [ wo
21a. ACCIDENT (Spediiy) 21b. PLACEQF INJURY (sg.lnorabout | 21g, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, strest. offies bidg..ee.) -
HOMICIDE
214. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
TNJURY | . w- | WoRK AT WORK
22. I hereby certify that I atiended the deceased from /7 18 lo 18 , that I last saio the deceased
alive o;aé\ , 19____, and that deat rredat _8_P causes and on the date slated above.
( 233b. AD 23. D SI

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

REGiSl'RAR S SIGNATUR

fs. E)n»‘,

NN v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emha1
L5 28+ - LT o -

working under my personal supervision..

Student...ooiiin i iie e e
Signature of Student Exbsimer

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRI‘I‘ING (F
to comply with the above constitutes grounds for revocation of license).

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

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



