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WRITE PLAiNLY-—-‘U’_BING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 5 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4248

State File No... .

REG. DIST. No.i 5 PRIMARY REG. DIST. MO, «LZA_. Regufmr:No.......é.s ...............

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. H Inatitation: Tewidence befora
8. COUNTY DeKalb = STATE Missouri b.coUNTY DeKglb siewion.
b. CITY (It cutcide corpurate limits, write RURAL and give e. LENGTH OF |[ ¢ cITY 4. L Residence within tmime o

10w Union Star el TEfTE" S Unlon Star R e
FUL! bospital or institation, = da or | - K
d. HO%PII'JJIAI\EE OF (If not in ) iva stret R ASDI'I:I’RRE“_E_‘;I;5 (It rursl, ghvs location) o3 -2 UD
INSTITUTION )

3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE {Monih) (D
DECEASED ay) _(Year)

{ Type or Print) Thomas Jefferson Henderson J*mu% Feb .19. 1956

8. SEX Ll’s. COLOR OR RACE- | 7. MARRIED, NEVER MARRIED. C;a. DATE OF BIRTH 9.:“6!: o yeun] @ | TUR | F ook 5 s,

birthday, on! Days | Houre | Min.

Male White ORI fm” Oct .20,1918 z7 | |

w:m USUAL gs‘cgp':\:ﬁ (G ind o wock 10b. KIND OF BUSINESS OR IN LM BIRTHPLACE (00 ) curer or aseign ““"”@ 12, cmzzr;?rwmr
_Construction Bullding Missourti D
13a. FATHER'S Mang 130, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
homas J. Henderson {Susa Miller None
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME " ADDRESS
Yot ne.or anknows} | (1] you, cive was or dates of servies) NO.
Yes W.W 131 Mrs. Gusta Teenor Union Star ,Mo.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mm
| Enter on! 1. DISEASE OR CONDITION
T oty (o s v | DIRECTLY LENBIRE FO DEaTeyy ACVTE. My s CATDIAL //;mc/z;/:,«/cy JaWeTES
———
ANTECEDENT CAUSES
*This dots 9ot mesn L&y as/ dTE :
STE] P Coromsry ThRmpesss |Mwarss !
a2 heart jadlure, asthents, | rise fo the aboos camse (8) |
oe. It swams dhe dis- | TA0 vRderiying conse la
e, infary, or complice- DUE TO )
tiom wAieA cansed desth. | ). OTHER SIGHIFICANT CONDITIONS
Conditions contriduing to (0 doath but 2ot
related is the dlrenre or condition g decll.
l!l.DA'l’l:Ofor_'t.'l‘!,A-u ™. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
- H201 | D B
21s. ACCIDENT Chowcity} 21b. PLACE OF IJURY iog..inecsdems | 22c. (CITY, TOWN, OR TOWNSIIP) {COUNTY) STATD
- SUIKCIDE . haveg, farin, fastery. srast, alies My o)
'HOMICIDE - . _ )
210. TIME (Neath) (Day) (Yoar) (Hew) Tle. IJURY OCCURRED | 217. HOW DID INJURY OCCUR?
mﬁw WXLE AT ] ROTmRML
- AT WORK

2§ hereby eertify that 1 aftended :ze deceased from L0 ~/L 19052 1o

R =/ 105G that ] lost sats the deceosed

chvum / , 192 X and that death ocrurred ai L2,/ 30 A, , Jrom the causes and on the daie sioted above.
. 8) a/w 02'_:». 3 ) ] Dic. DATE SIGNED
// BN D Yo, . 2-20-56
2. BUBJAL, CREHA- 24b. DATE U, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Clty, town, or county) (Btals)
"g:n'ial Febgtoth,56] Union Star . Unién Star Missouril
DATE REC'D BY LOCAL | R RAR'S 51 RE ~125. FURERAL DIRECTOR'S gt
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt ettt et e

working under my personal supervision..

1 =T L= 11 g L
Signature of Student Fmbalmer

Licensed Emb
P. O. Address’ / %

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

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

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



