THE DIVISION OF HEALTH OF MISSOURI

\o, 300 = ‘ 1
2| FIEDMAY 9 1956  STANDARD CERTIFICATE OF DEATH e 3616
BIRTH NO. res. o1sT. no. _ = 'Y ppiumay res. pisT. no.].O_OB.. Kegistrar's Nea. 2798
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers Jocessed lived, 1f lostitution: Jdence bel
a. COUNTY' _ 8 STATE g oot b COUNTY o k’; wmisaton).
b. CITY (1f cuteld llmits, write RURAL and . LENGTH OF . CITY
DR cuwide corounte flmila. wite nw‘uir‘:'hip} ETAY tia tie place ® “or * '.‘.’}f;‘%“:’.‘{.ﬂ“;:;
a TOWN  St, Loulis, Mo, Town _Swedesgborg . Ym =
g. FULL NAME OF (If not in hospital or lnstitution, give sirsal address or locatlon) STREET {i raral, give location) . A
HOSPITAL OR
8 |r?51";|1'u'r|on ' BARNES HOSPYI AL ADDRESS 05 /
ﬁ 3. EI;JE%%E &la a. (First) b. (Middle} ¢. (Last) 4, DATE (Month)  (Dey} (Year)
e (Typeor Print) Virgle Louise Henderson DEATH
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (b years| IF 1 -
B WED; QIVOECED (& csm/ Nt birisday) | |Mlonthe] Dare | Bone s M
5 Female /| wWhite | “Harv¥sd - "’ | Aug.18,1897 =1 il
2 || 10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE - 7 G
[+ dumdmgwofwoﬁlz%q -:.n?! :ﬂ.lr:l) i DUSTRY {City aad State or Foreign Country) ' lzcgm‘{z'ﬁr‘;?FWHAT
A At Home Pulaski Coe,MO,,.-- Se
< 13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. MAME OFLHUSBAND'OR ¥IFE
.m Samuel Chrlgtman Ida Hensley )5l 0
- |I'ts, WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM S SIGNATURE OR NAME ______ ADDRESS
i (Y-'N'S “nllnowl’) at Yl--f.‘vu war ot dates of service} NO. ANT'S SEGNATURE OR NAME . ADDRESS
= . = Unknown | Luther Henderson, Siedeaborg,Mos
I 16, CAUSE OF DEATH . - .. - -MEDICAL CERTIFICATION ' - = lc},l;l"ssnmml. BETWEEN
2 || Enteronly onecusoper | 1. DISEASE OR CONDITION AKD DEATH
7\ e for (&, b, and (o | DIRECTLY LEADING TO DEATH*q) Diffuag Ce;ngraln_:Dt?.‘ZTner_atlon :
A
s «This does mot meani| ANTECEDENT CAUSES _ i
3 the mode of dying, euchll Morbid amduiom if ariy., giring DUE TO (b) AI‘tBI’i’osclerqsia K -
= .|| a8 heart failure, asthenta,] rize o the ghove cause’( a9 dating ’ o K
L~} de. It means, the dis- | wthe underlying couse lost. e R . ]
&) ease, Injury, or'complica- DUE‘TO'(‘:) i . 22 i
5 || tiom tohieh caused death. :f 1. OTHER SIGNIFICANT CONDITIONS B e B
y B .| Conditions contributing to the death but -tol :;Z"_"-\' - 3 3 ?4 "
e . related Lo the dicense o7 condition crusing death. L %#"-? : r,x . -
;;1 19a. DATE OF OP'FI%II“{: 15b. MAJOR FIND!NGS OF OPERATION ’ Ce e .27 AUTOPSY?
= _' ,.H. e e _ - e v:sm o [J
o 21a. ACCIDENT (Bpeciiy)= 21b. PLACE OF INJURY (e.q..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY} - - (STATE)
h SUICIDE e ' boms, farm, factory,street, ofice bldg., ste.) -
] HOMICIDE .
g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT -t
i IN?LfR WHILEAT[—] NOT WHILE .-
LN J i . WORK AT WORK -
; 2, ] hereby certify that I atlended the deceased from _Iia;r__lj_ 19.5__ to_Mar 17 | 1.5_6_ that I last saw the deceased
3 alive on Mar, 17 ~, 1956 | and that death occurred a _6_.1.153 m., from the causes and on the dale slated above,
2 | 2. siGRATU . (Degree or titie) ¢} 23b. ADDRBS | 23c. DATE SIGNED
B . S Th D ARNES HOSPITAL |77
E Al N £l L L . 3 915
E Tdin Bll%]ERh;ALALCREMA b, DATEV ° l 24¢s. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) (§mn)
£ 1" hémdvaT" | 3-18-56 Local Crocker Mo,
Y DATE REC'D BY L%té}(\;l. REGASTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR™S S1GMATURE ADDRESS

MAR 191956 Albert H.Hoppe,4700 Washington Blvd.u
v —~—r Jd (Licensed Embalmer’s Statement on Reverse Side)



S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, WP ... ..c..... e ieesssmmestassastesasresvreeseesiisesesstnesniaateaanennnras . . Student Embalmer NO.errannnnan

working under my personal supervision..

SHRAEDE e eemrncen e arraneaesaaamemozotacsmacanaas ISianed CZ‘*K—& /g @%@(

Bigne orB : e sessmsasamsmisssanettossenedTiavantoaTirvnsohastaanstsnaad

-----------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



