. THE DIVISION OF HEALTH OF MIYOOUR]
o200 FILED MAY 21 1958 STANDARD CERTIFICATE OF DEATH e rn 0673
. BIRTH NO. REG. DIST. m._4_2___n|mv REG. DIST. MO. 5124 Ruegistrar's No, 531
\ 1. PLASE OF DEATH i Z. USUAL RESIDENCE (Where decsased lired. I imthiotion: residence before
O Buchenen - "NHasouri - et te .
b.%l‘il;‘{ (i ontuids corpurate limits, write BEUBAL and give g:r%m OF‘ c.cg'g . 11:&#-&].]”:;:; °
Town Rur sl-Bloomington Twsp. {* Wee Tows Desrborn | REHTER W),
d. FHOLIS.PP_&{EO%F (If ok in hospital or inetiution, ghs street addrem o Locstion) .A%Ig!% (f rursl, give keation) D d{-
iNsTrrurion RR #2, DeKalb, Mo. 4 mile west of Deerborn
3.DNAME OFD a. (First) b. (Middle) . (Last) 4, DSF (Month) (Day) (Year)
(Twpeor Primt)  Alice : Henderson DEATH  Mey 10 1956
5 SEX 6. COLOR OR RACE | 7. tl"0|1.lRRIED. IgI’EVER MARRIED.Q'L’B_ DATE OF BIRTH 9 AGE anw;n I:;::l |£ ; [ nMu:.
femelé] white Widowea =21 Feb.11, 1864 | FE™ || =]

10a. USUAL OCCUPATION (G kind of work - | 10b. KIND OF BUSINDOR INY- 11. BIRTHPLACE (City sad State or Farei ‘.‘n"ﬂ D 12, crr]zlig"?pw”xr

dona during most orking lifs. sven i retired)
Housewite New Market, Mo.
“138. FATHER 'S MAME . 13b. MOTHER'S MAIDEN NAME 14. IIH'E OF HUSBAND'OR WIFE

Thomes Adams . ] Mery Ann Lykins | Rdgsr C, Henderson .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 GIGNATURE OR NAME _______ ADDRESS
{Yes,00.orunknown) | (f yes, dnmwdnhd-vlu) NO. . :

no none Leon Henderson PeXelb, Mo,
18. CAUSE OF DEATH N MEDICAL CERTIFICATION - 'g&“:‘im
| Enter anly onecmmoper | |- DISEASE OR CONDITION . _
line for a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)
*This does not mean | ANTECEDENT CAUSES N
1he mode of dying, such gmmmf&m' "?5 giving DUE TO (b)
as heart faflure, axthenia, e {0 dating
ete. It means the dis- the nuderlying eonse ladt. !
eare, injurp, or complica- DUE TO (¢)
tion which catised denth. | 1T. OTHER SIGNIFICANT CONDITIONS

" Conditions contribwding to the death but not
related to the disense or condition cauring deatfd.
192. DATE OF op;:%.}i 19b. MAJOR FINDINGS OF OPERATION _ .20, AUTOPSY?
Houe ves 1 wX]

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e ineraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offSos bldix. . ets.)

HOMICIDE _ ) '
21d. TIME (Momth} (Day) (Ymn) (Howp | 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?

INJURY 'l{l:l.EA‘l‘ KOT WHILE
= AT WORK

&ImmmdthIaumddMerrmL-_[_ 19&.&,@.&.9..., 185%, that I last saw the deceased

alive on M__leé_(land that death occurred at m., from the couses and on the date siated above.
Da. SIGW {Degros gr title)
¥y : .

I Zi. DATE SIGNED
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Ctty, tden, méty) (Gtale)

Al Boeetty
gur“i“gi '| Mey 12,1956 Judy Cemetnery Bughenen. Co. Missourpi

e
Qlﬂ WRITE PLAINLY--USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL 'S SIGNATURE 2% FUMERAL DIRECTOR'S SLGHMATURE ADDRE RS
May 14, 1956 éM@ﬂlﬂst Mo,

censed Embefmer’s Statement ooy Reverse Side)




. ' ** STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ... it e aea e

working under my personal supervision..

Student .. .oooeem e Signed. wj - @ .................

Signature of Student Embalmer
Licensed almer No..g...d.

! : P. O. Address.@%

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

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

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




