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STANDARD CERTIFICATE OF DEATH

FIZED AUG 6 - 1956

~20%Y

TSTATE FILE NUMBER

.. Ragistrar's Ne. \37 ........

Registration District No£77 .. Primory Registration District Nobf7‘) /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidence before
a. COUNTY Pike o STATE Miggouri b COuNTY Pike admission)
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY o Inside Limits
R
owe  Indiana Yesu' Mol owy Indian O f,?, Yest Mook
e. 'I:gIS_FI'_I_IP_J:I?ESF {1f NOT inhospital, give location)|Length of stoy in 1b 4. STREET 6 i E { u'sla 911“’:0""", Raside on Farm
mstirution 6 mi E Vandalia ADDRESS m YesO NoD
3, NAMK OF First Middle ast 4. DATE mill ¥
DECEASED OF 1 6
oEceato o Williem James HendéTson o Jaly 3%, 19%
3. SEX 6. COLOR OR RACE 7. an}.’o (3 never MarriEp []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jir UNDER 24 HRS.
tadt higthday) [Months | Daw | Heurs | Min.
Male Wnite wooweo 3 owocea]  J@0 20, 1912 |
“110a. gsuiAL occum‘rlonk(awf kind ofwork!dorég 105. KIND OF BUSENESS OR INDUSTRY { 11. BIRTHPLACE (City ind nfatc or country) ] 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire StOCk & Grain Curryville, Missouri US
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Emmett W. Henderson Lucinda Duncan
15': WAS DECEASED EVER IN U.S. ARMED FORGCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
{4, no. or unknown) | Uf yes. give war or daie iee)
Wo | e Mrs Juanita Henderson, Curryville

18. CAUSE OF OEATH {Enier only one cause pch‘me for (g}, (b). and (). ]

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET Al EATH

Throm boses

PART I DEATH WAS CAUSED BY: one "d,?'}

21, ['attendad the geegased {rom
Death occurrdd a m on the date

Conditions, if any, DUE TO (B}
. which gave risg to .. : -
above cause (0), ’
stating the under- .
= lying causge last. DUE TO (¢}
[=} PART "I1. OTHER SIGNIFICA DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN [N PART | q) T &;igg;gg\’
5 Y
3 eviews CoRomply 0l/ksron /55Y ves 01wyl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURYIOCCURRED, (Enter noture of injury in Part Ior Part I of imn 18)
g a O 0: |
d 20 TIME QF  Hour Mcmm,,Dar, Year| * -
| .+ MJURY a4 m. e . R . - vt
E P om. -
X 1 20d. INJURY.OCCURRED _ 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Oldg., ete.}
WORK AT WORK
laat saw ’ﬁ:; alive an J [

sta¥ed abo eyund to the best of my knowledge, from the causes stated.

md ©

| 2a. siguaTURE § ﬂm{

= Terdulid M

AT7|;

2. :unm. C?:MAY?‘N‘ 23b. DATE 23¢,' HAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn, or county) (s.-lm
EMOVAL cl
Burial — | Aug 1, 1956 Curryville Cemetery [Curryville, Missouri

ADDRESS

5 Vandalia, Mo|

/

25. DATE,RECD. BY

L %%NATU 4
/. 3/ 5 ¢ Wﬁ

AL REG

{Licensed Embalmer's Statement on dev.ru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IME, OF By . ittt it it e e te e et ac e arisa et earatne s e raan , Student Embalmer No........

working under my personal supervision.. )

/. 7
Student.......oviiiiiiiiiiieii it ieia it aaraeanaas Signed£...7, MCK gZ

Signature of Student Embalmer
Licenu\‘d Embalmer Noé..z/g
P. O. Addresi‘éfééé

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so-stated above.




