. No.300
10.48

g

an WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 27 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH KO, REG. DIST. NO. _&_ ?RIHARY REG. DIST. NC. ﬂg—- Kepistrar's No..............§.§.§..... -y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1M inatitution; 1d before
2. COUNTY —-8:-STATE b. COUNTY adinrion),
Buchanan Missouri Buchanan
b. CITY 4] ide Umits, write RURAL and give . LENGTH OF e. CITY
e st sl | ST e o] © 07 PR
TShn St. Jogseph Yrs TOWN 5t, Joseph " * 0y
d. FULL NAME OF (If not Lo hospital or inatitution, give strect addross or location) STREET (i1 rural, give location) ‘ '
HOSPITAL OR X . * ADDRESS pi'-
INSTITUTION 34, Josephg Hospital® 622 Edmond Street
3. NAME OF 8. (First) _ b. (Midale} c. (Lasty ' 4. DATE (Month)  (Day) (Year)
{Typeor Pint)  RObert, - Henderson DEATH Aug, 12. 1956

5. SEX JT
Male

6. COLOR OR RACE
Negro

8. DATE OF BIRTH 9. AGE (In years[ ir vrnomm 1 yEAR
laat birthday) Monl-hl’ Days

Sept. 3, 1905 50

7. MARRIED, NEVER MARRIED.O
WIDOWED; DIVORCED (8pecity}

Never Marrie

F UNDER L HXS.
BnunI Min.

103. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- { 1i. BIRTHPLACE 3

dona during most of working H!u.cr-nnl!nt;:dl - DUSTRY (City ead Stats or Foreign c’“"“ O lzcgb-ﬁ%sr“‘f?oFWHAT
Portaer Drug Store Columblia, Missourl U.S5.4.

138, FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

! Unkndwn Unknown None

(Y o4, no. or unknown)

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(11 yeu, give war or dates of service)

16. SOCIAL SECUR;;I’Y 7. INFORMANT'S SIGNATURE OR NAME Cj_ty ADDRESS

500-07 613C Mrs Marie Nolgn, 624 Edmond St.

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and (c)

*This does not mean

the mode of dying, such
as heart fallure, asthenia,
ele. I means the dis-
cate, tnfury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Al CERTIFICATION M |g~rs v.:n;‘ s:-:Drwzzu
H
52457 42,1// é% b L)

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO “’)(/

the underlying couse last.
DUE TO {c}

tion which ceused death.

rise to the abose cause (a) stating

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

19a. DATE OF OPERﬁﬁ 196, MAJOR Fi lNGS OF OPERATION a/ M = 2. AUTOPSY?
72§58 cet E4/0 | @ wD
21a. ACCIDENT {Specify} 2ib. PLACEOFIN.IURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, feotory,atreet, offios bidg..evw0.)

HOMICIDE ’ '
2ld. TIME (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

oF WHILE AT NOT WHILE,

INJURY m, WORK AT WOR

P
m_ 18 bthaf I last saw the deceased
., Jrom the éatjses and on date slated above.

22, I hereby certify that I atiended the deceased from %
alive on £ 73 QAle3 IQéf, and that death occurr

23, SIGNAT (Degros o title) ¢fzab Anf /L. %}% 3. DATE SIGNED
o€ 27 D p 279 /Y dat ST

24a. BU CHEMA- | 24b. DATE/ 7 24z, NAME OF CEMETERY OR CREMATORY Loculon (Clty, town, or county) (State)

TION, REMOVAL cs;wun

Durial Avg 14 105 Mt., Olilvet Cemeter St Joapenh. Missounri
REGETRAR'S SIGNATURE . 5. FUNERAL D) OR'S SI1GNAJURE ADDRE 48

DATE REC'D BY LOCAL
REG.

3t. Joseph, Mo,

(Licenséd Embalmer’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coviiiierinnaae i iciiaisiresiena e
Signature of Student Embalmer

Liicensed Embalmer No.. ¢5C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this hody is not embalmed, fact should be so stated above.



