. Mo. 300
. 10.48
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THE DIVISION OF HEALT!-I OF MISSOURI
FLEDSEP ¢ 1956 STANDARD CERTIFICATE OF DEATH

<6163

Stote File No.oiiirnnnssssrsemsieesvosian

- R ~
!BIRTH NO. REG. DIST. NO. t : g PRIMARY REG. DISY. NO. 09 | Kegistrar's No._%.rl...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed ilved. M institgtion: residence before
8. COUNTY  BUETEp —~8.STATE . Ok]lahoma - > SOUNTY. adizbraton).
b, CIT mits, . H OF . CITY _
Cl RY (Il outelde corporate limits, write RU:IAL nnd“f{::.blp) gT AI?E{JIEL' o ¢ A . an M' 'Mhudumw':a:’ |
TowN Poplar Bluff ,Mo, TOWN  Ravia vally e 0V
d. FULL NAME OF (If not ia bospits] or institution, give strect address or location) o STREET (If rural. gve location) - % |
HOSPITAL OR ADDRESS . ‘
instiTution ~ Poplar Bluff Hosp., Unknown 4
3 NAME OF 3. (Firsh) b. (Middle) c. (Last) 4DATE  (Moath) (Day) (Yem
(Twpe or Print) Louella Henderson pean  August 20,1956
5. SEX . 6. COLOR OR RACE | 7. &Iﬂ)%lu%& E%EECESREIEEI '[ 8. DATE OF BIRTH | 8. A(:'-E {In J’C)lr! hI; In:ll le.l IF DMDER M KRS,
" . L (Bpacifyy | . ¥ L) ays | Hours | Min.
Female |White Marrie March 25,1927 35 L | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < : Cf] 12, CITIZEN
done during most of work.ln(ll(il.l:mi! retired} T DUSTRY . (Ciey aad State or Foraiga Country) oL TRY?F:WHAT
Housewife Ravia, Oklahoma “Ue

13b. MOTHER'S MAIDEN NAME

mverett Colley

138, FATHER'S NAME
Homer Benson

14. NAME OF HUSBAND'OR WIFE
Raymond Henderson

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S
(Y“TT' orunkoown} | (If yew, pive war or dates of service) NO.

SIGNATURE OR NAME ADDRESS

Raymond Henderson, Springfield,Mo.

18, CAUSE OF DEATH

. Enter only onecause per I, DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET- AND DEATH

lipe for (g}, (b}, and (c}

D
DIRECTLY LEADING TO DEATH" 3

*This does nol mean ANTECEDENT CAUSE“

CERTIFICATION : Z ? .

Morbid conditions, if any, giving BHE"TO (b)
rise to the ebore catise (a) slating
the underlying cauae last.

the mode of dying. such
a# keorl follure, asthenia,
ele. "It means the dis-
eade, injury, or complics-

DUE TO (c))&w—-w é/m—-«-d(

1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bul not
related to the disease 07 condition causing death,

tign which caused death.

7 g~
/

192. DATE OF OPERA. | 195, MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
/ i1 DMQ&—-MMW 776X w0 wE
l '5‘ [E714 YES NO
EBpectty) ( 21, PLACE OF INJURY (e.¢.. fn orabont ) (STATE)
UIClDE bom treet, ofbce blds., llﬂ( ./
210. TIME (Mooth) (Day) (Yen) {(Houn 2Ie tNJURY OCCURRED™
& | WHILEAT HOT WHILE
INJURY 7‘g?- WORK AT WORK

2. I hereby cerlafy that I atlended !he deceased from _X_LL
alive on _§ —. @, and that dealh occurred at 1._O_O_Pm from the causes and on thc dale siated above.

-5 WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ADDRESS

V) R s (v

23c. DATE SIGNED

‘zr‘}%: Hag ER Ml gvl.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY O N (City, town, of county)
Bpecliy) . .
_Remova 3‘21 56 Ravia Cem, Ravia, Hklahoma

K Pyt 7

DATE}E 7 BY LOCAL

25. FUNERAL DIRECTOR'S $1GKATURE

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

— (licenied Erbalmet's Siateres

n Reverse Side)




4381

P ”

-} :
-3
= 3
. S &
s [ z_'ﬁq:
o
& &

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..cooroeee e, gneql:s g _,//'d-ﬁf:( .............

Signature of Student Embalmer
- Licensed Embalmer No...2..¢..

»

3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O /NDWR.ITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be 'so stated above,




