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WRITE PLA]NTAY—&SING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

-qfﬁ

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 1 2 7

FILED OCT 29 {956 STANDARD CERTIFICATE OF DEATH

_Stah- File No...%.4. 5 019
PRIMARY REG. DIST. NOM Registrar's Nn..../}._..i.

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. 1 inatitulion: resilence befors
a. COUNTY a. STATE b. COUNTY admnimion,
Pike Missourl - Plke
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - ¢- Residence within Hmits of
R townahip) STAY {in this place} OR eity or_ipcorporated town?
TOWN alang TOWN 1a ks . Ne
d. FULL NAME OF (If not in hoapital or institution, give sirsat address or locatlon) F“ STREET (I rural, give location) "D
HOSPITAL OR - ADDRESS D
WSTITUTON 305 North 4 th. St. _305 North 4 th. St.
3. NAME OF a. {First b. (Middle] c. {Laat} {
DIAME OF (First) ( ) ( 4, DS'II;'E (Month) . (Day)  (Year)
{Tpe or Print) Nottle Ince oeATH Qet, 7, 1956
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| F twDeR 1 n:u o UNDER M wiS.
WIDOWED, BIVORCED (8pecity last birthday) Mnnth, Hours | Min.
Fomale |White widowed May 12,1873 89 |
lD:onl;IEUAL Scffgﬁ.ifﬂ&f,'ﬁﬁﬁ“f"""'f 1th. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aud State “. r"._._ Country) tch‘Tl%-El:‘r?FWHAT
own home Plke Coynty, Mol

13a. FATHER'S NAME
. James Henderson

13b. MOTHER'S MAIDEN NAME

! Nanecy Arth

14. NAME OF HUSBAND OR WIFE

Thomas A,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT' §

SIGNATURE OR NAME ADDRESS

{Yes, no, or unkaown) | {If

16. SOCIAL SECURITY
you, Eive war or dates of service} NO.

no no Mrs. Anne Flelds, Ioulsiana, Mo,
18, CAUSE OF DEATH Se MEDICAL ERTIF'ICATION Ig;;:ghgq.gzr?
_Enter only onecatse 1. DISEASE OR CONDITION
e for (&), (?,md‘(’g DIRECTLY LEADING TO DEATH'(a) cerebral vascular insufficieney 3 wks

. ANTECEDENT CAUSES

*This doer not mean i : =

the mode of dying, euch | Mortic condiions, if any, gising DUE TO (b)d. Arteriesclerotic cerdio-vaseular
il , ride to the above caute (a) stating
:::m;:f;;: u;t:c::: the underlying cause laat. 1sease, 10 yrs
ease, injury, or complica- DUE TO {c}
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing (o the death but ot
related to the dizease or condition cousing death.
19a. DATE OF OP_FI%FN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
- - A’( 2 2 \ ves (1 no
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..inorabont | 21¢. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) {STATE).
- SUICIDE . boma, farm, factoty, sireet, office bidg..s10.) _ e . . -
HOMICIDE =~ . e
- {t 219, TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
1% .
iRy A 1 R ——

alive on

and that death occurred at

2.1 hereby certify !hat I atlend dt ¢ deceased from _M_ 19.%0 _lLZ._ 19__4 that I last saw the deceased

o P m., from the causes and on the dale stated above.

Tl Mzmqu

23b. ADDRESS. ’ . ‘ |23c szs.n;&,
/0-§

Loulsiana, Mlssouril
24a. BUR|AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Sm
TONFEEY A = | 10/9/1956 | Fairview Cemetery | LBHIXINMK Pike Co. Mo4

STRAR'S SIIGNATUR

jDBYLOCAL .

25/FUNERAL DIRE

{

TOR, §¥ SIGNATURE ADDRESS
./W. ouisiana, Mo.

icented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAlLMER

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

working under my personal supervision..

L, 13 . U P
Stu Signeture of Student Embaimer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
tolcomply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ T° this body 'is not emibalmed, fact should be 50 stated above.

.-

- T




