oroner cannot certify to a death due to notural causes.

e cosually related.
USE ONLY"BCACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

mus

ALED DEC 10 1958

INC VIYIHNUN UF QAL IA UF MlaxLUURKI

STANDARD CERTIFICATE OF DEATH
Registration Distriet No., .456’."

— Primary Registration District No. ...

_537? Registrar's No. .7_- .

1, PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafors

o COUNTY OSAGE e STATE MTSSOURI b. COUNTY hgaom admissian)
b Cg;‘f (i ou!:i‘do corperote |ir‘nits, give TOWNSHIP only)| Inside Limits e, CCI)'II;]’ - Q O Inside Limits
O BENTON TOWNSHIP Yestl Nk vow  CHAMOIS, MO.,. 9 TY%[gen ned
€. FULL NAME OF (f NOT inhospital, givelocation)|Length of stay in 1b : . . .
HOSPITAL O n d. STREET {If outside, give locatien) Reside on Form
iNst1TUTIoNCHAMOIS, MO., RFD | LIFE ApDREss  RFD Yok Noo
3. ::gl:‘ sotro Firgt ] Aiddle Last 4. DATE Month Day Year
pEctasen LAWRENCE ~ JOHN _ HENDERSON = NOVEMBER 29, 1956
5. SEX E . COLOR OR RACE 7. MARRIED D NEVER MARR%W 8. DATE OF ?_lRTH |9 ;\asds ([?J:&?af:;r). IF UNDER | YEAR IF;JNDER " }{VRS.
MALE WHITE wipowep [} oivorcep [ DECEMBER 2, 1899 6 Ir Ifr - I -

10a. USUAL OCCUPATION {Give kind of work done
durhw mul of working life, ecen if retired)

10b. KIND OF BUSINESS OR [NDUSTRY

1. BIRTHPLACE (City and atate or country) C;lZ. CITIZEN OF WHAT COUNTRY?

(Yer, na. or unknown)

Uf yea. give war or dales of service)

d. ENGINEERS  RIVER|CONSTRUCTION WORK!CHAMOIS. MOI Usa
13, FATHER S NAME 14, MOTHER'S ﬁAIDEN NAME
SAMUEL HENDERSON ’ CATHERINE RICHARDS
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address e

MRS. SAMUEL HENDERSON, CHAMOIS, LIO., RFD

REMOVAL (Specify)

Bhirley Cemetery

ND
18, CAUSK OF DEATH [Enfer only one catuae tne for (a}, (b)), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % a ONSET AND DEATH
IMMEDIATE CAUSE (g}
Conditions, if any, DUE TO (b) W
guch parce ris, ;o R
ore cause (0 - >
slating the under. 57
z Iying cause lagt. ] DUE TO (‘) 9. v
o FART 11l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13, ;VEJ:.‘; 6\:;251
=
3 ves ] no (R
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 11 of item 18.)
& O 0 O
S 20:. TIME OF  Hour  Month, Day, Year
6 ‘_INJURY a. m. . - :
al , p.m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, f., in or chout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, atreet, office bldg., etc.)
WORK AT WORK
2. I attended the deceased from . to and last saw ':"" alive on
Death occurred at é l A .m an the date stated above; and to the best of my knowledge, from the causes stated.
(Degree or titie) &Q ADDRESS 22;. DATE SIGNED
C.J QW_(D'@ Linn, Mo. ov. 30, 56
23a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county), {State)

Mint Hill, Osage County, Mo.

4 {l.icensed Embalmer’'s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
[+ 3% Lok 6’ / 750’ 1
P [ J X
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STATEMENT BY LICENSED EMBALMER

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

BY IMIE, OF DY L. ittt it tiita ettt it rrariana e aaeaaameaaaea e s

working under my personal supervision..

AT L3 -\ SR Signed...... W %/ /

Signature of Student Embalmer

P. O. Address (OGPt

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.
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