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2 THE DIVISION OF HEALTH OF MISSQURI .
-5
FILED DEC .3 N\956 STANDARD CERTIFICATE OF DEATH State File Nox.. e
BIRTH NO. REG. DIST. NO. _(o_‘f'_ PRIMARY REG. D15T. W0. D] Kegisirars N.,.._..d."ZZ ................ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoissd lived. 1Y inatittion: residence belore
a. COUNTY . a. STATE , . . b. COUNTY . widinisfon?.
Chariton . --~=. Missouri Chariton
b, CITY (1 1d limita, write RURAL and giv . LENGTH OF . CITY . exidence w! Lo
R, ouk .forwme imite ) s . rowrabipd STAY (in this plate) ¢ O\EN . . b l.'ﬁg;d ‘lm,.;;,'?ﬁ"‘w“"{{,‘:.:,'
" Wayland Township - .+ YIS. TOWN Yaylend. Township_ xl . ° G
d. FULL NAME OF (1 not in hospital or institution, give streot address or location? o STREET (1f raral, gre location) d\/&
HOSPITAL OR ADDRESS - o )
INSTITUTION near Grand Center near Graznd Center
3[l)\lEAChéESOEFD 8. (F-lrsl.) b. (Middle) ¢, {Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) _Addie Jane Henderson DEATH December 16, 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 5, AGE (1a years| IF UNDER | TEAR | ¥ UWoOR 13 s,
. WIDOWED, DIVORCED (8pe = Last birthday) Monthl' Days | Bours | Min.
female white widoved August 4, 1867 & ' |
10a. USUAL OCCUPATION (Qivekiad ofxork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . - .
domdurin]mm_lo(wolklunh.;:cnai! ruad::;) i DUSTRY {City and s':“: o ann;n.(huuylo. 12a§lIJTI%IERN§)‘FWHAT
housewife nome College Mound, Missouri u.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NA?IE OF HUSBAND’OR WIFE
James L. Eatherton | Lucy Ann Brogan Eugene Foster Henderson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknows) | (I yes, pive wir or dates of service) N
hQ - none none Fugene M. Henderson: College Mound, Mo.
18, CAUSE OF DEATH - . - MEDICAL CERTIFICATION - | . lg)gg:’AL BETWEEN
 Enteronly necanseper | 1. DISEASE OR CONDITION - 3 ne a HBHYH
Jine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (), Hypo tatio P umoni ¥
'
o * | ANTECEDENT CAUSES
This does mol mean Cerebral Hemorraghe 7 days

the mode of dying, auch | Aorbid conditions, if any, gicing DUE TO (V)
at Eeart faflure, asthenio, | rite to the ubore cause (a) yating
ele. It medns the dis- the underlying cause lasi.

B e oticn. bue 1o (o Bypertension & Artierosclerosip ?
ticm'wh!ch ;.nuud death, |, 1I. OTHER SlGNIFICANT CONDITIONS

Conditions eontribu.ling to the death but not
related to the disease or condition causing deafh.

.f -

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . A - 20, AUTOPSY?
TION 3 3 -
/ X ves [ wo (3

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..ln orabout | 21e. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bum farm. Intory.street. offies bldg.,e10.)

HOMICIDE - st - » . .
21d. TIME iMooth} (Day) (Yesr} (Houn) 21e. INJURY CCCURRED 211. HOW DID INJURY OCCUR?
. ;. OF - o .. WHILE AT[—] NOT WHILE

INJURY m. | “wopk L_i. AT WQRK D,
i 12-16=56 ;

22, | hereby cemfy that I aﬂcnded the deceased from 18 , lo : 19 , that I last saw the deceaszed

alive on ____, and that death occurred at‘&_}l_g.P_vm., from the causes and on the dale slaled above.
2. SIGNATURE (Degree or titlef2}-23b. ADDRESS - . DATE SIGNED

, AN D.0J Clifton Hill, ¥o.  ° 12-17-56
24a. BURIAL ., CREMA- ‘Mb DATE “ 24c. I\AME QFCEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (Biote)
TION.REMOVAL (Bpedity) - - . - . L. .

burial 12-19—1956 Mt 1i3¥€l Cemetery near College Mound, Missouri
DATE REC'D BY LOCAL p PR S SIGNATURES . 25. FUNERAL DI n:cron 51 GHATLL ADDRES

p RpG.
Y o - _A/ Bty rg. prz &
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3 Ticersed Embalmer's Statement on Reverse Sld!)



STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

SHUAENE .. eevvvemesereremmnaneseenmennneconennnnneaeas Signed..ﬁ?’ W% . (PG aaatre .

Signature of Student Embalmer
Licensed Embalmer Nom??/

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abové constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,
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