. uo.m"'
e ALED JAN 31 19‘37 STANDARD CERTIFICATE OF DEATH s 2ubhd
BIRTH NO. REG. DIST. WO, é_iﬂnmmv REG. DiST. N.M Registrar's No. {9

. 06 7‘4 1. PLACE OF DEATH L. 2. USUAL RESIDENCE _(Whars dycessed livad. If \ian:, recdencs bafore
L:. 8. COUNTY Missigsippi a.sTATE  Misso b, COUNTY lm"ssn.ssmpﬁin
" E b. C(I)RY {1 cutsids eorpurnte Limits, writa RURAL and give ¢. LENGTH OF c. CITR!' {If ourside sorporate limits, write RUBAL st give township)
* woahi in thia il
3 TOWN Charleston ot | SIAY ¢ y8ars|  vown Charleston "5};‘3'
. d. F&OL%PEIAME ORF (If pot in hospital jon, give ntreat address or Ioeation) G'A%rDRF.SS (I raral, givs Loention)
>~ 383 INSTITUTION H:Lghway 60 west HcElroy Street
3 3. NAME OF a. (Firat) b. (Middle) c. (Last) 4. DATE (Month) )
DECEASED " OF ay. gﬁf"
o (Twpe or Print) Sam Henderson DAy Y ahe §719
~v 5. SEX 6. COLOR OR RACE | 7. MARFi‘I‘EB EF\YEEC'ESRR'ED ) 8. DATE OF BIRTH 9. AGE (In Tean] # b | Dnmu ¥ Gt u s,
bl , {Bpacify K Hours | Min,
T Male Colored _» widowed 2 Jan.16,1889 laah pyrendar | |
’ 10a. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stats or torslsn ecuutey} 12 CITIZEN OF WHAT
dnm‘duriu most gf working life, sven i retired) DUSTRY . - - . - / . ¥?
Carpenter e Walnut Ridge, Missgissippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sam Henderson, Sr. Unknown ] Georgie Henderson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIJOY 17 INFORMANT'S 5IGNATURE OR NAME ADDRESS
oy uokuown) | (I yes, b dates of service) . L - . i
RS TS ettty — Ada Gray, 517 S.Locust, Charleston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW&!_I

1. DISEASE OR CONDITION - : ONSET AND DEATH
Batercnly enecnumiet | LoiRECTLY LEADING 10 DEATH o) (R R sAE S (N E ST
¥ A
“Tis docs mat mean | ANTECEDENT CAUSES LR R L7t A"‘—f

the mode of dying, such | Morbid conditions, if sny, gising DUE TO (b)
of keart foflure, asthenia, | ride to the above cause (o) Wﬁw R R s

cte. It means the dig--| the underlying cause last. - . et e -
caat, infury, or complice- . DUE TO (¢} i
tion tohich ecused death, | 15. OTHER SIGNIFICANT CONDITIONS et .-
Conditions contriduting to the death but not .
related to the disense or condilion cousing death.
18a. DATE OF OPERA" | 190. MAJOR. FINDINGS OF OPERATION - - - LR v G124 . | ® Auropsy?
' a4 . : ves (] wo
21a. ACCIDENT (Bpweity) 2tb. PLACEOF INJURY {e.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) 2 ETATR =2
Homicpe Accldent . | opsgm ey ogsi Charleston i ssissippl  Missouri
21d. TIME (Month) (Day) (Year) {(Hour) 2fe. INJURY. OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE .
INJURYam /9 /Qﬂfﬁ WORK AT WORK Mﬁ/ /A7 é/146/7— r FC
22, I hereby certify that 1 attcndcd the deceased from M&%. 19_ that I last saw the deceased
aliveon g )9, 19_.;_2, and that death occurred at 1 52U Bn . from thh causes and on the daie slated above.

Z3k. DATE SIGNED

= /fe/y.,&é, (oot |(Rre cron #EOD_ | arow

24a. B AL, CR 246. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7 (Btatk)

Tﬁ’ﬂrm"m‘ Jan.24,1957 Vak Grove C c arleston, Missouri
DATE REC'D BY L%;EAGL REGISTRAR'S SIGNATURE ERA pﬁ"oa. SLENA C arleﬂnsottolrsl.l Mo
/o257 A’ﬂ-w—uzt.;ﬁ )J-nd«Zan 4§ /44"“% »¥ e

’
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O V- WRITE: PLAINLY—USING IUNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 embalmed by me, or by.

- : ceneeeny Student Embalmer No.

working under my personal supervision. - i,

StUABNE ccevoernreranccncnsesnnnass P ) Sign
Studcnt Enballnr

Note: The above MUST BE SIGNED BY THE LICENSED EMDAJ.MER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for " revocannn of license,)
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