securing the medical carh

Doctor, coroner, stc. must usé only standard nomenclature in item- 18. No symptoms will be lizted. All

Health,

Welfare
Public
Service

diseasas in Part | must be casually reloted, Coroner cannot certify to o death due to notural causes.

i APR 151857

Registration

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3] 8 -Primary Registration District

District No. ...

1003 770804

1. PLACE OF DEATH
a. COUNTY

"t Aty

2. USUAL RESIDENCE (Where deceased lived. -

. STATE =g\
° M&‘un

b. COUNTY

iF institution: Residence bafore

admissien}

OR

TOWN J?‘ ,éo

b. CITY (If outside carparate limits, giva TOWNSHIP only)

Inside Limits

Yasu NeD

c. CITY
TOWN

Kooothowie 3/%7

Insida Limits

Yes: HNeoO

c. FULL NAME OF (If NOTmhospnql
HOSPITAL OR
& NsTituTioN Mifreuw’

Feoifee sy,

givelocation)|Length of stay in 1b

STREET

(If outside, give location)

34

ADDRESS /0 Ceqr? Cloey, S7

Reside on Farm

YesO NoD
3. :::‘l".‘ r‘f’ Ffm' Middle Last 4. nt.:;rz Month Day Year
- £
{ Type or print) rﬂ o f‘oi’/l/{. A/.Efvﬁ e on/ DEATH 3 - 2/- 57
5. SEX 6. COLOR OR RACE 7. 8.. DATE OF BIRTH 9. ASE (Jn years | IF UNDER | YEAR [If UNDER 24 HRS.
A » P MARRIED (%] NEVER MarmiED [ ] ¢ /;)9_! | fesl birthday} [Monthe | Daws | Hours | Min. -
wiooweo [/ oivorcen [ 7. 6

“110a. USUAL OCCUPATION (Gise kind of work done

ing most of working life, evets if retired)
LW Cadn

106. KIND OF BUSINESS OR INDUSTRY

Guts Molls 7-Ohed

11. BIRTHPLACE (City and state or country)

Edgar Nebra

ska /

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John P, Henderson S

be

14. MOTHER'S MAIDEN NAME

Dora Allen

(Yes. no, or unknown)

no

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If wes, pive war or dates of ssrwice)

16. SOCIAL SECURITY NO.

709-10-9019

17. INFORMANT

Add

ress

Ilah Henderson(wife) Roodhousse, I1l1/

18, CAUSE OF DEATH [Enter only one catise per line fn I'té) (b, nnﬁ

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Eso lugajl
Conditions, if arw DUE TO (B) Z l’

e fre

stro- 01Eff>ﬁua.‘fract.

INTERVAL BETWEEN
ONSET AND DEATH

10 hEwis

ces '

Jmm

m.{ L‘b‘-

which gare ris
“ abese * cause ﬂ
atating the under-

. Hemoc omat is.
DUE TO (c) 7@“"" "Ef

with ciir
C Ceedd

slssczgﬂ?ﬂi.

riu---l/ b v 2L,

tying  couse losl.

USE ONLY BLACK INK OR RIBBON TYPEWR;ITE IF POSSIBLE

rSHBYEY

Roodhouse, Il1l,

z
9 - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) '.‘ . 15 F‘:‘é‘;nglRJ;ggY
-
d 5 8'/ 0 ves [ wo )
E 20a0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Parl I or Part Il of item 18.) / '
g (] a il
-‘-' 20¢c. TIME OF Hour Month, Day, Year
S INWURY 4. m. L
E Pom. ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT* O “NOT WHILE - farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from 2-5- 37 , to g N ) 4 and [ast saw h“ilm‘ alive on F-R-S2
Death occurred at & of & _m on the date stated above, and ta the best of my knowledge, from the causes atated.
Za. SIGNATUNE {Degree or title) ~ 22b. ADDRESS . : . .~ . . l2zc. DATE sIGNED
g-—n /4‘-46.. 2. M 0 -&o'/oq'wq—fc(-ér"—- 3‘1,"'-’7
23g. BURIAL, CREMATION, €22, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town. or counly) (State)

24, FUNERAL DIRECTOR

ADQORESS

Wolfe, Roodhouse, Ill.

25. DATE RECD. BY LOCAL REG.

MAR 2257

26. REGISTRAR'S SIGNATURE

[

{Licensed Embalmer’s Statement on Reverse Side)

[24

D

T o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name . is recorded on the reverse side of this certificate was emb
‘byme, o by ... veiiinii e [ O S feeerien Ceeteaaeaen.

working under my personal supervision,. . T

Student ... i
Signature of Student Embaloer

Licensed Embalmer No....s.g

S P. O. Address /&ﬁ”

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

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

JIf th}s body,is not embalmed, fact should be so stated above. L o,

-~




