.S, No.300
v. 10.48

3
>

THE DIVISSON OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
MAY 151957
!BIEEEDEI. REG. DIST. No. _/ d PRIMARY REG. OIST. m;a_L_z Rmulmr:No....//ﬂ................

State Fnlciejn.

I. PLACE OF DEATH
2. COUNTY g ydrain

~aiSTATE Migsouri

2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: reaidence befors

b. COUNTY Audra in-dmb-im},

NFADING BLACK INK—MARKE A PERMANENT RECOR&

i

b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llmits of
OR townahip) AY {in this place} OR  city of, Incorporaled fown?
Town  Mexico ? daya TowN  Mexico . Ya No D)
d. FHéIS.P?!PﬂEO%F (If not in bosplia! or institution, give streot address or location) . AS.DrDRREESS (If rursl. give locatlon) 00 (/ 3
INSTITUTION A1l en Nursing Home 612 Robinson
35‘2%5&%5%% a, (First) b. (Middle) ¢. {Last) 4. DS?.:E (Month)  (Dey} (Year)
{Typeor Print)  Lulu H. Allen DEATH May 8 1957
5 SEX - [ 6. COLOR OR RACE | 7. MARRIEB ISIE‘}IERCPSSRRIEDJ 8. DATE OF BIRTH 9.:(3%:«;:- bl; ugx 1 TEAR | P penEm b .
(Bpecit, 4 . on D | B Min.
Fenale Vhite R Edwed Y sept. 23, 1875 81 , m,
10a. USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE o ] . o 12. CIT .
mdummutp( nrklulﬂ..t:lnnit :adz:rcl) DUSTRY N (City aad State or Fareign Countryl IZE%?FWHAT !
ousewife Own Home Morristown, Ohio |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Robert W. Henderson | Mary McLoughlin Deceased
i5. WAS DECEASED EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURI’;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) a . Bl dat 1 service) -
no o | AR RE "™ | none Mies Elizabeth Allen Mexico, Mo,

INTERVAL BETWEEN

ONSET AND DEA%;

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ot heart fallure, asthende, | rise to the above cauar (a) stating

18. CAUSE OF DEATH MEDICAL CERT ION
Enter only onacsussper | E. DISEASE OR CONDITION
Jine for (a), (b}, and (¢ | DIRECTLY LEADINGTO DEATH-(,,)

ede. It means the dis- the underiying couse last, //j
ease, injury, or complica- DUE TO (¢} M%

|2 oprare

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the discase o7 condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION P

. \‘

20. AUTOPSY? L,

B3IX | vesOowo W

[ )

2. I hereby cerjify that I altended the deceased from f‘dﬁr—
alive on 5&@__ 1957, and that dealk occurred ait 290 4

21a. ACCIDENT Bpecify) ' . | 21b.PLACEOF INJURY (e.x..iscrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE > ot home, [arm, Isctory. atreat. office blds .. #10.)
HOMICIDE : .
215. TIME (Month)  {Dsy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK
18 \ff’ m & 19_Z that I last saw the deceased

m., from the causes and on the dale slated above,

WRITE PLAINLY—USING 1

DATE REC'D BY LOCAL | R
REG.

AR'S SIGHNATURE W

23a. SIGNAT! RE (Degree or titlc) RESS 23c. DATE SIGNED
0. L, o 2 Drcechs, Jrg £ S
Z4a. BURITAL, CREMA— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
Moy al™ | 5=10~1957 | Einwood Cemetery Mexico, Missouri
25. FUNERAL DIRECTOR' B 51 GNATURE ADDRESS

Arnold Funeral Home Mexico, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

bBY Me, OF DY ... crtniin et eereearececeemctssieraaennns , Student Embalmer No,.coaueevvanean

. working under my personal supervision..

Student......oooee oo iicei i Signed..

Licensed Embalmer NO#Q/
. P.O. Addresa%%%}é

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

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

TF this body is not embalmed, fact should be s0 stated above.




