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All disecses in Port | must be cousally reloted.

vocior, coroner, ®iC. MUET Use ONly standard nomenciature (n Hem (0. NO symproms with Ua T1sTeU—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. FILED AUG § 1057

R_.gislrglion District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

JARA

U

STATE FILE NUMBER— -~
Primory Registration Distriet ND-_-Z.@_@._ A R.gistrur'l Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bd'f;an
a. COUNTY a. STATE COUNTY issi
Jasper Crawford
b. CITY (I outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY e Inside Limits
Y N (
TOMN Joplin o N [J oW ___ Pittsburg AN bl
c. FgLé. NAIA_'lEOOF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give lDCG?IOn) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTION 3014 Main St., 1 day RESSBesge Hotel Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0P
CARL BOYD HENDERSON DEATH Jy y 24, 1957
5. SEX ¥ 6. COLOR CR RACE| 7. MARIVéDNEVER MarRiED[ ] 8. DATE OF BIRTH 9. AF.E E;n’.;:;; ::Jﬂ:('?‘ga;;f,\n I::::DER 2:;.:“'
Male White . winowep[] oivoreeo[ 1| Feb, 1, 1902 I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF 8U5|N‘ESS OR 11. BIRTHPLACE (City ond stote or country) 9 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY U
Chef Hotel Fa | Usa
132, FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBANI_J_ OR WIFE
Unknovm Unknown Susen Henderson

15. WAS DECEASED EVER IN L. S. ARMED FORCES?

{Yas, rﬁar unkqun)l {If yas, givwootr;redatol of service) 56 3—16- 1864

16. SOCIAL SECURITY NO.

17. INFORMANT

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢}.)
DEATH WAS CAUSED BY:

@%W

Address

Mrs, Susan Henderson, Pittshurg, Kansag
NTERVAL BETWEEN

ONSET AND DEATH 4

e a W ] i it /]

Death occirred of -

Ll el M pin otd

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

&n:.:llem. if any, DUE TO (b)
i ve rise o - [N -
Thich qome rise } o’ z J\_\_l_ﬂ w
stating the under-
g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY |
s A AN N - N PERFORMED? 9,
i YES [ MO |
[~ 20a. ACCIDENT BUICIDE , HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.}
w - + PO P e D e AP \ . L
u 8 O O
S| 20c. TIMEOF .Hour -Month, Day, Year o L T
S INJURY  am.
= pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) _farm, factory, street, office bldg., etc.} )
WORK AT WORK ’ ’ s
21. 1 attended the deceased from il andlostsaw D alive on

REMOVAL (Specify)

July 24 1957

rIila.nd ‘Park Cemetery:

i

24. FUNERAL DIRECTOR

ADDRESS'

50

TE RECD. BY LOCAL REG.

-SI-/7E57

% Dograe or tit]e) 22b. ADDRESS - zze PATE SIGNED
NS v Y pn Codl I | Foid Nt &q 7/2.4/1]
230, BURIAL; CREMATION, | 735, DATE ' = 23e. NAWE OF.CEMETERY OR CREMATORY ~ 234, LOCATION (City, toun, or oo (State)

d Embal

on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY . ittt e s e s e bt an i ra e

., Student Embalmer No. ...........
working under my personal supervision.

Student

........................................................ Signed ,...... £G4 T Mw
L Signature of Student Embalmer -

.....................

_ o o " Licensed Embalmer No...3.&.74......

P. 0. Address . 4""0

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwnu‘ng ’
If this body is not embalmed, .fact should be so stated above.
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