" F“:ED SE‘P 9 w THE DIVISION OF HEALTH OF MISSOURI 85'_2’?, _____________

llc:n - STAN DARD CER."FICA‘! OF DEATH -77—"—"—3;[_:\1‘5 FILE NUMBER
li ’
i:. Registration District No. __._. l.,@,@: _________ Primary Registration District ND-.é._Q__g___g:_.___ Registrar’s No._..-l_g_h_____-_..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Re:n:lenca b;jnre
ﬂ Imi
0 o. COUNTY John50n a. STATEMi s Souri b. COUNTY Johnson s3iof
57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c CgRY ,g Inside Limits
Tg\%N Warrensburg Yes (3L Ne O TOWN Holden DS- -8 Yes[] Mo
c. FULL NAME Owggéﬂgpaﬁlw location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
HOSP ADDRESS
8 op | 12 Days S RFD 4 5 v 3 o]
3 [{TAME OF DE)CEASED First Middle Last 4, DS;E Month Day ¥ ear
ype or print
Thomas Henderson oeatH Sept. 5 1957
; 5. SEX <l 6 COLOR OR RACE T.MARR o[ never MARRIEDD 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
birthday) [ Manths | Days Hour Min.
» Male White W'Dév owvorceol 1| Oct. 17 1855 | 161 ’ ' |
] 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 6 12. CITIZEN OF WHAT COUNTRY?
during moatr of warking life, sven if retired) INDUSTRY
er Farm Johnson County Mo. .S .A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USSANQ OR WIFE
i J.W.Henderson Sena Ann Houx Della S.Henderson
f 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yau, no, or a8, glve war or dates of service
.~ (Yas, ma, orpggewn] (K yom, alve war or domer of service) | popg Arch Henderson Holden Mo,

18. CAUSE OF DEATH (Enter enly one cou INTERVAL BETWEEN

50 e for {a), (b}, and (c}.}
PART L. DEATH WAS CAUSED BY: Z ‘ : ;; P a / OESET AND DEATH .
IMMEDIATE CAUSE (a)

DUE TO () QM’W #%VMW /3%
which gave rize 1o } 2:
above couse {a), -
stating the under. ;‘%dbﬁc “(a’, - 4’4A , H
i;lr:p gc:nuc lost. DUE TO {c}

Conditions, if ony,

' USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2L | atrended ¢

deceased from . ) L%j JJ l g a 2 and last 3aw h 5 olive on M¢ 1 . a N t g é z
date stoted gbove; and to the best of my knowledge, ¥rom the couses stoted.
(Dagree or tisle) 1 z2b. ADDRESS 22c. DATE SIGNED
é{‘f‘«‘—fﬂ-—/\ M.D. Warrensburg Mo, 4-6-1937

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) . (Srate)
REMOVAL {Specify)

Burial Q-7=57 - | Sunset Hill Warrensburg Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGN‘-A’TU E .
Sweeney Phillips,Warrensburg Mol , ¥ W W

z

- .g PART Il. OTHER SIGNIFICANT CONDITIGNS coNTRIBUﬁ’ﬁG TO DEATH hﬂ not r-hmd 1o the termingl 4l faase candition glven in PART 1 (@) 19. WAS AUTOPSY 2‘
4 & / ? ? PERFORMED?-
: i YES[] NO
;;_ 2| 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or. PART H of item 18.)

3 G O O 1

E] F

: J| We. TIME OF .Hour Month, Doy, Yeor

o a INJURY o.m.

= £ p.m.

3>

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.)} - .

8 WORK AT WORK
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) i d Embalmer’s § on Reverse Side)
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Ry RN - '~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
DY M, OF DY oo et ee e a e e et e raan s , Student Embalmer No., ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocanon of license).

.If embalmed by a STUDENT, he also shall sigfi in his OWN handwriting. -~ '-~' LT

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