alth,
felfare
blic

rvice

00
-56

Coronoer cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

Registrotion District No, _..___

- h’rg%d‘.g

STATE FILE NUMBER

e 2649,

1. PLACE OF DEATH

2

USUAL RESIDENCE (Whare dacsased lived. (I institusi Roud-ne:’?(nu
a STATE @ k. COUNTY adorision)
- MISSOURT -

a. COUNTY
b. CITY (I cutside corparats limits, give TOWNSHIP anly} | Inside Limits <. CITY nside Limits
somi_ST. LOUIS Yes) Nom rom_SPRINGFIELD 2 3 4;&:50 Noa

c. Egls.'l,.”r_l:fggF {lf NOT inhospital, givelocation}|Length af stay in 1b 4. STREET {If surside, give Ioeu'l-;_on) lzsidu on Ferm
_‘égmsnru-nou DOA CITY HOSP, 3/ ADDRESS YesO  NoD
3 ::‘:.:‘:..:n :I'D Firat Middie Lan 4 og;re Manth Day Year

(Twpe o print) LEONARD HENDERS ON oeatn Q=157
8. sex ([ COLOR OR RACE |7 wanmigh I NEVER amRiED (] B DATE OF BiRTH |9. AGE (Tn vears ;: :v::.cn 1';::! I GAGER 74 b,
male white _wipowep [ ovorcep [ 3=1=1922 35P . I

10a. YSUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country]

12, CIMIZEN OF WHAT COUNTRY?

(Yea, no, or unknown!

no

I {If wes, pive war or dates of sarvice)

I1oNne

during mogt of workina Life, even if relired) .
generai laborer labor Springfield, Mpo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kdward Henderson Lina Hitchoock
15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cam@r tine for (a), (b). end (W I
PART I. DEATH WAS CAUSED BY: Rae A W
IMMEDIATE CAUSE {a} w

Lina Henderson, Svrinefield M

RYAL BETWEEN
SET AND DEAT

Conditions, if any,

whick gare risg to
above cause {8},
stating the under-

DUE TO (0) Q'/Mmm}[ -ZO W«—

x lying  cause laal. DUE TO (¢)
=4 FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a) 9. &%ﬁggﬁv
=
] 2 o4y vo O3
E 20a. ACCIDENT SUICIDE HOMICIDE } 204. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part 1 or Part 11 of item 18.} :
§ ] -0 - 8
< | 20c. TIME OF Hour Month, Day, Year
3 INJURY . m. :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
-} wHiLE aT HOT WHILE O Jarm, factory, street, office bidy., efc.)
WORK AT WORK Fal
2l. I attended the deceased from to and last saw ’:'n'_l alive on

Death cccurred at

"?,G. /\ m on the da!e stated above;

and to the beat of my knowledge, from the cauaes stated.

e%‘/@

275

.Auyao»a @é f nnr.s'lc?_]

23a. BURIAL. CREMATION. [235. DATE

refi8YAT"” | 8-1-57

a&. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or county) (State) ¥

Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS

Thieme, Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

Al

{Licensed Embalmer’s Statement on Reverse Side)

517

GIST:AR 5 SIGNATURE
d/



A e - bt C e s ' .
C. .
R : Y
- . c}% ..
g co . \’"p@'
a . .. . . N
3z 23 ~ ' S
! i - - - . .
. - « " [ . S . .- .
) - . - STATEMENT BY LICENSED EMBALMER

by gr)e,‘ér by .. feeeee s il ISR .

working under my personal supervision.. e

Student ....oivirii i
Signsture of Student Ezbalmer

o _ S o o _' . P.-O. Addream:%

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

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

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




