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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.’

USE ONLY BLACK INK OR RIEEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR{

HLED DEC 9~ 1957

Registration District No. ... ___

STANDARD CERTIFICATE OF DEATH
Z-f_Z,_X..__,.Primury ngisfuﬁon Diafr?i!_ﬁ:

' 33951

: STATE FILE NUMBER
RSO

Registrer's No.

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: ‘Residence belore

a. COUNTY Greene a. STATE Missou ri b. COUNTY Gre erpamission}
b. ClOTRY {If swiside corporate limits, give TOWNSHIP only) Inside Limits < CgY Inside Limits
R . "
TOWN Springfield Yes [f] No [ town  Sprinefield WY, g: Yesf] Ne[]]
c. EBLFL.HHAME OF (tf NOT in hospital, give locatien) | Length of stay in. 1b d. STREET {i{ outside, give |ocull¥m) & Resids on Farm
5PITAL ADDRESS
INsSTITUTION Burge Hosoital 53 yrs } 951 E. Portland Yos [] NoKJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
(Type or print) OF
WAL TER f. HBENDERSON DEATH December 4 1957
5. SEX ' 6. COLOR OR RACE‘ S marrIEDL I NEVER MaRRiED] 8. DATE OF BIRTH 9. AlGE' E’I:':;:;; :::.T&ER;‘,Y,EAR l::;:DER 24M:R5-
Male Whi te oo oworceo[]| Sept 16, 1877 80 ] [
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE {City and state or country) C 12. CITIZEN OF WHAT COUNTRY?

during me st of working Fife, even if retired)

Prasident

INDUSTRY._
Securi

ty-Co.

Laclede Co., Missouri

U.S.A.

13a. FATHER'S NAME
€. 0. Henderson

13b. MOTHER'S MAIDEN NAME

Marv A. McFariand

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yes, na, or unknqwn)|(|l yas, giva war or dates of service) Unknom MI‘S Freda Bass’ TulSa, Oklahoma
18. CAUSE OF DEATH (Enter only one couse pet line for (), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) —Ruptured aortic anenrysm Impediate
Conditions, if any, erincclerncis . ~
whuh':::. rl:':'u } DUE TO: (b) Arteriosclerocis Unknown
cbove cavse (a),
siating the under-
g Iylng cause last. DUE TOQ (<}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
: 4 5 ERFORMED?
z . , . I X ES[X NO[)
21 20a. ACCIDENT SUICIDE HOMICIDE ~| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Ii of item 18.) )
w
° = HJ . L .
S| 2ec. TIMEOF _Hour Month, Doy, Year
I |N URY a.m.
% pum,
204. INJURY OCCURRED - | 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) R .
WORK AT WORK '
21, | attended the daceased from 1953 . to 12/4/57 and last kaw :::’ alive on 1?7/[1_/67
Death occurred at lO 00 p.m. m on the date stated above; and to the best of my knowledge, from the couses stated.
" 220. SI N-Ag$ T [Degres or title) a 22b. ADDRESS 22e. PATE SIGNED |
d" aa M.E . 1609 Cherry St., Springfield, Mol 12/6/57.
23a. BURIAL, CREMATION,{ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY _ . 23:| LOCATIDN (Clly. town, or county) (Srate)
REMOVAL (Specify)
Buri Dac. 7, 1957 Fastlawn Cemetery . . Sprlnafield Missouri

. FUNERAL DIRECTOR D RESS

& el °%

Soringfleld Mo)

25, DATE.RECD. BY LOCAL REG:

/2 -6 =57

?GISTRAR'S SIGNATURE

d Embol

i

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

" by me,orby . terereseeseteeseeieensreerarennnronmbititetstnarnnsertrrers .» Student Embalmer No. ......, rerenraiiin

working under my personal supervision.

Student . o : S1gnew... E

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

Signature of Student Embalmer
Licensed Embalmer No..... £ %3...

P. O. Address

T . Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in His OWN. HANDWR[
"to comply with the above constitutes grounds fot revocation of hcense)
If embalmed by a STUDENT, he also'shall sign in his OWN handwriting. ., . . -

If this-body is not embalmed fact should be so stated above ' )

. - *
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