yt. Health,
« & Welfare
S. Public
Ith Service

.S. 300
rv. 1-56
I

Coroner connot certify to a death dus to natural couses.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

diseases in'Part | must be-casualiy related,

0

FILED JAN 17 1958

IME VIYIJIVURUF ALAL TN UF MiJaaU0UR

Registration District No. e g e Primary Registration Distriet No..

STAND%&@RTIFICATE OF DEATH 1m3

47200

STATE FILE NUMBER

.. Registrar's Mo,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bifore
adpfssion)

a. COUNTY a. STAT%issouri b. COUNTY
b. Ccl)LY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
TOWN - Stu Louis YesD Noll T%?VN St. Louls YesO NoO
. . FULL NAME OF (tf NOT inh. t, | L b of in b . . - -
'} c HOSPITAL+OR S(t M;;&puﬂ'u fﬁeFocullon) angth of stoy in | ‘%4STREET {If outside, give location) Reside on Farm |
INSTITUTION, 2 Ly L @BDDRESSZT 3Q Rutger ST YesO NoO
3 :::r& 8:'» z Middle T slest 4 DOA"'_TE Month Day Year
{Type or print) Tom ( Thomas ) Hendérson DEATH Dec. EI ;5,7
5. SEX |.6. COLOR OR RACE 7. marriEp [ NEVER MARRizp [} B- DATE OF BIRTH S, :uf;b(ih gz:r)a :U'::ER ID\'EAR IIF:NDEH IIMH.RS.
onihe oy aurs n,
,}‘T% le Co 1l wioomeo [ pivorcen [} Apr 4 1 897 éwo l '
-{10a. gs‘dii‘l:bttun-nonk(aiu: }:ind o[w;rt’dong 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry cexd atate or comiry / T2 CITIZEN OF WHAT COUNTRYT
uring of wor ife, even if relire,
nd Pehda At Pald d Butcher Starksville Miss ,

13. FATHER'S NAME

Allen Henderson

14, MOTHER'S MAIDEN NAME
Elisa Person

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fer, no, or unknawn) l (7f pes. m'uéar or dates of service) A

16. SOCIAL SECURITY NO.|I7. INFORMANT

190_~0I1-8728

Address

Tom Henderson,Jr 3I#9 R utger

MEDICAL CERTIFICATION

Conditipns, if eny.
fo

chove

lying cause

ewrhich pare ris
cauze (8),
stating tAe under-

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier oniy one cause per line Jor (a), (5, and (c).]}
PART ). DEATH WAS CAUSED BY:

'
BUE TO (5) (ﬂf ﬁi :

ONSET AND DEATH

last,

[ 4 . '
DUE 70 (6) W‘M

\\‘\ “

PART Il OTHER SIGNIFICANT CONDITIONS colﬁ'mnmncﬂl;(m BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} LEN rs'?!iég;g;?
L[OZ& D ves [ no B3
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY a. m, .-
p.m. ‘
204, INJURY OCCURRED _ 20e. PLACE OF INJURY (e. p., in or chout home, | Z)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WRILE farm, factory, street, office bldy., ete.}
WORK AT WORK N . L 2

21. I attended the deceas
Death occurred at

dla:t aw h im alive on
on the date statgd abovy! and tofhe best of my knowled{e, from

Lo, SIGNATURE

M” LI /%,

23¢. BURIAL, CREMATION,
REMOVAL (Specifm

235, DATE

Jan B=T1958

23¢. NAME OF CEMETERY c‘z [= drY

shin Park

23d. LOCATION {City, town. or counfw

3t., Lonis Gaounty

ST 757 ““%697

125. DATE RECD BY LDCW

6. RECISTRAR'S SIGNATURE -

mw&wcdﬁw___

INTERVAL BETWEEN




.-'STATEMENT BY LICENSED EMBALMER

-
*

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
by me, or by ......._........ e s e ceeens i

working under my personal supervision..

LT 1, PN R
Signature of Student Embalmer

censed Embalmer NOZ

.. | P. O. Addres£7%%‘z’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of- ltcet{se} ‘

If ernbalmed by a STUDENT; he also shall sign in his OWN handwrltmg

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

MY




