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Coroner cannot certify to ¢ death due 1o natural cavses.

Doctor, coraner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/; ... Primary Registrotion District Na.. bd 7Q ............

FILED JAN 14 1958

Registration District No. .

STATE FILE NUMBER

Raegistrar's Ne. __% ...........

1. PLACE OF DEATH
COUNTY  3+4,, Francols

2. USUAL RESIDENCE (Where daceased lived,

™o.

I institution: Rasidence bafore

St."Fflbois T F

b. ClTY {lf outside corporate limits, give TOWNSHIP anly) | Inside Limits

CiTY

e, Inside Limits

-- OR
Tows FSti.Eranceis, Twp., Yesl: Nock tomw Wortham, Mo. 07 P Yes K NeD
c. Egls.Fl..'_Fl:tlE SF (H HOT inhospital, givelocation)|Length of stay in 1b d. STREET {1f cutside, give location) Reside on Form
wsiution State Hospital#4 18-Days aooress None YesO NoX
3. NAME OF . Firat Middle ' Last 4. DATE MontA  Day Year
DEICIASED OF
{Type or print) John Robert Henderson DEATH - - 58
£ SEX (9 5,1col.on DR RACE 7. MAR}!!EDE NEVER MARRIED [ B.—bATE (?F BIRT};‘ IB. ;an ([1"_1;:“5::;:)3 .::::.ER 1D:E:|R lr::n:n !4;‘:5
Male White wipowen (] ovoreen [ ¥ an., 29 ’1883 1? 3 I
"] 102. USUAL OCCUPATION {Give kind of work done 1105, KIND OF BUSINESS OR IRDUSTRY [ 15. BIRTHPLACE (City and atate or country) Ps' 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
armer Farming DoeRun, Mo, USA

13, FATHER'S NAME

George Washington Henderson

14, MOTHER'S MAIDEN NAME

Emiline; o Lawson

15. WAS DECEASED EVER IN,U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yen, no. or unknown) | (If pes, oive war or dater of service)

7 HedStds State Hospitaf ‘h’o.h and

0 None Robert Henderson.
18, CAUSE OF DEATH [Enfer only one cause per line for (g), (b), and (c).} INTEIgAAL BEDTWEE:
PART |. DEATH WAS CAUSED BY: - - o - g
MMeOIATE cause (9 dRANition = = = - = = - - .o - - - - - qbio F? %30
Conditions, if any, DUE TO (b} BsychOSiﬂ g 26 das,
twhich gare risg to =
we ceuge (0h i
- siating the undet | 1 10 (9_Cerebral Arteriosclerosis - — = - — — — — - — - nknown.
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 13. ::?zi' g:;%;?‘f
[
3 334 x ves (] ro )
E 20a. ACCIDENT SUICIDE ROMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Pari 1 of item 18.)
5l O @ 0 |
| 2| 20c. TIME OF  Hour  Month, Day, Year
] INJURY ° a, m,
E p.m.
Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or ahow! home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efe.)
WORK AT WORK
21. I attended the d dfrom Dec' 181 1957 . to Ja‘n' 1, 1958 and Iast aawﬁah‘ve on Jan. ‘L’ 'L9>8
Death occurred at b4 m on the date stated above; and to the best of my knowledge, from the causes stated.
20 W (Degree or titie) RES! 22¢. DATE SIGNED
W % O 8ehEe Hospital Noe.h,
: . Farmington 1-1-58
23a. Burpat, " 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, lown. or county) (State)
B Ri pecify)
1-4-58 Big River Cemetery Irondale Ma,

ADDRESS

24, s}u(au DIRECTOR

Sparks Funeral Home.Boppe,Zerre

25. DATE RECD. BY LOCAL REG.

Ml iranamsd Emm'xm

25, Rglsmm'!su;un% ?
1 o




. ke m e e e o e — e o — - - o - - b J

working under my personal supervision.,

Student ....c.oiie i iiiieaiaiaeaa
Signature of Student Embalmer

e e e : - s Voo s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé. 6
to comply with the dbdve constitutes grounds for revocation of license). -
~7 T if embalmed by a*STUDENT, he also shall sign in his OWN handwntmg

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

.



