THE DIVISION OF HEALTH OF MISSOURL

lth, B 0 rnD 10 108 cTAMRABR FEDTIEIFATE AE REATE e _—_‘_009263 -
Llfore F”_m MAR 18 1958 STANDARD CERTIFICATE OF DEATH " éﬁ% FILE NUMBER
li
;:- Registration District No.. 7—6—- Pfimory Re_gis!rminn District No.._.iugwd__'____.___ Ro_g_i strar’s No..___3__3 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased léa-d If institution: Reﬂdencn bnfcra
. . COUNTY 5 . STATE . . UNTY Imigsion)
: o Clinton ° Mic=souri Clinfon 4250
b7 b. CiTRY (If outside ﬁrporu!}?lhmlu, give TDWNSHIP only} Inside Limits c. ClOTRY Inside Limits 0
ighway 6 % m ;lie Fres [0) NOY 100 Came Ion Yes(J Nof]
c. FgIS-FI'_ NAM%OFsl NOT in ho slul, glvn locu!lon) Length of stay in 1b d. STR%E'LS {If outside, give location) Reside on Farm
H ITAL OR ADDRE
INSTITUTION 0 al O\Jns lp lalalal 8 }{_ . Yes Q Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) oF
Lynn Allen Henderson DEATH March 5 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[-] HEVER MARRIED[ ] 9. AGE e Feamti | Daye | Fowre T —#iin
w D W woowen [ worcen[J| 1=20= 189q 6,1 [ l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) >‘2. CITIZEN OF WHAT COUNTRY?
durin tgg lite, even if retired) DUSTRY . . -
TR AP FEYm Clinton county YissoutiU.S.A,

13a. FATHER'S NAME

Wwm. A. Henderson

13b. MOTHER'S MAIDEN NAME
Minnie Astep

14, NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER iN U. 5. ARMED FORC|

E5?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

21. | attended the deceased from

Decth occurred at

and last Saw L‘:;‘

alive on

m on the date stated obove; and to the bast of my knowledgs, from the causes stoted.

2Za. SIGRATURE
D.

Mo& o or title)
Q.

22b. ADDRESS
goroner

22¢. RQATE SIGNED

3-8-58

w
é (Yes, no, or unknqwn)| (If yes. give war or dotes of service)
1 B i M 493-42-4863 Wm. Henderson Independence lo,
& 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {¢).) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) Extenglve Internal In Jur les minutes
= .
x
a Conditlens, If any, DUE TO (b}
=~ which gave rise to
- above causs ({a}, } -:'t:
z stating the under- =
3 g Iying cause lost DUE TO (<) i
s Z§- PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the vermingl dissase condition given in PART | (s} 19. WAS AUTORSY
Tz Bl PERFORMED?
-1 YES[] NO S
- 524 | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= ZNu
R ; Bp:d O d Auto Accldent--Hit bradge 4
|§ j o] e ?;}TSR?(F .Hour  Month, Day, Year - L
C [ o ff o0 P. 5 -5
% > H p.m. !/“ -3-% 8 () ?_‘5
£ g 20d. {INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - -
S 3 WORK AT WORK .3 Hwhu.rau L9 3 sides Slouth (’4*‘1\" 7. &L oactew o
[
3
o
H
-
<

G. F. Warren,

Lathrop, Mo.

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)
Buri I'arch 7 195BGraceland Cemtery Cameron I"igsonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

3/ -
o

Poland Funeral Home

Cameron 1. 3 -?-_5‘5/

{Liconsed Embelmar’s Stctement on Reverse Side)

EGISTRAR'S SIGNA'.%E 2 g



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coiiiiiiii i v irese e s ceceiase s ren e rer s tisarassensararasrrosbarasasass . Student Embalmer No. ..........c........

working under my personal supervision.

SEUBENL ceeveeiiiaernrirrrerersenrresseeesassrrsranrsssnnes Signed , Wg -

Signature of Student Embalmer
Licensed Embalmer No.. 7/7 (-77 \5_

P. O. Address 42

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

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.



