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Caoroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vaciur, Lo .
\_s, tiseases in Part | must be cosuclly related.

AN

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

F”"ED APR 2 1 195&.,;.:.“;“ District No. ____ _L% .fé ......... Primary Registration District No.

58-013423

STATE FiLE NUMBER

HOGB... veurarsse I

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased livad. If institution; Residence bafore

. N STAT . . . . admission)
o counTy Caldwell > STATE missouri ™ N calgweld /3,
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY taside LimLE
OR - . .
TOWN Hamilton Yesgg NoO T%':'N Hamilton Yes® Mo
<. ﬁgls_é_'_n;l:t\ggF (U NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (M autside, give lecation) Reside ’g,Furm
INSTITUTION 4, Mos. ADDRESS YesO  NoX
3. NAME OF First Middle Last . DATE Month Day Year
DECKASED . . OF .
(T¥pe or print) William Oscar Henderson oA April 9, 1958
5. SEX 8. 7. 8. DATE OF BIRTH 9. AGE (kI IF UNDER 1 YEAR | X
0 00'-0“.0" RACE Marriee [ wever marmies [ I A e e UL ’;’:5-
Male White winoweo [] ovorcen [ Sept. 13, 187 81 ]

| 10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR {NDUSTRY
during most of working life, even if retired)

Retired Farmer

11. BIRTHPLACE (City and atate or country)

Caldwell Co., Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

George W. Henderson

14. MOTHER'S MAIDEN NAME

Virginiz Adédms

15. WAS DECEASED EVER IN Ul 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥es. no. or unknaon} I (1] per, give war or daler of sarvies)

No. None

17. INFORMANT

Lloyd Henderson

19. CAUSE OF DEATH [Enter only one cause per line for (@), (B). and (z).]
PART I, DEATH WAS CAUSED BY:

Address

Hamilton, Mo,

INTERVAL BETWEEN

O$EI'

ND DEATH

IMMEDIATE CAUSE (a) !:EIfetZIfal Bemg::x:hage TS
Conditions,if any. | ouE 7o b) _= Arterlo Sclersis Hypertension Indef.
witch gare risg (o
atbow cgun ;)'
stating the under- .
= lying cause last. DUE TO {¢} 33!x
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({1} 19. ;’2»;9; 8::21;‘!
- o
hj ves 3 noX) =<
:E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Part I or Part 1l of item 18.)
§ d B O
;‘-' 2e. TIME OF  Hour  Month, Day, Yeor|
hi INJURY  a.m
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

2l. I attended the decessed from yd 70 ¢ . to,
Death occurred at mon thed

o

and last saw

r

lnnd above; and to the best of my knowledgoe, f;

2a. $1 GZTU.' /j gvf% } ‘

22b. ADDRESS

% Hamjilton Mo.

7
her . s
him aliveon
roffi the causes stated.

22¢. DATE SIGNED

4-12-195§

23a. BURIAL, CREMATION,

Bltnovu gSrclJv\

23b. DATE

4—13vl958

23c. NAME OF CEMETERY OR CREMATORY

New York Cemeterv

23d. LOCATION (Cify, town, of counly)

Caldwell Co.

{State)
Misscuri

24. FUNERAL DIRECTOR ADDRESS

Morris A, Bram

i

Hamilton, Mo.

25. DATE RECD, BY LOCAL REG

/358 % %W

{Licensed Embalmer’s Statdment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i I hereby certify that the Sody whose name is recorded on the reverse side of this certificate was en

By Me, OF By it ia s asea et , Student Embalmer No........

working under my personal supervision..

tudent ..ooe i iere e e i d L T é' ..... > s
Studen Signature of Student Embalmer Signe 'A
Licensed Embalmer NoCi.?/'

‘:- . < ) L P. O. AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
_ 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 b.ody is not embalmed, fact should be so stated above. ,




