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10.48

it

v,

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1958

STANDARD CIRTHCATE OF DEATH 5587015125

/ BIRTH NO. REEG. DIST. NO, 251 PRIMARY REG. DIST. NO. 5048 Kegistrar's No /Q‘L- 3 ;
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. 1f institatl before
. COUNTY . STATE b. COUNTY din:
: Nodaway = STATEMY ssourd Nodaway’ e
b. CITY (I outside corpurate limits, write RURAL and give csr LENGTH p!?F <. ng d. Is Residence within lmits of
. township) (la this (3] n elt; ™
ToWN  Maryville - | _Town  Maryville RS
d. FETO_%PP 'FAT_EO%F {If not in hoepital ar institution, xive sireat address or locatlon) . ASJ[?REEESTS (If rural, give location) 0 76( ‘_ZJ
msTTuTioN. 1109 North Fillmore 1109 North Filllmore ©
3. NAME OF a. CFirst) b. (Middie) c. (Last) 4. DATE  (Monthy (Day) (Yem
DECEASED OF
{ Tvpe or Print) MARTHA T. HENDERSON DEATH 4 19 58
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, lIgIEJgRCMARgiEc%., 8. DATE OF BIRTH l 9. AGE (ll:t:’.;l" ;;' U:E.I IDvna ; UNDER 240 KRS,
{Bpecily ¥, o ays ours | Min.
Female White ‘Wl dowe i st 12/9/64 i ' |
i0a. USUAL OCCUPATION (Givetiad of wert | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci,, st Scata or Fareig (B | 12 CITIZEN OF WHAT
Housewlife Own home Coloma, Missouril

132, FATHER'S NAME 13b, MOTHER'S MAIDEN

" Thomas Hampton
I15. WAS DECEASED EVER [N UJ.S, ARMED FQRCES?

{Yeos, no.or unkoown) | (If yes, xive war or datos of service}

no

16, SOCIAL SECUR;;I’J
none '

Sarsh Little.

14. NAME OF HUSBAND OR ¥IFE

James B. Henderson, dec.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Maude Johnson, Meryville, Mo.

NAME

18. CAUSE OF DEATH

_Enter only onecauseper { I, DISEASE OR CONDITION

EDICAL CERTIFICATIQN
. /e . 1
DIRECTLY LEADING TO DEATH® (a » s

INTERVAL BETWEEN
SET AND DEATH

e

line for (8), (b), and (c)
ANTECEDENT CAHSES
Morbid conditions, if any, gieing DUE TO (b)Y

*This does not mean
the mode of dying, such
as heart faflure, asthentn,
ede. It means the dis-
care, infury, or i

rise fo the above cause (a) statdag
the underlying cause lesl. .
DUE TO (g).

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition caunsing death.

tion which caused death.

y “-_ Lt .‘. J » ‘WY
Lty L
%

192. DATE OF OP_II:ZE)IN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYZ.

Yoo ves L no
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE home, farm, faotory. street, office bldg..e10.)
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

, and thal death Sccurred a

2. 1 hereby certify that I gitended the deceased from %_L, 19_£g, to ADT o 19 | 1958 | that 1 last sow the deceased
alive m%.oz /519 22 30P.,

m., from the causes and on the date siated above.

{Degree or titleD

M. D.

23b. ADDRESS 23c, DATE SIGNED

Maryville, Missourl |+#/2//s%

24b. DATE

4/ 21/58 ‘ Mir

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or coanty) (Btate)

25. FUNERAL DIRECTOR' S 5] GNATURE ADDREAS

Price Funeral Home, Marxville, Mo.

¢, || DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
/ REG.
,f) ﬂ:‘"‘-» 3. -~ é 2

('i."— Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1* this body is not embalmed, fact should be so stated abave,.




