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Coroner cannot certify te a death due to natural causes.

Doctor, coronar, ate. must use enly standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

diseases in Part |- must be casually related.

FILEB JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'58-024235

STATE FILE NUMBER

Registration District No, ........%.;1’...}:\'.-......... Primary Registration District No. .30.1.1-)... . Ragistrar's No,l.oo..._.....n”
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detnased lived. I institution: Residence b.io'i)
] N . . STATE, . . b. COUNTY A
o COUNTYS o7 3ne i *Misgouri Sallnejé?qﬁ
b. CITY (If outsida corporate limits, give TOWNSHIP oniy}| Inside Limirts c. QITY lnsnde Limits 3
OR OR
tomMarshall Yesg MNeD tows Marshall Yos NoD
c. sglgé_i_?:ti%gF {If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give locarion) Raside on Farm
INSTITUTION 315 N .Sargentd 20 vears aporess 315 N,Sargent YosO Mol
3. NAME OF First Middle Lot 4. DATL Month Day Year
DECEASED OF
(Tupe o7 print) Ty 1] Joesph Hendersom oo _June 24th,1958
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {In years | IF UNDER ! YEAR |IF UNDER 24 HRS.
) z marRIzD fc] NE?ER marRieo (] | tast birthday} [aronths | Dage | fours | Min.
Male Negro wioowen ] / oworceo ) August 28,92 65

“]10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Night Watchman

106. KIND OF BUSIRESS OR INDUSTRY

Shoe Factory

11. BIRTHPLACE (City awnd miate uik 12, CITIZEN OF WHAT COUNFRYT
Fe

try}

Malta Bend Missouri U.,S.A,

13. FATHER'S NAME

Henry Henderson

14. MOTHER'S MAIDEN NAME

Flora Byrd

{Yeu. no, or unknawn)

e8

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{1f yes, vive war or dates of seraice)

WoW.l

16. SOCIAL SECURITY NO.

496-67-892(

17. INFORMANT

Mrs.Trula B. Henderqon,Marshall.Mo.

Address

aboye

lying couae

Conditionas, if any,
- which gare risg to
cause -
stating fAe under.

18. CAUSE OF DEATH [Enrer only one cause pe
PART 1. DEATH WAS CAUSED BY:

IMMEDRIATE CAUSE (a)

Iﬂr (a), (6). end (o). }

INTERVAL BETWEEN
ET AND DEATH
/)VVL e

DUE TO (b)
a),

DUE TO (¢) i%

last.

d20]

204. INJURY QCCURI

WHILE AT
WORK

NOT WHILE
AT WORK

RED

0

20¢. PLACE OF INJURY (e.

g.. in or ahout home,

farm, factory, street, office bidg., elc.)

rd 5 2

z

o PART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, was autoPs
=) PERFORMED?
b ves 1] wofp) o8
[ - -

= | #a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

= O 0 a

v -

.-t‘ 20¢. TIME OF FHour Month, Day, Year - el

') {NJURY a. m.

o p.m.

dar

z

201 CITY. TOWN. OR LOCATION COUNTY STATE

alive on

21. J attended the deceased Iyﬁi&uﬂwm b rgix‘ la/h il

Death occurred at

moen rhed’

stated above; and to the best of my knowlaedge, from the causes stated,

George H.Green,Marshall,Mo.

b -2Lb-5%

% ?ﬂ RE 7 (Degree or title) C 22h. ADDRESS z/é/ % 22¢, DATE SIGNED
s 200 P2 (5 &/ %ﬁfb{) M 4L 62608
23a. BURIAL. CREMATION, |234. DATE ‘" | 23¢. NAME OF CEMETERY OR CREMATCRY 234, LOCATION (t‘i{y‘ fown. or county) (Stated

REMGVAL (Specify) . . . .
urial 6/27th/58 Fairview Cemete Marshall.Mliszouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

265. REGISTRAR § sgn

{L.icensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oonn e Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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.




