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THE DIVISION OF HEALTH OF MISSOURI

salth,
Welfare Fi LED J U L 3 l 1958 STANDARD (ER‘"FICAT! OF DEATH STATE FILE NUMBER
bli
:n::. _R_e_giltmﬁon' District No.. ? 7 Primary Regutrutlon Dlslrlt.f Ne. ... éo_[.é ________ Reglsrrur s Ne. ,,&_.l_i____-_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bey/
io
a. COUNTY cole . o STATE M4 g sourl b. COUNTY Pulaa‘ﬁl“ n
b. CgRY (Hf outside corporcte limits, give TOWNSHIP only) Inside Limits c. CBTRY o g S"a Inside Limits
iown Jafferson Clty Yos (3 Mo [ own Swedeborg 0 Yea(X] Ne ]
c. FgL;_I.IP:IA{A%QF (1f NOT in hospital, give location} | Length of stay in 1b’ d. STRERE'IS's (if outside, give location) Reside on Farm
HOS! Al ADDRE
wsTiTuTion St Mary's Hosp 3 days - Yes O] Ne[X
:.TAME OF DE)CEASED First Middle Lost 4. DS;E Month Day Yeor
ypo or print
Luther Aflew Henderson peath - July 26 1958
SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER MarmiED[] 8. DATE OF BIRTH . 9. AEE E],:'z::;; ;:.T;E’.ER;;:AR I:OI‘J:'DE} ’J;:lﬁs.
Male White wooweoX]  oworceo[]| Jan 13 1896 1% |
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR n. B‘RTAPLACE {City and state or country) G 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Rasturant mercial Crocker, Missouri UsA

13a. FATHER'S NAME

Handerson

13b. MOTHER'S MAIDEN NAME

Matilds Harrie

14, NAME OF HUSBAND OR WIFE

Virgie Crisman (Deceased

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

{Yes, no, or unlmqwnjli

SrTa” WA T

None

Mrs Frank McMilli

R T

PART I.

18. CAUSE OF DEATH {Enter only one ¢

ause per line for (c), (b}, and (c}.)

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

77

Conditions, |f any,
which gove rlse to
gbove causs (g},
stating the under

!

DUE TO (b}

AQurievien £

e o// ]

INTERVA
ONSET

ETWEEN
DE.

TH

7 é?fcialzg
/

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION,

MD o

Jefferson City, Missourl

é lylng couse last. DUE TO {c
- E. PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse conditlon given in PART | 1.4 .19, \;esnégggggg
] |
< ]
i 331X | i1y
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [} of item 18.)
= w
] u O O O
: k:
b U | Xe. TIME OF .Hour Month, Day, Year
2 g INJURY  am.
‘g’ £ p-m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT leLE farm, Eucﬁory, street, office bldg., etc.)
& AT WORK
£ 21. | attendedythe deceased from ond last m:i‘;uli" on 7"' ﬂ "'@ B

Death cutroé at thn dats stated cbove; and to the best of my knowledge, from the causes stated.
22 ATUR egroa or thle} 22b. ADDRESS 22¢c. DATE SIGNED

7=7791958

23b. DATE 23e. N

REMOYAL {Specify)

Crocker Memorlal Cam

OF CEMETERY OR CREMATORY

73d. LOCATION (City, tewn, or county)

Crocker

(Stote)

Miascurl

25 DATE RECD. BY LOCAL REG.

M 'HO%S INC CROCKER MO 29 (et /5%

{Licensed Embcimer's Statement mﬁn# Side)

%@'mg smNA‘rga‘E M-M
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) STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY e rr e e e b brssn sy e se s nn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANBWRITING. (Failur

“to comply with the above constitutes grounds for tevocation of l1cense)

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.




