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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FLED AUG 28 1988 wcsion pismicirer 3]

&rimury Registration District N0ﬁ10_0‘3_,

_..58-030508

STATE FILE NUMB

D825

eememe- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residance befora
COUNTY a. STATE M 0. b, COUNTY odmission)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits < CITY Inside’Limits
o ST, hours Yes (] Mo [ TSE'N ST kouwir s Yes[J Nol]
e. FULL NAME OF (If NOT in hospitel, give |ocu1|on) Length of stay in 1b STRE (If oufslde, give location) Reside on Farm
K it Miss, BiveE *?//9 oo 36 24, Co Yos [ NoBl
3. :'ITM:E 3;?'5;:5,\559 First Middle Losr < DATE Month Doy Yeor
l Y Ebbis HENDERSON DEATH k¥ o 176%
5. SEX _ 6. C?LOR ORRACE | 7. .srien[Jnever varpiesy]| 8 DATE OF BIRTH 9. AGE' Ll;'z;:;; ;::ﬁER;LEAR I:::::DER Q;il:fls.
MALE 2| VEGRO wiowen[T] ¢ pivorcen[] S’- /6 - /1926 3, | l

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY
ABoREIR S7. boviS Mo. o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HenRY HENDERSON Lubh — —
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCTAL SECURITY NO.| 17. INFORMANT Address
(Yn‘ynozzé:?mwnlltlf vos, gwowvmwdaul of service) W “‘ A’ RM H ~ D L- RSON 36 2-1 c oo K
-18. CAUSE OF DEATH {Enter only one cause per li r {a}, (b), and {c).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: z ) ONSET AND DEATH
IMMEDIATE CAUSE {a)
2 c
Conditiang, if any, DUE TO (b) M
which gove rise 10 }
above couse ({a),
tating th der-
R Y £929.8 |42 /
I~ PART 1), OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
] . PERFORMED?/ o
T YES[] NO
| 20o. ACCIDBNT SUICIDE HOMICIDE @‘/ W wlu
w -
U
2 - - RS e
| 20¢. TIMEOF Hour  Month, Day, Year
a INGRY o, ‘g A T / ?‘9?
% om, & SO —
20d. INJURY OCCURRED 2e. fLAC \{(,f? m:;;“muiho)ma, 201 CITY, 'r N, OR LOCAT ION " " Ci Y STATE
WHILE AT NOT WHILE — - tarm, street office bidg., eic
work O Wihork - O / resS MM e
L4
21. | attended the deceased from e and last saw h " alive on
Death occurred af //L;a ﬂm on the date stated above; ond to the best of my knowledge, from the causes stoted.
. SIGNATURE or title) ) 22b. ADDRESS 22c. DATE SIGNED
S 1300 Chrrik Ave. | f/2-0F
23a. BURL REMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or cgunty} {St1are)
REWOWAL (Specify} - - ?
REMovar | 8-13-1958 NAT/onA QEMETERY| JEFFERSN BIKS, Mo

4. FUNERAL DIRECTOR ADDRESS

ERSTON FUNERAL Home EAsronil

e /5

AUG 1 2°58

25. DATE RECD. BY LOCAL REG,

i Embal. s St

{Li

on Reveras Sids)

7/

?cmz:m ucz‘runs .
L 2% |



STATEMENT BY LICENSED EMBALMER

-

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

DY M@, OT DY (iitiiiiiieiieeienireerceccsissssstrnrsia s aen e sab s e e s s e s nes b br s a s en e ., Student Embalmer No. ...................

working under my personal supervision. 30 d}/ /I/éé E‘m éa /MEJ

SEUAENE <rvrrrerurrarierrereeiarnernrrsssisacnranrasnsassosns Signed d&%ﬂ%@w

Signature of Student Embalmer
Licensed Embalmer No.........cooveeiiiiees

P. 0. Address .......cccoiviniinininininnennnns

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.
. 4




