Helih T;iEi;)IVISION OF HEALTH OF MISS;)URI 8_0386 49

& Welfare STANDARD CERTIFI(AIE OF DEATH 526 STATE FILE NUMBER
. Public 5
h Service _—i F n r\T 9 n 1q:aaglstmnon District No. j ? Primary Rgglsimhon Dlsmct Mo. 4 Reg|sncr 's No. No.._____. /_é..’__ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance péfore
5. 300 o. COUNTY a. STATE b. COUNT{[E admissigh}
. Yernon Mo rnan
=57 b. CBTY {If cutside corporate limits, give TOWNSHIP only) tngide Limits c. CITY Inside Limits
R QR
Y N
| oW Sheldon o Mo ] O Shelden Yoslg Mo ]
/ c. FgLF% NAME OF (If NOT in hospital, give location) | Length of stay in 1b , 0 ?‘J.OSTREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
. INsTITUTION  Rnne Nnna 2 Yes [ 1 Nofx)
| 3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Typo or print) Lewis Thorpe  Hendersnn ooy Oet 10 58
5. SEX & COLOR OR RACE 7'uARR:EDDN£vER marriEo[] 8. DATE OF BIRTH 9. AGE (in yoars F UNDER | YEAR| IF UNDER 24 'HRS.
WIDOWEDG ;\ |v0RCEDD-- . tast birthday) [Monthsx [ Days Hours ] Min,
” 6] o July 31 1876 |2
-E 10ea. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1n. BrRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even If ratired) INDUSTRY .
2 Farmer wn Farm Bogard Mo, ¢ us
; 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OrR WlFE
E UK - UK Pearl 'Pnrs'l e¥
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17, INFORMANT Address
E._ (Yes, no, or unknawn)| (If yes, give war or dates of service)
a

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND DEATH

No 1522 16 7880  Tewls J. Henderson Lamar Mo
18. CAUSE OF DEATH (Enter only cone couse 12\0 for (a), (b), and {c).

IMMEDIATE CAUSE {a)

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

22a, gree or tifhe 3 22b. ADDRESS

» CREMATION,
AL (Sgecify)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Renn fet. 11 58 Bogard. Bogard Mo.

24. FUNERAL DIRECTOR ADDRESS 2% E RRpCD, BY LOCAL R . . GISTRARSS SIGNATYRE .
Beeny Funeral Home Sheldon Mo, &7276 _/7-5‘5Qj % Z?u/ﬁz %ﬂé%

23d. LOCATION {City, town, or counly)
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. w Conditians, if any, DUE TO (b)
5 > which gove rise 1o
s - above ::u:- {a),
=z tating det
§ 8 g I‘yiqng genu:-“’l‘:::. DUE TO (c) 49‘0[
§'_ﬁ =8 = PART il. OTHER SIGNIFICANT CONDITION DEATH but not related to o minal diseass condition glven in PART | (a) 19. WAS AUTOPSY 4
e xRS J ' PERFORMED?
E2 ofc ‘ . YES[ ] NO
S - hzﬂ £ 20a0. ACCIBENT dICIDE HOM]CIDE/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= ™M
- O [ O
S ZR3[ 20c. TIMEOF Hour Menth, Day, Year
3 =2)8 INJURY  am.
‘v;u : x p.m.
E % 204. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY,
; T‘: m WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
g 3 WORK AT WORK
£ 2. | ettended the dececsed from LMo and last suwt alive on
g
o
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{Licensed Embaimer’s Statemant 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 embalmed

DY M@, OF DY i s s r et bisteb e e st ennnns , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

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




