5. No,300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e ot
i

S -,

FILED DEC 22 1958

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. é/ PRIMARY REG. DIST. m.__“(___z_/o Registrar's No

State F§_043509

No.iimine

27

1. PLACE OF BEATH

2. USUAL RESIDENCE (Whera decessed lived. I inatitotion: rwsidence bafore

a. COUNTY . STATE . . b. COUNTY . fen).
Cedar ° Migsouri Cedar
b. CI'{{Y o ‘ouh!da cotpurats Ilnil.:.wﬂh :fthL ..nd!::]:‘bi,) csmI.YEr(i!meI;d?:) c. Cg’g’ o Q a(j a. in Rerigencs within tmits of
Town Wldorado Springs yrs TowN Rldorado Springs ™= O _
d. FH%%PI;IT.[\A&{E QOF (If not in boapital or i jon, glve strect address or locatlon) 'A%?REESTS (If rursl. ctve kcation)
Nstiotion 116 Flelds Blvd. 116 Fields Blvd,
*DEcRastEDp - & b. (Mladle) 6. (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Print) Mattie Llarie Henderson DEATH 12 16 58
5. SEX ( 6. COLOR OR RACE | 7. MARRIEE% llglE‘.'ggc%sRRlED. 8. DATE OF BIRTH 9.¢GE (In vn)ln Ll; u::l t YEAR | o OeDTR o ms.
. {Bpacily) it on! Days | Hours | Min.
Fe W Wdowed = Sept.29 1866 ’ I |
i0a. ugm g&?ﬂﬁﬁ"ﬁf Qivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy uad seate or Foreien Countryl & 12, CITIZENOF WHAT
‘Housewi - Greene County Missouri U. 3. A.

13a. FATHER'S NAME

Alfred E,

Chittim

13b. MOTHER'S MAIDEN

llary Peas

14. NAME OF HMUSBAND’OR WIFE
John 3 enderson

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, 0o, ¢r unknown) ! {If yoo. give war or dstes of service}

’IS. SOCIAL SECURITY
NO.

17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS

rs Virginia ‘fest Humapnsville, lio.

WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, GETWEEN
 Enter only onecouseper | |. DISEASE OR CONDITION . ONSET AND DEATH
lie for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH (a)
“Ths does not mean | MVTECEDENT CAUSES 2‘; Z - ‘ ’
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart foflure, asthenia, | Ti#e to the above cause (o) dating d
de. It means the dia- the underlying cause lasf.
eare, infury, or complica- DUE TO (c)
tion whick caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Condltions contributing to the death but not

5 related to the discaee or condition cousing deald.

192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION +f 2. O
YES NO
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e, tnoraboxt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldy., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY AT WORK

alipeon ______

2. I hereby certify that I auended the deceased from

L 19 P 1w

, 18 , that I last saw the deceased

., and that death occurred atl.z.-_QEEm Jrom the causes and on the date sialed above.

23a. SIGNATURE 2 (Degres or tll.lna’).3

St j’:ﬁ Eﬁt%.

/P

BURIAL CREMA-

24b. DATE

12-18-58

24c, NAME OF CEMETERY OR CREMATORY
acedonia Cemetery

ION (Gty, town, or county)
Vlsta. Missonri

(Btate)

RAR'S SIGNATURE

[oel

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

eckwith Funeral Home Humansville,lio.

*y Staternent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt isiieeasisesaitacsesaaaeas e e feieeas , Student Embalmer No..............

working under my personal supervision..

Student....cooemireaiaiieanomsretiisasosrmaanamaaanas
Signeture of Student Embalmer

P. O. Address/,

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




