THE DIYVISION OF HEALTH

OF MISSOURI

29—-006548

walth,
r:'"crt R STANDARD CERT'FICAT! OF DEATH STATE FILE NUMBER
ic oy _ ’
rvice ELEB MAR 1 V] 1UU&fgisira!inr§ District No. .._...._..2..5“,.7 .......... Primary Re?ishuﬁon Dislrif? Nm____.é:.i_‘:_.f___o.._ ..... Registmr's No._,,_,.,._l,,.,éh,hw,,,.__
| | £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
a. COUNTY OSACE a. STATE MISSOIRI b, COUNTY (SABE cdmissio
! b. CIC;I'Y (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ ’75 i Inside Limits
owm  LINN £ %nu;.m& Yos L] Mo [ tom  LINN € | Yes[G NeFH
c. FgLé. NAME OF (i NOT in hospifal, give lecation} [;nmh of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
| iNsTiTuTion. At His Home Yos f£] No [
:*{_\ME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
THEODORE RUDCLPH  HENDERSON pEATH Feb. 28 1959
SEX 6. COLOR OR RACE| 7. 3o 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'EDE&EVER MARR'EDD :LB l l h]l-an (blrt:da;r; tha IzEG Hours Min,
rnale white wiDOweD ] pivorcen[ ]| NOVe 917 "3 l
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
¥ .
set Employed Chamois Mo Usa

All dizeases in Part | must be causally related.

130, FATHER'S NAME

Sgmuel Henderson

13b. MOTHER'S MAIDEN NAME
Katherine Richardson

14. NAME OF HUSBAND OR WIFE

Mabel M.Bender Henderson

I:.- USUAL OCCUPATION (Give kind of work done
dnriB moat of mrkig life, aven if ratired)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yeas, nrérgnlmuwn)l(ll y"‘#g- wor or dates of service)

16. SOCIAL SECURITY NO.

491 16 7L2kL

17. INFORMANT

Mrs T.R.Henderson

Address

Limm Mo RD

PART I.
IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b)
which gave rize to

qbove couse (o), }

stating tha under-

lying causa last, DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
DEATH WAS CAUSED BY:

Nongestive Heart

Failure

INTERVAL BETWEEN
ONSET AND DEATH
ed in sleep

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the tarminal dissase condition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z
=
< PERFORMED?
i 34 YES[ ] NO[] O
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o [ il o
_‘f’ Xec. TIMEOF  How Month, Day, Tear
B INJURY  a.m.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | dDEhEA e d

J% dead at E:00 A M, 2-28-59

and last saw J;'"m

alive on

m on the date stated ubove; and to the best of my knowledge, from the causes stoted.

22a. SIG

Death occurred at - about h hrs IPI'J.VlO'llS

22b. ADDRESS
.

, 770

22¢. DATE SIGNED

23a. BURIAL, €R
REMOVAL {
riga

23b. DATE
ecily)

23c. NAME OF CEMETERY OR CREMATORY

Shirley Cemetery

23d. LOCATION (Ciry, town, or county)

Chamois Mo RFD

557

Zistofe)

3/3/1959
24. FUNERAL DIRECTOR

Clyde Morton

ADDRESS

Linn I':o F)

N

25. DATE RECD. BY LOCAL REG.

M b= (A58 | Whna G2 Dradi ot Mﬂ'-_«

{Licensed Embalmer's Stotemant on Reverss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Y ME, O DY ottt cet s e e e e st e er e raaantrar b e aaananeaee .» Student Embalmer No........c.covevueene.

working under my personal supervision.

Student Signed WWM

........................................................

Signature of Student Embalmer

P. O. Address .,

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.




