Health,
 Welfare
ublic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

fILED MAR 2 6 1gggRagi;nm:on District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERYIFICATE OF DEATH

59-010338

STATE FILE NUMBER

.s? é7 Primary Registration Disiric_t &305/7.,_ Registrar’s Na_j_ﬁ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bgfore
X . STATE b. q admi ssig
o COUNIY  pamitgoot ° Missouri “ Féiiscot
b. CITY (lf outside corporate limits, giva TOWNSHIP anly) tnside Limits c. CITY 0 q Fany Inside Limirs
Yes Ne (] ar o Yes% No []
TOW _ Hayti Tove_Caruthergville
s FBLL NA&%UF {{f MOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALFOR ADDRES;
~ INSTITUTION 24aya H1 ckory Yes [ Nolgp
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
~ Lillian Henderson DEATH ar-1-1959
5. SEX . = | 6 COLOROR RACE| 7. ¢'8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. r ) - MARR'EDD NEVER MARRIED@ last tbirnz;:y; Months [ Doys Hours Min,
i | Negro wooweo[}  owvorceo[]| Damg,7=1924 24 |
10a. USUAL OCCUPA"HON {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, aven if retired) INDUSTRY
- ugewor Caruthersville, Mo?)| U.S.A.
13a. FATI“'ER'S NAME"‘-; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hunt Elorna Tolbert None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}] {If yes, give war or dates af service)
: Unknown Elorng Hunt C'Ville, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter ¢nly one cuusu-ne for (u)‘ (b}, and (c).}
(7

INTERVAL BETWEEN
SET DEATH

LIQJ;,@/#

Death occurred of

Conditions, if any, DUE TO (b)
which gave rise
ik s e } 5035
arating the wnder-
g lying cause lost. DUE TO (<} {4
= PART It. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition givan in PART | {a} 19, WAS AUTOPSY
b PERFORMEQ?
e YES[] ND
=1 20a. ACCIDENT SUICIDE HOMICIDE ZDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART, Il of item 18.) 7
wr r
u O -
H E - Qﬂﬂ & Lﬁui AW-/, < 2?—
J( 20c. TIME OF Heur Month, Doy, Yeor _|
3 INJURY  a.m. -47 — / P
X p.m. ‘2{ ) ¥, [ 75/
20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., inor about home, ITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT wHILE far tary, i etc.) w=
WORK AT WORK 20
. her ;. ~ L7
21. | attended the deceased from nd last sow H-_g_llve on
m on the dote stofed gbovd; and to the best of my knowledge, from the coused stated.

22a. slcuzrﬂ

~{Degres or title)
2Ll A TEA o

2ﬁ/ﬁ’oonessi g —~ Z Z 7;,‘1_(/

e

230. BURIAL, CREMATION, N3ECDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Jown, or county) ! (smé
REMGY AL {Specify}
3=8-1959 St. Poul Usmatery Us
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

LaForge Un# Co. C'ville Mo

3-/2-59
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
, Student Embalmer No. ...................

DY B, O DY ittt e et e e e et e er s e e et s et e e e naetbesraaten

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address.. .

-— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;' é

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.




