Health, THE DIVISION OF HEALTH OF MISSOURI 5—9“_::01}_2111““

A Welfare STANDARD CERT'FICATE OF DEATH STATE FILE NUMBER
Public - ﬂ?’ ? M
Service mm.‘ MAY Z 0 195&?9“""”‘”‘, District Neoa _Zg Primary Rogls:ru!mn Dmru:f No. ..é nnnnnnnn / ....... - Regmror s Ne. No.. . W
| | e
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f instityion: Resldence b
. COUNTY . STATE b, COUNTY admi s sig
> ’ Clay ° Misaourl Cf )
-57 b. CBT‘I’ (If cutside corporate limits, give TOWNSHIP enly) Inside Limity c. CITY tlnsnda Limits
R OR
o Liberty _ Yes [] No Eﬁ’ o Kearney os(#§ No[]
[ | < EgLfl; NAM%é}F {If NOT in hospital, give location} | Length of stay in 1b Gda . STREET {If outsids, give location)} Reside on Farm
. SPITAL ADDRESS
1S nsttunion AO0F Hoeme 1l year p Yes [] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
(Type or print) OF
Charles Menry Henderson ocarn May 7 1859
s & COLGR GR RACE | Topsameol_Ineves asmieol]] & OATEOT BRTH |5 oGE (o o JFUNOER YER 17 o sy
male 4 White Lz wooweo ¥ ovorceo{J| APTril 1,1869 |90 [ '
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dygg life, il retir 1
FRTLPE™ i oven i rerired TR miller Illinolse 71U+ 8. A,
13a. FATHER'S NAME : 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Eenderson Sarah Wetsen Mary Fightmaster
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L, (Yos, n‘ unknown)| (If yos, give wor or dotes of service) 500_07-770:3 R’, co .per ’ Kearney' Mi aso uri

18. CAUSE OF DEATH (Enter only one couse per lice for [a}, end ().} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y M&ax_ ONBET A %mq
IMMEDIATE CAUSE (a) ol I/M a1

Conditions, if any, } DUE TO {b)

which gave rise te
above couse (a},
stating the undar-

USE ONLY BLACK INK OR RIBBO& TYPEWRITE IF POSSIBLE

21. | ottended the deceased from % . g / 2 % and last saw Eilm alive on
Death occurred at on the date stated ghove; and to the best of my knowledge, fromfhe causds stated.
22a. SIGNATURE gree ar title) 22b. ADDR% .
LGS oot e L M‘—

730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATICN (@hty, tewn, or county)

B AT |5~9-59 Fajirview Kearne Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LDCAL REG. GISYR
ry Funeral Home, Kearney, Me. ‘i) / M 242

{Licensed Embalmer’s Sratement an Rovlu. Sadu)

z lying tavse last, DUE TO (¢}
- F PART ., OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TG DEATH but net reloted to the termincl disease ¢ondition glven in PART I {a} 19. WAS AUTOPSY.
® hj PERFORMED?
< [ 331X YES[ ] NO
- 2| 200. ACCIDENT SUICIDE HQOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= 1w
E v | O £l
3 I
v U 2c. TIME OF Hour Month, Day, Year
2 8 INJURY  am.
';? X p.m.
& 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, foctory, street, office bidg., etc.)
K WORK L AT WORK
£
3
o
H
.=

i

4




} v L) "',.A‘")..v .
* Faav SVETe N 3
+ i \‘ e .l B . ‘.‘TA-) = - " --'F.A:‘)
. Cea LIml = I Ir
2 T NI w30 [ A
o e Lo e ver 2270 e T Lo R
Twrryea LT N . ‘T""'I'J"". - SN =S =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, QL e e e e eer e s e a e a et sa e ., Student Embalmer No. .........c.c.cce...

working under my personal supervision.

Student -oeeiiii i e e s e Signed ﬁ /

Signature of Student Embalmer

Llcensed Embalmer No.. 6/.-?:?)?...

e N \,
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN@R[TINE (Faxlu

to comply wnth the above constitutes grounds for revocatlon of hcense)
[f embalmed byt STUDENT, he also shall sign in his OWN handwriting. - = °~ - -
If this body is not embalmed, fact should be so stated above.
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