Health,

& Welfore

Public

1 Service

sctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

UN All diseases in Part | must bo cousally related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

MAY 25 1858.;iscrion iswicr he. ..

...Primary Regutmtton Dll!rlcf NUH’

e

§§E F19$'M

wnn Registrar's No.

485
/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deoceased lived.

If institution: Residence

a. o . admi s i
CouNIY MO K <« STA EMO b COUNT'ZZGM/ ssig)
b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ CITY ). L OoR! 24 lnsid®Limits
voww TEFFERSOXN Yos [J Ne [FF 10N TEFEERSOW 7 i, Yes[J Mo [
<. ESL;’_ITNAFEO}?F (I NOT in hospiral, give location) | Length of stay in 1b d‘ ’do i-lrjRDEREE!S-S (1f outside, give bocation) Reside on Farm
A
INSTITUTION Jd_RL YRS o I M) C.oF PaRIS e Yo ] NI
3. (NTAME OF DE)CEASED Firss Middle Last 4. DSTE Month Day Yeaar
ype o7 print F .
DVARD __DOOoLEY HENDERSOA | PAm MAY [13,/927F

5 SEX 6. COLOR OR RACE

MarE_°| Whi7E

7 MARRIE
J wpowe

8. DATE OF BIRTH

D] REVER MARRIED[ ]
5 MAaYy 11,/ 20

o[J pivorcen ]

FUNDER i YEAR
Manthe | Days

IF_ UNDER 24 HRS.
Heours Min.

Q. AGE (In ysara

Jt b#‘!day)

100. USUAL OCCUPATION (Give kind of wark done

during most of working life, sven if retired}

ERCHAN'T

INDUS

10k, KIND OF BUSINESS OR

TRY

DSE.

1. BIRTHPLACE’(C:I[ and state or country)

Movrog Couvnwrr/Me

12. CITIZEN OF WHAT COUNTRY?

v, J.A,

[}

13a. FATHER'S NAME

TAMES £ . HENDERSSY

13b. 'MUTHER'S MAIDEN NAME

BLIAY/A___DOOLEY.

14. NAME OF HUSBAND OR WIFE

[ FRANCES K, /7‘ DER SO,

15. WAS DECEASED EVER LN U. $. ARMED FORCES?
(Yas, o, q unknq-.ﬂ]l(" yes, give war or dates of service)
A 5 e 0T Tt BT ae

16. SOCIAL SECURITY NO,

L&E-7 8L 982

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line
PART k. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

YHaa #.
for {a}, {b), and (c}.}

T L VN

Address n D _u/ "

INTERVAL BETWEEN
ON‘SSET AND.DEATH

e .

Death oceurred at

2:30

£ m on the date stated above;

Condltions, if ony, DUE TO (b} 2 %& P
which gave rise to }
above cavse (o),
X stating the under-
% lylng couss last. DUE TO (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
i d2a( | e[ g
=t 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) i
ur
g o o O
S| 20c. TIME OF Hour Month, Doy, Taar
a INJURY a.m,
z pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctery, street, office bldg., etc.)
WORK AT WORK L
21. ) attended the d d from I - l (Q - (S. 7 , o =N . and last sow Jhilm aliva on ? - I 3 - :5 7

and to the best of my knowledge, from the covses stated.

%GNATURE
3

{Degree or title)

DO

22b. ADDRESS
FrAhe—

-5

22: QATE SIGNED

y-87

C3, .

23d. LOCATION (C5#), town, or county)

g

. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {S10te)
REMOVAL (Specily)
BURIAL \MAY )L,198°8 WalnoTROVE PARIS , Mo,
24. FUNERAL DIRECTOR e ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR{S SIGNATURE
. N | E~l6-59 A .03
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STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ..cevnrcnreinreirencrrne e Ceresessierersasanes rerieesvmsaasinins mirens ds sus ., Stedent Embalmer No, ........... .......

working under my personal supervision.

Signature of Student Embalmer
v Licensed Embalmer No..%.o..ﬁ?.g ......

P. O. Address..../.'%mh] Do

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,
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