FILED VS AUG 27 i858  THE DIVISION OF HEALTH OF MISSOURL o 59....028301

pt. Health, _
:; S;Wl:'{fr- STAND RD (ER‘IFI(A" OF DEATH - STATE FILE NUMBE| T
o udlic
Jth Service Registration District No. - i 3 Pr_irr_\cry_Regislrnrian Districy NO-._M:;‘.._Q_‘O,.,ZM_.“_ Registrar's Mo. _ _ &_3. _____
Y. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad. If institution: Re:ldf‘lu before
' COUNTY . STATE + : b, COUNTY ssion)
. 5. 300 o Butler ¢ Missouri
ev. 1=57 b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits \c;) ClTY fnside Limits
R 3
TOWN Poplaxr Bluff Yes L} No [ s %0 Don iphan YesBg No[]
FgLél NA{JEOOF (W NOT in hospital, give locotion) | Length of stay in 1b d. i.lr)RD%EEES (If outside, give location) Reside on Farm
S HOSPITA R N -
INSTITUTION L L 1 6 hour 106 Summitt Yes [ No P
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) J o]
ames Henderson DEATH A
5 SEX 6. COLOR OR RACE| 7. MARRIED[RNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' (,',:';::;; ::,':,?,ER ;;{:AR |::::DER 2:":Rs.
. Male | White |t meowol) owoceod| Feb. 10,1883] 78 [
. g 10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working lifs, even if retired) INDUSTRY i ” ﬁ
2 Conductor Railroad Napoleon, Ohio : L. .
3 :;' 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H_USBANQ OR WIFE
, ¢ Hames Heory Henderson Rosetta Burgess Ada Hopkins Henderson
% 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address /G S&mmit
— W (Yus, no, pr unknawn)| (If . give war or dotes of ice) ~ .
E E. g - A/o I yos. g Bervice) 702_16-4 MA He” JC&SO/U Dpﬂ fﬁ%&
Pz o 18. CAUSE OF DEATHAEMM only one cause per line for {a}, (b}, and {c).) INTERYAL BETWEEN
[« w PART . DEATH WAS CAUSED BY ONSET AND DEATH
T u WHEDIATE CAUSE (¢ COngestive heart failure and pulmonary. |7 ho
2 gz , edema
S Conditions, i eny, . DUE T0 () _ COTomary Thrombosis Aciute
= > which gave riss to o
2 [d cbove cavss (a),
% 4 stating the under-
€ 8 g lying cause last. DUE TO ()
£ 5 =N 1 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given In PART | (a) 19. WAS AUTOPSY
A - PERFORMED
L T2 </w£/ YES[[] NoX] 2.
-E _;_ 5z¢ % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART I of item 18.)
™ G ] O O
z3 414 :
6 o <BG[ 20c TIME OF .Hour Month, Day, Year
25 w=mps INJURY  a.m.
LY
-] p.m.
g E g 20d. INJURY DCCURRED 20e. PLACE .OF INJURY {e.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE AT 1{0 ILE farm, factory, street, office bldg,, etc.)
s 3 WORK
E‘ -E 21. | attended the deceased from 8£ 1 SE 59 , to 8/ ].6/ 59 and last iu\?ﬁﬁ alive on 8/ 16/_59
g E Deqth occurred ot . - m on the date stated above; and to the best of my knowledge, from the couses stated.
w -Z =
] s 2 22a. 8l Y  (Degree o titl 22b. ADDRESS 2%¢. PATE SIGNED
-}
3= - “ ] e B30N.2nd St.-PoplarBluff,Mo. 8/17/59
2o Buklﬂ.fhﬁfﬁ'dﬂ - -3 L/ ;h! QCEMETERY CR CREMATOR\’ 234, LOCATION {Ciry, rawn, or county) {State)
EMDVAY, (Spesify) ol - 4() i- ? /
ot - co JA) em ) 7 s
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE Y LOCAL REG. |Ms. R RA| NATU
G \ ]
. 20/59

{Licknsed Enblimer's Stotement 6o Reverse Sida)
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o

STATEMENT BY. LICENSED EMBALMER

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

«» Student Embalmer No. .....c..ovvemvnenn

BY M, OF DY oottt ir e titrie i er et et s ree e e r et e s raa s e s s s st s eardn ey

working under my personal supervision.

Student oo e e renra e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANBWRITING. (Failure
to comply with the above constitutes grounds for revocation of-license). - ..
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
lf this body is not emhalmed fact should be so stated above.
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