RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rikc

] m.wﬁ [1:"81 w.sg.g__i_z.__-__ﬁrimary Registration District No. -6_ﬂ_€e._g.__kegiltrar'l No. __-_/./..d'___é_____

59-030104

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution:

=
Resigence before
sdmission)

a. COUNTY Ray a. STATEM{ g8 ou b COuntY Ray
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY T Inside Limits
R . . .
own Richmond Tewnship 1l day own Richmond Yer OO Ne B
) OE{If NOT . ho . Inside Limi . STREET [ d lpcati Resid! F
c ;%;P';!FTRTEORﬁlHNy T c,.s :ra_ty mmfn)ar lal nside Limits ADDRESS 6 mlle é Nﬂ ol:fi fﬂﬂ@nd eside on Farm
INSTITUTION . N 7 Y[ NoPF i Yer W Ne DO
Hespita R E, D #1
3. (P'IAME OF 'DECEASED First Middle Last 4, Dé\;:I’E Month Day Year
YPe or prin Ella P. Hendersen oeam August 6 1959
5. SEX 6. COLOR OR RACE 7. Married O] Never Married [ |8 DA;I?E 6u= aiugi P AGE {last birthday) :oUNhDER IDYEAR *:UNDER i:‘f HR
. Widowad Di d - - nihs ays ours in.
Female | White dowsd M Ohored T | 7 8 73 |

10a. USUAL OCCUPATION (Give kind of work done
@ most of wi
"ﬂ"aus aw

Iung life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Heusekeeping

1L

BIRTHPLACE (City and state or country)

Milleil)@sMisaeurl U.S.A.

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

_Octavius Wall

15. WAS DECEASED

{Yes, no, or unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Keturah Wall

14, NAME OF HUSBAND OR WIFE

Fleyd Hendersen

EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

489-44-14980

17. INFORMANT

Address

Mrs. Anna Wall, Richmend,Misssuri

’

a
U,

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVA| BETWEEN
u.Z.l PART I. DEATH WAS CAUSED BY: ONSET.AND DEATH
g IMMEDIATE CAUSE (a)
O
Q
=] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
iying cause last. DUE TO (c} o
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related the terminal PARF . If deceased was femalo was
g disease condition given i PART | (a) / there 3 pregnancy in last 90 days.
5 %Ziz:z:~gs - IDYES',WNOIDUnknnwn
ru_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCTURRED. {Enter nature of n|urv in PART | or PART I of item 18.)
[+] PERFORMED? [} a O
o YES[J NO
& | 20c.TIME OF  Hour  Month, Dey, Year
a INJURY am.
I; p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (¢.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased frml_'gf.é 0 = Y Z Io_&‘_'S_Zand last unﬁ alive on é ha { = S ’5
* L ]
Death occurred at. m on the daste stated above, and to the bast of my knowledge, from the causes stared.
Ty 2 Ty <
6 “SIGNATU {Dagrea or title) 22h, ADD 22c. DATE SIGNED
S »~ s L /F -/ 05
a 23a. BURIAY CRMATION, [A3b. DATE 23c. NAME OF CEMETERY OR CREMATGRY 1&N (City, town, or founty) (STate)
a REPAVAL Bpecify) New Hape Ray Ceunty,Misseuri
w == F
<L 24F oIl . 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU E
N QUEYTEITe Funer?{ He Yy
~/(-/9%

[Licensed Embalmer's Statement on Reversa Side)




s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

“
Licensed Embalmer No._:m

oy

Q : P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

. }f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - .




