Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ocCT

Registration Dla!richIo.19591 l }

Primary Registration District No.

an'&'.!/

59-031936

STATE FILE NUMBER

20

gittrar's No.

DED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decoased lived, If institution: Residente before
a. COUNTY Pranklin o sSTAEMissourd®. comy Franklin %(iulon)
b. Cl'i;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b £ Cé‘l;i\’ Inside Limits
TOwN St. Clair, Mo. TOWN St. Clair, Yes O NaXI
¢. FULL NAME OF {Iif NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR * ADDRESS
INSTITUTION st Home Yes O No X none Yes [ No XK
3. ;:AME OF .DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print, M * i
WI/‘IQYY\ E. HehderS‘on DEATH Oct, 1, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [0 [8. DATE OF BIRTH | ¥- AGE (last birthday} ';UNhDER 1 YEAR IF UNDER 24 HR
i 0 onths H Hours Min.
Male White Widowed [ Divorced [ sept o7 » 1?02 57 293\1 v in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
a nce Man Frisco Railroad Robertaville, Mo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Edward Henderson Flornce Henderson Johngton Emma ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, ar unknown)1 (If yes, give war or dates of service) %’ -
Aohe | ™ Hdre 705-01-3685 | £ sesma Aorcon/ J[@ %
[ 18. CAUSE OF DEATH (Enter only ons cause per line for {a). (b), and {c). INTERV. TWEEN
5 # PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
] IMMEDIATE CAUSE (a) (NOMATO - O m sradal /O Pays
O
o]
=) Coniions, ity OUETom) A 06 SToman A asf_g 5
whith gave risa to
above cause (a),
- stating the under-
lying cayse last. DUE TO (c})
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femaln was
g diseass condition given in PART | (a) there a pregnancy In last 90 days.
§ IDY::'DNolDUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? | .- ] o a
o YES O NO Q-
- -
S 20¢. TIME OF Hows Month, Day, Year
o INJURY am,
g pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased from__thﬁ_., fnJ&&m__nnd tast saw ;o alive on ta—-§ -9
Desth occurred et ‘ tH0 %ﬂ m on the date stated above, and to the best of my knowledge, from the causas stated.
sy
5 22a. Sng :c{‘h \3 (Dogroe orQ'rlel 22b. ADDRESS . 22c. DATE SIGNED
[ . \ m E N .
11 2 23a. BURIAL, CRERATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)
[a] REMQVAL (Sgecify)
T arlal [oct, 4,1959| Mlitchell Cemetery Robertsville, Missouri
E 24. FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S Sh TURE }b
L3 »-
%| Sherwood W. Kitchell St. 8lair, Mo. Ctl % — 55 |%a (., LB ?g N
v ———

{Licensed Embalmer’s Statement on Reverse Sidc{
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“ STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-G

- ~Note: The above MUST BE SIGNED 8Y THg U(;ENSED EMBALMER ln hls OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of In:ense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above. -

-
"

% d

Signed
Licensed Embalmer Ncn.__hiL7
L S 2 at
~¢ - § O. Address MM




