IRIERBéI?toyA,?{ glm TH — STANDARD CERTIFICATE OF DEATH - P~
T STATE FILE NUMBER
o Registration District No, ___ _[_é_____l’rimlry Registration District No. — Registrar‘s No. é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY St., Francois + STATEMigsourdi b cOUNY  Dunklin sdmlssion)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. COILY K t {nside Limirs
own Ste.Francois Township 10Mos.16dagl, rown Kennet Yo li No O
€ ';-{%é—P'I‘!I'TRTEOgF {1f NOT in hospital, give location) Inside Limits d:gléiEEgs . [If qutside, give location) Reside on Farm
iNstiTuTion State Hospital NoWly Yes O NokK Whitney Ste. Yo O No [{
3. (!':AME OF DE)CEASED First Middle Last 4. Dg';FE Manth Day Year
ype or print -
SARAH ELIZABETH _ HENDERSON | DtAm Jan. 1, 1960
5. SEX 6. COLOR OR RACE 7. Married TJ_ Never Morried [J [8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fe’m_ale White Widowed d Divorced [ Feb.ﬁ, lég" 62 ﬂmhl Hours Min.
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
durlymwag life, even if retired) Wgyne Coun ty’ Tenn. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James William Boling Ruth Adeline Morgan Harry Franklin Henderson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO. 117. INFORMANT Address
{Yes, nﬁar unknown) I [If yes, give war or dates of service) mom Records, State Hosp ital NO.’.;,FaI‘Iﬂington,Mo.
| T TR e e e ST
i ) : ) -
g IMMEDIATE CAUSE (a) :\Mm—: ﬁﬂg /e
T ? 7
(¥
(o] .
a Conditions, if any, DUE TO (b} (.ﬂ«#L. Uﬂ‘ﬁ’k‘/‘ww .
which gave riss to
above causs [(a),
stating the under-
[ lying cause last. DUE TO (¢}
Cz) PART II. OTHER SIGNIFICANT COP;%l;}C:h:S) CONTRIBUTING TO DEATH but not related tp the terminal PART I, I:‘ deceased waz  female waa
= diseasa condition given in a N ~ there a pregnancy in last 90 days.
- .
;; "E ‘km y“t’/' ,‘ /) 7 l O Yes | ENO I {0 Unknown
E 19. WAS AUTOPSY 20a. AC%;NT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
| a3l YO NG o = Slipped ard fell on mental hospital ward.
i 3 20c. TIME eF Hour Month, Day, Yesr
b=t 1 .m.
| 21 1075 A4 11 -15-59.
20d, INJURY QOCCURRED 20e. fPLACE OF INJURY ,(e.g., in glrdabout l;oma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO m,faclory, stregt, office g., efc.. .
NOT WHILE AT WORK Men’ﬁai osp'itéf'l. ward, St.Francois Twp. SteFrancois Mo.
T — o
21. 1 sttended the deceased from - ¢s 39 ol 2= [ TG and ot sewitlive on Jan,1,1960
Death occurred af. 3 =B0 A' M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 225, SIGNATURE {Degres or title) ZZI;ADD.RESS 22c. DATE SIGNED
= AT S ceal] Yo - [1-T-60
.2., 23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City) tbwn, or county) {S1atw)
(a] REMOVAL (Specify)
2 Tl 1-2-1960 Ozk Ridge Cemetery Kennett, Mo.
<« 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1{OCAL REG. 26, GISTRAR'S SIGN
| Lentz Service, Kennett, Mo.

{Licensed Embalmer’




STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.
working under my personal supervision. /
Student Signed Lo X A

- Signature of Stydent Embalmer . d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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. .

(Fai




