Registration District Ne, ----

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 50—(
ILEDVS WR 281960 ol gV 7, -B60Z012020

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instinvtion: Residence before
a. COUNTY Pettis a. STATE Mis Sour-i b. COUNTY Pettis admizsion)
b. CéTY (If outside corporate limits, give TOWNSHILP only) Length of stay in Ib c. CAEY Inside Limits
R
own Sedalia 35 years TOWN Sedalia Y XK No O
c. FULL NAMEOOF {1f NOT in hospital, give location) Inside Limits d. AS;EEEETSS {If cutside, give location) Reside on Farm )
HOSPITAL OR
INSTITUTION Sedalia Hest Home Y No 222 East 16th Yes O NoXK
eurd
3. {:AME OF DE)CEASED First Middle Last 4, DOA;I'E Maonth Day Yuar
ype or print
MARY G. HENDERSON oEATH March 22, 1960
5. SEX 6. COLOR OR RACE 7. Morried [0  Never Married 8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER ] YEAR I:UNDER ?’:.HR
Female White Widowed [] Divorced 8/29/85 711 Months | Days ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or cquntry) | 12. CITIZEN OF WHAT COUNTRY
u]l;nsgen-_a zfeworkmg life, even if ratired) Own Home Pettis County, MO. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dabney PiynFinley Mary Olive Taylor Turner A. Henderson
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 222 mtl 16th
1f i d f (]
(Yes, na,Nbunknown)I( VGW ates of service) none Oliver Henderson’ Sedalia’ Mo.
| = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: A v ONSET AND DEATH
| g IMMEDIATE CAUSE {8) Qﬁ |
Q
o
a] Conditions, if any, DUE TO (b}
| which gave rize to
asbove cause (a), L f]
stating the under- - d ! ! :
lying cause iast. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 nclr rehmrd to the terminal PART 1N, if decessed wad female was
g disease cnndu:mn given in PART | (a) . '“—m T'.“_ there a pregnancy in last 90 days.
g 7 I O Yes |M N I [0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMITIDE k. DESCRIBE W INJURT OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
& PERFORMED?, O [m] £
U ves(O nNo Y .
3| oc.7mE OF  HouF  Month, Day, Year |
3 INJURY o.m,
w . opm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, fectory, street, office bldg., etc.)
‘. NOT WHILE AT WORX (]
21. | attendad the decessed from 4 - 3 3 : o_l_lﬁ_&_a_and fast nwkz:.live on g""'/q = L 0
Daath "oceurred n..—_s_.ls...ﬂ..-uﬁ m on the date stated abovae, and to the best of my knowledge, from the causes stated.
A
u. 272, SIGNATURE % 22b. ADDRESS 7% 22c. DATE SIGNED
2 0, :
c A, g4 2. /6™ S, £-23-40
E Z3a. BURIAL, CREMATION, | 23b. DATE ETERY OR CREMATORY 23d. LOCATION (City, Town, of couniy) {5tate)
fa REMOVAL (Specify)
| Maff“ 3/2L/60 Hazel Grove Cemetery Rural Saline County, Mo.
| i | e owecior = I ADDRESS 25, DATE RECD. BY LOCAL REG. | 25/ REGISTRAR'S SIGNATURE
> - .
i ““;/"ﬁedalia, Mo, Z-A4- 1960

{Licensed Embalmer's Statement on Reverse Side)



0961 6%

: '+ " 'STATEMENT ‘BY LICENSED EMBALMER g o

’ g8t S

{ hereby certlfy that 1he body whose name is recorded on the reverse side of this certificate was embalmed by

- or by : - : IR Student Embalmer No.

working under my personal supervision. p
Student SignedMﬂ—gM’

Signature of Student Embalmer
Licensed Embalmer Nog_ﬂz_

- . ' - . . - - |

. s “: P. O. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to cc
with the above constitutes grounds for revocdtion” of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



