Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . "'bO"Uig 648
_ED Vg Matatmn%mgmo _-___&...ﬂ__‘___----_}’rlmary Registration District No. c.zg./_z.___kesnsrrar s No, _Z_z._--.._..-- STATE FILE NUMBER

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. . STATBV = ; b COU issi
a. COUNTY C o OpeI' a Mlss ouri NTYC o Oper admission)
b. CITY (f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY tnside Limits

wwy Boonville 211 of lifle towN Boonville ves 5§ No

<. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR

instiution St. Joseph Hospital yem wO APPRE$1116 S. 4th. St Yer O NeXD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Truman Warren  Henderson Dokt May 3 1960

5. SEX 6. COLOR OR RACE 7. Marriedi[d Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Black Widwsd O OhereedD | Maych 26,1880 80 || Pt | e M

10a2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN QF WHAT COUNTRY

durive moy S BBPR Y v e | Parm Labor(Retited) Cooper County,Mo.  USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pete Henderson America Sitreet. $3tella Dixon Henderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ME) .

res noc o] (1 ver s ot e | 49123694438  Mrs. Stella Henderson,Boonvillel

18. CAUSE O?:EA'I’H {Emter only one cause per iine for {a), (b). and (c). INTERVAL BETWEEN

RT ). DEATH WAS CALSED ONSET AND DEATH
IMMEDIATE CAUSE {s} QM Mﬂ—;M MLZ’D\ S _39M

DOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, if any,]  DUE TO (b) @)]47’}% MM&m %077&}7%_ ﬁ 3%914,
] /

DUE TQ (c)
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1L If deceased was female was

disease condition given in PART | {a} there a pregnancy in last 90 days.
Lokt MLl [Gve [ D O vnbroms

19. WAS ALUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
$E§F8RM§87 [m] O O

20¢. TIME OF Hou Manth, Day, Year ‘
INJURY &m,
p.m.

iying cause [ast.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, cffice bidg., etc.)
NQT WHILE AT WORK [J

21. | attended the deceased from y . Z"‘ 60 to. J".. 3- éd and last saw JI:i.r'rl;'"“"’ on S ol Ga

£ E Death occurred st 7 f-—'"-‘ M m en the date stated sbove, and to the best of my knowledge, from the cavies stated.

A

22a. SIGNATURE (Degree or ftifle) 22b. ADDRESS A% 22c. DAT] ?gp
Ll -’ -
:Zii A ’“‘“ﬁ%‘zﬁfﬁQ 325 Maew, 43774# » M0 S/s/ b
Z3a. BURIAL, CREMATION, | 23bJDATE 23c’NAME OF CEMETERY OR CREMATORY 2337 LOCATION (City, town, or county) {Hate)

BUREHE % Moy 7, 1960 City Cemetery Boonville, Missouri.
T To s, 3ockTEiLs, mo. | ST |t

(omar it B Nl

(Licensed Embulmer'sfs;aiemoé an Reverse Side) / ) /

BY AFFIDAVIT OF




[

g
N - |
=
8

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 Embatmer No.

working under my personal supervision.

Student Signed -
Signoture of Student Embalmer

Licensed Embalmer No. 4539

P.O. Address__Boonville, W

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

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

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




