URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- PP
it

ILED VS JUL
5 1960 STATE FILE NUMEER
. RDED Registration District No. ,_Qé’g_---_--___-_...anary Registration District No. -.:.1:999.___--Rag|mnr s No. .§..9_§ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STAT. o b, COU admission)
b. Cgl"zY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cél;( Inside Limits
TOWN i TOWN Y
St. ,Iggggph 8 hra.4 o ph R N0
c. FULL NAME OF {1f NOT in hospifal, give location) Iniide Limits d. STREET culside, give location) Reside on Farm
HOSPITA| ADDRESS
'NS“T“"O'MO . Meth. Hogpltal Yorl] NolJ 1112 8. 12th. St. Yo O No¥l
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yoar
{Type or print} DEOJ:TH
on .
5. SEX 4. COLOR OR RACE 7. Married [J  Maver Married @) |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR __IF UNDER 24 HR
Manths | Days Min,

DOCUMENT

Y AFFIDAVIT OF

Msle

White

Widowed [

Divorced [J

6/18/60

10a. USUAL OQCCUPATION

Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

In

g o T
13a. FATHER' E

Angel W.

Hendergon Jr.

fﬁ nt ___1St. Jogeph,

13b. MOTHER'S MAIDEN NAME

Patay Oneal

|
BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE
36 W30 396 W I N A%

15. WAS DECEASED EVER !N U.S. ARMED FORCES?

{Yes, nobfr unknown)' (If yes, givanr or dates of service)
one

None

16, SOCIAL SECURITY NOQ.

17. INFORMANT Address

A. W. Henderson Jr. 8t. Joseph, Mo,

¢, 6-"44/: ‘M, /)EmCAL CERTIFICATION

Conditions, if any,
which gave rise to
above couse
stating the under-
Iying cause

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause pur line for (a), (b), and {c).
PART |. DEATH WAS CAUSED B

B(Me‘fun f’ Wt Il‘- 5/65

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) ')”d W GM Mw

[a}

las1.

o row o9 deed ¥ [k ?—“m

WHILE AT WORK O
NOT WHILE AT WORK []

farm, factory, strees, office bidg., etc.)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH" bu1 not related to the terminal PART It If deceased was female was
disease condition given in PART | (a) there a pregnancy in [ast 90 days.
lDYnl {J Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 8 g a0
YES[O NO
20¢. YIME OF Hou Month, Day, Year
{NJURY a.m.
pam.
N 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from @ {r—' pu 00 6 /760 —and fast saw oo alive on j:/f' ‘ ¢
Death occurred at 5 m on the date stated above, and to the best of my knowledge, from the causas stated.

22a. SIGNATU

{ ree or title) g

226. Angegi 2 : ? .M‘ Z:;ET)E'.TGZ?

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY # T 23d. (OCATION (City, town, or county) (Stare)
EMOVAL (Specify)
ﬁemovﬂf June 19, 1940 Unl on Star Cemn. Union Star, Mo.
DRESS 25. DATE RECD BY tOCAL REG. 26, REGISTRAR'S SIGNATURE

24, { FUNERAL DIREGIOR

' A

-

ngrzf/%a 22ty Clo o ATk OF

(Licensad

baléer s Statement on Reverss Side)




- -

STATEMENT BY LICENSED EMBALMER

[ hereby ceri%tajjdy whose name is recorded on the reverse side of this certificate was embalmed by
or by /,_ ?Jj’éﬂlw Student Embalmer Nao,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. ‘5/ (o o/

P. O. Address N A

. { s .
Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN haridwriting.
If this body is not embalmed, fact should be so stated above.




