SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-042121

MENT OF PUBLIC HEAI.TH AND WELFARE

e ~ =  STATE FILE NUMBER
é____?nmary Registration District No. Registrar’s No. ‘)L 2‘ { .
AMENDED
— . PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. 1f institytion: Residence befure
8 a. COUNTY St' F‘rqncnis_ a. STATE Missmrib. COUNTY sdmission)
% b. CO": {If outside :urpmge limifs, give TOWNSHIE ’P.)w P Length of stay in 1b c. CO|:Y N o Inside Limits
s TOWN Fanmlha b G RURA L - TowN 6547 Merdal Yo Gt No L
: c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d.:TREEE‘;s (lf oumda, give location) Reside on Farm
HOQSPITAL OR ] - DOR ), .
'E INSTITUTION Themag-Dall Nurs:.ng Homa- Yes ] No ﬂ ')l Ioui o2 Yes O No
[=]
3. NAME QF DECEASED First Middle Last 4. Dé‘\';lE Month Day yYear
int ' 4
(Tves o print) Charles Elmer Hendarson. veatn  November bl 1961
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [] [B. DATE OF BIRTH | 9- AGE (last birthday} | iF UN':JER IDYEAR :’UNDER 24 HR
i Nenths ays ours Min,
Male White wiowsd gl Divered 01 | 7/29/1878 85. ] |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest ofwerking lifs aven if retired)
Retited Telegrapher Lawrence County, Ind, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes: E, Henderson: Elizs Beaver Fannie Henderson
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, nknown) [ (If yes, give war or dates of service} . ) . .
i [ Warren Henderson. Hennibal, Missonri,
= 18, CAUSE OF DEATH {Entar only one cause per line for {a}, {b], and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ﬁ AND DEATH
s g IMMEDIATE CAUSE () ) ,Z;,M /—[€AA) /‘;' 24 0.
P b v
Q
ﬁ Q Conditions, if any, DUE TO (b} jé ool A
- which gave rise to
g sbove cause (8},
= stating the under-
lying cause last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART i1). If decessed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ rl:} Yeu I 0O No I [0 Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART 1 or PART Il of item 18.)
& PERFORMED? O O 0
o YES [0 NO ﬁ
-
&| 20c.T1ME OF  Hour  Month, Day, Yeer
a INJURY a.m.
uia p-m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] 3‘
o . PR L] i "
é 21, | attended the decessed fro . ?n;m‘/ / ’111 /%d last taw M’mnlive on. )’]-rl/ /'?l‘ /9(/’/
[ Death occurred ot / 7 N —m an the date stated above, and 1o the best of my knowledge, from the ceuses siated.
-
8 5 3Za. SIGNATURE {Degres or title) / 22b. ADDRESS - 22c. DATE 5| NED
51 ] ks /2 %7 v, J2287
2 23s, BURIAL CREMAT{_IVON 23b. DATE { 23 NAME OF CEMETERY OR CREMATORY 23d. LOG\yION (City, tdwn, or county) rs:m) '
: [ay Specify) . . X .
g 2| Eerded 11/17/61 Bellefontaine Cemetery St. Louis Missouri
= < § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGUSTRAR'S SIGNATURE
EEY) >_ -
= =] 4lbert H. Hovope St. Touis, Mo N s, e /?é /

“Funeral Directprs (Licersed Embalmer's Stitement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

__,__.—-—-'__'—._-_‘-_--——_b —
or by Student Embalmer No._____

working under my personal supervision. .

a——— :
Student Signed
Signature of Student Embalmer f

Licensed Embalmer No. ’Q' Lo

P.O. Addressw

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






