MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

Registration District No. _.a- M& .......annry Registration District No.

pesierars o, LT F

~62-022649

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB 1L bl H'll ] cneﬁ i
1. PLACE OF DEATH &~ 2. USUAL RESIDENCE {Where decessed lived. !f institution: Residence before
Vv e} a. COUNTY a. STATE N b. COUNTY sdmission}
$ 300 w Greene Missouri , Wehater
Rev. 4/ 59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ ccl)TRY /V , 'ﬂ ” M 9 Inside Limits
R
‘-‘E‘ TOWN oo s TOWN (/] Yes [0 NoXIY
pringfield 2 hours
1 3 q 7 u<.| €, FUI.I.PNAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
:E lI-|r‘?ssl'I'll‘ll.-.IATIILOOR . Yool No(d ADDRESS R 1 RO 1, 2 Ynm No [
27120, & Moctors! Memg Qatennathic ura ute
L. StV & -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
B esl ey Eugene Henderson June 26, 1962
c 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9. AGE (lasy birthday) l;OUNhDER 'D\'EAR ':UNDER '::iHR
Widowed [J Divorced nths ays ours n.
5 O Male White 3-30-47 15
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
& w3 during mest of working life, even if retired) . . .
= Stndent. Marshfield M:Lqeour%_ U. S,
7 0 9 13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
)
e Joseph Wesliky Henderson Cindy Pauline Cantrell
8 2 Wy t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address u”
———— k¢ {Yes, no, or unknown) | (If yes, give war or dates of service) y -
99350 I None Mr, J, W, Henderson, Rt, 2, fo{ﬂ irav€, Mo
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 .? E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
_J__n.g i g IMMEDIATE CAUSE (a) cSﬂ O O
11 { , 2 o] ‘1o
| ] o
]2-3 - .L g é O C?,r'\dritiom, if anzf, DUE TO (b) é-A/J-’q/V 6, </ /” 4 77 o ”
w {wn which gave rise o
= bove cause ([a)
Iz Hating or- ;P 7’
J 3 = I‘\f‘i’ﬂ:;"‘-l uueuu Iu;. DUE TO (e} C’fat-r[/ /4/6 A’U MA aF C/EJ
% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1H. If deceased was femsale was
g disease condition given in PART I (e) there s pregnancy in last 90 days.
g ; I O Yes 0O N- | O Ur\lmowni
uw ] — - = '
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b,_DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | PART [l o
z & PERFORMED? i O o] Fﬂ';";c. o e O RRS e rae niv n PRl Lot Bk e
2 g YES[J NO ) AL v ER LfrF CAEIT
Z |= % | 20c. TIME OF  Hou Manth, Day, Year
O g a INJURY ~Smlan
X 2 2 0o P 6_26.62
Z = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TTATE
E WHILE AT WOR farm, factory, street, office bldg., efc.) - p
X ol lo NOT WHILE ATWORK O | =0 £o.3q NAxGua K72 Wegsres Mo.
3 (@ %_" ﬁ 21. | attended the decessed from 4 = ‘ € 1 ¥ o ond last saw ::.':ﬂl\fe on. C/.Z C /e =
— o - N P
o (3 th occurred at 7 /s- * _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w ; e Dee
g i 8 5 {Dagree or fitle) naes 22c. DATE SIGNED
SIRI|E L 20 ‘w%/-'%l_@ |elactta
2 32 ELgPRL, CREMAHON, [ 23b. DATE 23€. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON (City, townor county) 7 (Statey
o a OVAL (Specify} .
2 £ L-26-/942 | MARSHEIEAD MPRSHELFAD Mo
s < P FUNERAL CIRECT - ADGDRESS 25. DATE RECD. BY LOGAL REG. R'S SIGNAJURE -
ur -
2| | | Elogemee.cownrps Magssrisas |b-R8 —L 2

(I.Icnn:ed Embalmer’s Statement on Revarsa Side)
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~ T STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed i

Signature of Student Embalmer ’ 7
N . Licensed Embalmer No. 3 F% E;
, 0.0 nicress It dires .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). HE-
- LR embalmed by a STUDENT, he also s lI -sjgn, in, h|s OW\N handwrmng - N
N o N this body is*not: ‘embalmed, facfshby dh bé\SO\stated é:o%é ST N VA {af\"-\ A
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