MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FPUBLIC HEALTH AND WEL

Registration Distri

=62-028333

______BPrimary Registration District No. _.______________Registrar's Ne. _.u?__%é_______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED } 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institetion: Residence before
VS 300 a a. COUNTY S-t,,f‘ra.ncois a. STATE Miggouprd b COUNTY Per:y admission)
Rev. 4/59 g b, CITY (IF outside corprsie Timits, give TOWNSHIP anly) Length of stay in Tb e Tnside Limits
i 1 "
£ town St. Francois Township 9 Yrs.;l;Tdas jown Perryville YesY] No OO
l{) i ﬁ, qu [ ;l.g.épﬂAME OF {If NOT in hospital, give locatien} Inside Limits d. ASI;E%EETSS (M cutside, give location} Reside on Farm
=
2% 7 G 575 |S INsTTUTION. State Hgspital No. L Yes 0 No[X 430 N, West St. Yas 3 No X
3 3. ('_F;\;:FIE OFr_DE)CEASED First Middle Last 4, D(.)A’;I'E Month Day Year
e or prin
p - SARAH CECILIA  HENDERSON vea  August 10, 1962
. / 5. $SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
H i rF h H Min.
5 2. Fenlale White Widowed m Divorced [ Jan .9 ’1885' 7? Mo7 s ] nvs ours | in
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [72] during most of working life, even if retired) .
= Perry County, Missourd UsSels
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qo John C, Gibbar Molly Thompson Gilbert Henderson
bl .
8 A 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
- - Yes, k If yes, gi dat f i
o » (Yes, nﬁar unl nown),( yes, give war or dates of service) NO'ne Records’state Hospital No.h Fam1ngt0n,7
-——ﬁu——' nq:‘ - 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and {c). INTERVAL BETYWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- % 5 g IMMEDIATE causE iy Coronary Thrombosis = = = = « = = = = o ~ = inshantaneons
LW
O |a
ot ] Conditions, if any, PUE TO (k)
i2 7‘3 - o E which Igave rise to
—_——— E Z aboya cause (a),
13 - 1= stating the under.
z - lying cause last. DUE TO (2)
_‘—__'g g PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M1, If deceased was female was
= disease condition given in PART | {a} there a pregnancy in last 90 days.
o)
2 3 Psychosis with cerebral arteriosclerosis. O ver No | 00 Unknown
o
ué" E 1%. WASOAUTOPSY 20a. ACCBENT SUl%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 Bl e
=z - . "t
rd ué" 5 20c. TIME.QF _ _Hour  «Month, Day, Year
< o ~"INJURY a.m.
x 9 g pm.
Z o 26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of - WHILE AT WORK [J farm, factory, street, office bldg., etc.)
s NOT WHILE AT WORK [
[ - [
17
S 1] = é - L2 anended the deceased frog% _Ang;_lﬁ,_19_62_and last uw;&alive on_A]lgA_l.O-,lQ.éL_
: ; 9 . Death occurred  at .OO H. m on the date stated above, and to the best of my knowledge, from the causes stated.
v 17} =2 . ATURE {Degree ar jitle) ) 22b. ADDRESS 22c. DATE SIGNED-
> & Q f_’ OZ b D F %te Hospital No.k
> & = . Famington, Missouri 8-11-52
- x an BURIAL, CREMAHON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATLON (City, town, ar county} (State)
fe) =} MO pecify} . s
z = ﬁeurial.l Aug.13,1962 Mt. Hope Cemetery Ferryville, Missourl
= < | “3a. FUNERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG. | 24. ETRAR‘S SIGNATUR
ui >
. =
, = S| _Veaprg 720 il 7| s it 196 20| ¢ ctfumji&-diz#
/ ( / {Licensed Embalmer’s StatemiAt on Reverse Side)




[y " . -

e

STATEMENT BY LICENSED EMBALMER

Teln,

Soe T e e

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

ofby . : ' M

Student ‘Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

AP S 1 . R T e Y

H - . [ S R PR ooth e

Licensed Embalmer No ‘v’/ﬂ 2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

with the ‘above constitutes grounds; for revocation of license).

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

If thls body. is not.embalmed, fact, 5hou|d be so stated above

g..



