MISSOURI | EALTH — STANDARD CERTIFICATE OF DEATH —63-000656

=2 /2. ‘ STATE FILE NUMBER

7 imary Registrati DimiuN.#-ﬁgé.-‘- .

RS Aweee Drep s aToey e ot

1. PLACE OF Diﬁ“ 2. USUAL RESIDENCE (Where decoesed lived. If institution: Residence befors
arroll

a. COUNTY a. S?A'_lwi 58 o.urib. COUNTY C arro 1 1 admizsion)
k. CITY (f outside corgorate limits, give TOWNSHIP only) 'Y Length of stay in 1b c. CITY

. . QR —- - e
TOWN Tina .- %W TOWN Tina » Yes Ne O
c. FULL NAME OF {If NOT in hospital, give location) Mhside Limits d. STREET {If cutside, give location) Reside on Farm

wetmmon. RR Crossing South Tina«o wp| ™ North part town, Ly ¢

3. FAME OF illE}CEASED First Middle Last 4, DOA;:I'E . Menth Year
t
Ype or prm RECTOR A _ HENDERS ON .| veam Feb.4th, 1963

5, SEX & COLOR Ok RACE 7. Marrled n Never Married [1 |8. DAYE OF BIRTH | ¥- AGE (laat birthday) | If UNDER I YEAR |IF UNDER 24 HR
. M . white Widowed .[] Divorced 7 5 / 19/ 190D -~ 62 _ Mogh- I fg. | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dufing most of ing life, even if retired) . . 3. i

MatT "earcier Bogard,Missouri. U.S.A.

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Wm.M.Henderson Martha Ann Baird. Claudine Henderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. '| 17. INFORMANT Address

tren S ] M@ e v o 86 | Mrs Claudine Henderson Tina,Mo.
18. CAIJSE OF DEAHI (Enter only one cavse pe| lNTﬁm

PART 1. DEATH WAS CAUSED BY: _ 1.,‘ - - | ONSET AND DEATH
IMMEDIATE CAUSE (o) ; A774 Zopc 7 Pl B Z NSRRI

out 10 (b,I M JhpES, Tlf 2 FSWa s LECREPIC | emonsi

V$ 300
Rev. 4/59

/70
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Insidg Limits

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise ml

sbove cause (a),
stating the under.
lying  cause last. _ DUE 10 (€}

PART 1l. OTHER SIGNIFICANT CO??I'HONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceasad was  female wis -
disease condition given in"PART | (a) there a pregnancy in last 90 days.

‘ [nmfnn I.Dummtz
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOM'CI.DE #2 | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

C VEONR | 8\ T [oF e Ar borossps.

20c. TIME OF - -Houl Mnn‘rh Day, Yeor |

TV, Balyids o _ :

20d.- INJURY OCCURR 20& PLACE OF INJURY (e.g.. in or about home 20f. CITY, IOWN, OR LOCATION COUNTY S'I"_\TE
3

INSTEAD OF

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
MEDICAL CERTIFICATION

JMWHILE AT " farm, factory, street, office bldg., etc.)

WOR
_NOT WHILE- AT S747 WA /-tl/f"', &mu.c ; 2
2, 1 anmded the deceased ﬁoi%u'!tz.&éﬂﬁ.__md last sow om, alive on
B R P.M _m on the date stated above, snd 1o the best of my knowtedge, from the causes stated.

Don!h occurred st

TGHATURE. (Deg"{y ‘Plovat : 225, ADDRESS 3 [‘ e, &ﬁ/ﬂsnen

M’EZ - 2.3 %_m' w752 L Gperriiom K. :/_ L3

- T23s. BURIAL, CREMATION, | 23b. DATE 23c. NAM CEMETER.Y OR'QEMATQI!‘Y ., 0. LmATlON {City, Io.wn, of county} (State}
B day™ 12/6/1963 Ebeneizer Cemetéry Bogard,Missouri.

"4, FUNERAL DIRECTOR * ADDREESS 25. DATE ? BY I.OCAI. REG. 26: REGISTRAR'S SIGNATURE

Clifford W.Austin F-H Tina,Mo. g/l
v
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ’

BY AFFIDAVIT,OF

ITEM NO.
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S‘I'A‘I'EMEN‘!' BY LICENSED -EMBALMER

n
-
P

’."\,.. ‘-._\,'

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

or by _ - : Student Embalmer No.

+

* A B
.-warking under'my personal supervision.

Stude_nt

. Signature of Student Embalmer
AN

- .‘,L.“_:» Wiy _-__— o e ] - R . . : . -.—.A ,. - Lccensed Embalmer No 2 ;6 /

: P. 0. Address_ Mm ‘%

*Note:. The above MUST., BE, SIGNED BY- THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to comply‘
wnh the above constifutes. grounds for revor.ahon of Iicense) ' Lo

Lo off embalmed by, a STUDENT, he also shall sign in; hls OWN handwrmng
If this body is not embalmed fad shouid be: ‘so stated above.
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