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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P 3

.

-Q.i! I

fLED JUL 12 1949

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

-'sllt.'ru M.Msﬂ £ *:é“VuEG. DIST. WO. 3 Lﬂ PRIMARY REG. méi’.‘"m?_z._.‘?c_? i/R;gi;trar’;}U'a,;__A,g_ﬁf_, .........

MISSOURI

State File No..:...22220...

1. PLACE OF DEA'FH_ 2. USUAL RESIDENCE (Whers decoased lved, If lastiwtion: residence befors
a. COUNTY . a. STATE ... . b. courmr adumision),
Saline : Missouri Saline 77 7
b, CITY (If cutnide corpurate limits, write RURAL and give c, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip) 7S
OR . rownship) STAY (in this place) V4
TOWN Marshall - T1fWes|. 1% Marshall f
d. FULL NAME 0:-' {If not in hospital or lml.h.nl.ion iva streot address or location) d. STREET (1 rural, give location) i
HOSPITAL O ADDRESS d
NSTITOTION 548 Somth Lincoln' 048 South Tinelon
3. EI;IEI‘\:ITAE %IE . (First) b. (Middle) c. (Last) 1. DSTE (Month)  (Dey) (Year)
(Typeor Prine)  GEOTEE Ella Henderson DEATH June 30 49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE o years| (¥ UNDER 1 YEAR | O GRDER u Mz,

5. SEX
Male ﬁ-

Negro

WID]?WE% DIVQRCED (Snoci!?

blrthdn')

Mon&ul ig

Houom I Min,

July 17,1948 l

10a. USUAL OCCUPATION (Give kiad of wark

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT

done during ot of woeking Lifs, even if retired) i Y7
none none Harshall,}o 0 i
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Howard Henderson

Feveda Shannon

Hone

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 0o, or unknowa) I ({If yeu, xive war or dates of service)

Lllﬁ. SOCIAL SECURITY
NO.

one

17. INFORMANT'"'S SIGNATURE OR NAME ADDRESS
Mrs.Neveda Henderson,Marshall ,Mo.

18. CAUSE OF DEATH
| Enter only one oatse per
line for {s), (b}, and (¢)
" *Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
.ae. It means the dis-
case, infury, or compiica-
tion which caused denth,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

INTERYAL BETWEEN

- L4 ONSET AND H
{ W 2 Uﬂézﬁa\-

- rize to the above cause (a) stating

the underlying canae lasl.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition oausing death.

Y90y

19a. DATE OF OP'FFOAIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
- ves [ wo

2la, ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.x.. in orabout ITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)

SUICIDE Boms, farm. tactory, sreet, ofice bldg . eto.) - -

ROMICIDE 1 2zer)
219, TégE {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY m. | “WORK !1 T WoRx |_]

2. I hereby 'y that I atlended the deceased from !hal I last saw lhe deceased

alive on

_%m_la

p‘fzoccuned ‘al M ft% the causes and

he dale slaled above.

Da. s:ef-m'rlﬂs

19;(:41 and that de

(Degme ar t.!r.le)

I

2%. DATE SIGNED

77/5F

M%

24a. BURIAL, CREMA-
(Bpeclly)

TION, REMQV.
Burial

24b. DATE

July 2,49

24:. NAME OF CEMETERY OR CREMATORY
Fairview_Cemetery

24d. LOCATION (Clty, town, or county)

(Gthta)
Marshall Mo, ‘

TE REC'D BY LOCAL

2-175%

38

75. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS’

\IGreen & SonS, M ha. 2y Moo

REGIST 'S SIGNATURE
S
A (Licensed

mer's Statement on Reverae -Side)_

= - == I
Ele =i gy L 13 .




4t

RECEIVED " JUL' 5 ;
District Health Officyr Ng S,

District File Number._____ e g — g

- .
L L] H)
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
.......................................... Student Embalser—or—— = ... _ .
working under my personal supervision. 9
STUBENt savanrrrrerecncsrrannncennneess Si - “h AN

Student Enbalae r

nsed Embalmer NO....K& . 5

P. 0. Address_,ﬁw..,..%r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body i, not embalmed, fact should be so stated above. =~ B )



