THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 28428 . ...
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- y ry)
3w duripg most of working life, eoen if retired) (»}
- ousewlifie Own Home , Charleston, Mo. U.S.A.
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o i
v 9 Wallace Henry Jennie Henderson
Pa— 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- - (Yer, no, or unknown) | (1 wes. gise war or dales of servics)
g o~ " ? Bdna Beardsley, 2407 S. llth.
E x 18, CAUSK OF DEATH [Enier only one cause per line for (a), (b). and (c) ] INTERVAL BETWEEN
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. o INJURY . a.m. -
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[ & Z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ghoul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
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S o« w WHILE AT (7] ROT WHILE O Jarm, factory, street, office bldg., ete,)
Es U WORK AT WORK PR
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“'.:— " 21. 1 attended the deceased from 7/27/56 . to /1/56 and last saw ;‘" alive on /L1756
._" t Death occurred at H m on the date atated above; and to the best of my knaw.l'tdje. from the causes atated.
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e O 223, SIGNATURE I Degree or title) 225, ADDRESS | 22c, DATE SIGNED
S . 1515 LAFEYETTE A"E. /1/56.
5 § 23e. sun::.. cntumon!U 235, DATE Lic. AARE OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, :oun oF cotaty) {State)
4 EMOVAL y
; & RomoVaT” | 8-2-1956 Memorial Cemetery Sikeston Missouri
N 26. REGISTRAR'S SIGNATUHE

24. FUNERAL DIRECTOR ADDRESS Z5_ DATE RECD. BY LOCAL AEG.

MCLAUGHLIN F.H.,INC. Lafayette Avk. AUGI 1956
{Licensed Embalmer’s Statement on Reverse Side) -~ ﬁ“d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

By me, OF By Lt i e e Cevrneeaeeana-

working under my personal supervision..

Student ... ... Signed.._.....
Signature of Student Embalmer

Licensed Embalmer No. 2.\

P. O. Addres d .

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

' "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. .



