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Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually relatad. Coroner cannot certify ta o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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b} AUG 25 Igsgagislmﬁon Distriet No. oo.oo...

THE DIVISION OF HEAL TH OF MISSOUR)

STANDARD CERTIF

ICATE OF DEATH

Primary Registrotion Distriet No, .5...0..'-[.:\-.‘....

STATE FILE NUMBER

Registrar's No. .l..a.Q..._........

1. PLACE OF DEATH

a. COUNTY Saline

FMifsouri

2. USUAL RESIDENCE (Where dacecsed lived.

b. COUNTY,

If institution: Residence before

seline

admigsion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

@mqmarshall

Inside Limits
Yes .4 Ne O

. CITY

oen Marshall

677 L
[«

Inside Limits

Yes LJ{ No OO

HOSPITAL OR

FULL NAME OF (If NOT inhospital, give location)

Length of stoy in 1b

STREET

If outside, give location)

Resida en Farm

insTitution Fit2zbibbon Hosp. Jmonths appress D548 ..Brunsvrick YesO Noml
J. NAME oF First Middle Laxt 4. DATE Month Doy Year
DECEASED oF . .
(Type o prinn) 0liver Jo _Henderson cATH Aug, 18th 58
5. SEX 6. COLOR OR RACE 7. MARRIED E ;EVER mAaRRIED [ ][ 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
'9‘ . ) faxt birtkday) [Afenthe | Daws | Hours | Min, !
ale Megro winoweb [ ovorceo ) Avpxril 11,1879 79 |
“}10a. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind strte or country) o 12, CITIZEN OF WHAT COUNTRY? :
.during most of working life, even if retired) . . I
Farmer Farming ReR.#,Marshall Seling U.S.4.

13. FATHER'S NAME

John Jj.Henderson

14, MOTHER'S MAIDEN NAME

Miarah Heff

(Yes, na, or unkngwn}

1O o

15, WAS DECEASED EVER IN U. 5, ARMED FORCEST
l i1} ura, pise war or dales of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

none,

PART I DEATH

which gare ria

Conditions, if any,

WAS CAUSED BY:

IMMEDIATE CAUSE (g)-

fo

18, CAUSE OF DEATH [Enter only one cause per li

Addresy

Mrs il derso arsh

INTERVAL BETWEEN

OF;SEIX%?‘H
G g

ouk 70 W’ M V'w_pkv\ A-'ﬁ.l_;—-l

Death occurred ar

m on the date sf/tsd abhove; and to the best of my knowledge, irom the causes atated.

above cauge (G).- ’ ’
stating the under- . (u#
z lying cause last. DUE TO (¢) 3 X
ol ‘PART I, OTHER smmnu\m ONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 19. WAS AUTOPSY
= ﬁ v . e / PERFORMED?
3 YES D NO @-—'2
E 20a. ACCIDENT SUICIDE Homcmt 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item 18)
& o . [H]
) : -
= F 2. _TIME OF Hour Monthk, Day, Year
3 INJURY  a. m.
E p.om. A
E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or about Aome, 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, atreet, office bidg., etc.)
JVORK AT WORK
‘21. 1 attanded the deceassd from / ? JJ , to O-\r’l L4 7"Jyaﬂd fast saw h.en‘; alive on ?//y/\f f

24. AL IRECTOR

ADDRESS

.

4

DATE RECD. BY LOCAL REG.

-1§{-sY5

MATURE e or fitle) O |22 apoaess DATE SIGKED
‘%% /Zdu,@mﬂ y “Ue 54&&
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tow'n, or county) {State)
REMOVAL {Sperify . R } .
8/21/58 Fairview Cemetery Mershall ,Missouri

26. REGISTRAR'S m%nuq

{Liconsed Embalmer’s Statement on Reverse Side)




VS iy v qemy o

Y ————— were——————————————— .'_'= S ——————

™ ’ ) STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No..........

P. O. Address ./ sa i
* 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 QOWN handwrltlng.
If this bodv is not embalmed fact should be so_stated.above. : -

. =~ ‘.




