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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUNM v

'HLED FE B 1 ]- ]95_&5"«;;,.1 District No. .. /_ ___________ Primary Registration District No _:é___o___é__.._é__ _____ Registrar's No._ =2 = o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f ins!itution:‘Resdidqnc_e before
a. COUNTY Barry o STATEM3i s gourl b OUWTIBgrry © missiga)
b. C:jTRY {If outside corporate limits, give TOWNSHLIP only) Inside Limits [ C|OTRY ) Inside Limits
romcorsicana Twp. Yes L] Mo (X romy Cassville Lo ST Yo Ne [
c. EILCJ)LF|’-I NAMEDOF {If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give lacation) Reside on Farm
INSTITUTION ADDRESSIUQ6 liainstreet Yes [ Ne )
1. :{TAME OF DE}CEASED Firss Middle Lost 4. DATE Month Day Y war
ypo or print e OF
CLARA LE MAY  HENDERSON oI anuary 26, 1958
5 S & COLOR OR RACE| 7-uuagieoBlueven maxmeol)] & PATEOF BRTH |15 ace o rompen Srenl i bioes 30
female white wooveo[]  oworeeo)| February 4, 1886 *'777 " | ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ' a 12. CITIZEN OF WHAT COUNTRY?
during mec;{ikggelg;,i?nél retired) IMDUSTRY home CaSSV il 1e s h:is 80 uri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
James T, Brattin Liinnie 8ills Calvin E. Henderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkﬁqg)' (If yes, give wor or dotes of servics} no :.II-. 8. Herman HaVJk_Ga 88V ille s mis SOuri
18. CAUSE OF DEATH (Enter only one cawse per line (a), {b), and (€}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q = ONSET AND DEQTH
IMMEDIATE CAUSE (o} G 5 [ 4]
Conditions, if any, DUE TO (b} [ # L4
which gave rise to }
above couss [a},
stoting the under-
g iying cause last, DUE TO (<)
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not reloted to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY_L
3 PERFORMED?
L 4a.0) YEs[ ] no[®
51 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O [
S{ 20c. TMEOGF Hour Month, Day, Year
a5 INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (=.9., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.) -
WORK AT WORK .
21, | attended the deceased from /fs{é  to and last sohl¥otiveon “pcn . * o
D?‘i} occurred at NA on the du!e stated above; and to the best of my kno e, from the causes stated.
22 URE Degreo or title) ;L ADDRESS 27c. DATE SIGRED
NNt 4.44{ /-1 7-53
23a. 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stote)

BURIAL, CREM‘&J
REMOY AL acMy}
Burisl

1-29-1958

6ok Hill Cemetery

Cassville, Lilsaouri

24. FUNERAL DIRECTOR

Sulv rts (Cassville,

ADDRESS
lilssouril

Z—/JZ’

25. DATE RECD. BY LOCAL REG.

4. REGISTRAR® S?TURE :Z ; f :

A Embal

{Li at on Reverss Side)




BARRY COUNTY HEALTH UNTT
CASSVILLE, MO.

NO REE — I3
DATE REC. __& ~/0 - 5§

* STATEMENT BY LICENSED EMBALMER

+

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

by me, o1 bY . ovvreeeiiir e eeeraseseseeerentnreraetatatacnetetnsenranrresrren ., Student Embalmet No. ........cce.en.)

working under my personal supervision.

SEUABAL «oeeererereeieereeiioiiieeeeee e eeeneseeeaseseaeas Signed ﬁ«»@& .............................................

Signature of Student Embalmer
Licensed Embalmer No, CEs 7/6

P. 0 Address...é ............ ,.:.)ﬂav

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
_If embalméd by a STUDENT, he also shall sign in his OWN handwriting., — -
1f this body is not embalmed, fact should be so stated above.




