ealth,

Welfars
Public
Service

ot

. 300
1-56

Coroner cannot certify to o deoth due to naoturat causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

% diseogsas in Part | must be casuvally reloted.

0

FILED MAY 6

1958

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...

-Primary Registration District No, Sa*’?....

STATE FILE NUMBER

28-015437

Registrars No. /‘%

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whore doceased lived.

OR
town Borme Terre

Yos NoD

If institution: Residence befors
o STATE b, UNT admissio
a. COUNTY Stl Francois Missour‘i é€. Fl"anc OiS //
b. CITY (If outside corporate limits, give TOWNSHIP only)}| Inside Limits c. CITY Inside Limirs

0 7Y
o LCantwell 5

YedD NoDO

FULL NAME OF (lf NOT inhospital, givelocation)

Length of stoy in 1b

{It outside, give location)

Reside on Farm

PN?;'TTIJAT'TOO%onn e Terre Hogpd4 12 hours * XbbREss Yoso NoX
3. NAME OF First Middle Lost 4. DAVE Month Day Yeor
(Type or print Margle Lea Henderson ! o Aprd 1 28th.1958
5. sEX 6. COLOR OR RACE 7. marriep B NEVER MARRIED []| 8- PATE OF BIRTH Ig. ;‘gfb(h:hz:.;r)a ::‘r::m lD:Es:R I1r::‘::a z::s:s
Femal e\ White wioowen [ \ oworeen (] Nov. 18 , 1933 ll‘ L

~| 10a. USUAL OCCUPATION (Give kind of work done
during moat of working tife, even if retired)

Hougewlfe

100, KIND OF B

USINESS OR INDUSTRY

11. BIRTHPLACE (City and afato or country }

Degloge, M.asouri

J

UsSa

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Fraonecls Earl Parker

14. MOTHER'S MAIDEN NAME

Mary Pratte

(Yes, no, or unkngwn}

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(11 pes, give war or dales of service)

16. SOCIAL SECURITY NO.

498 36 9549

17. INFORMANT Address

onme Terre Hosp. Bonne Terrs,

Mo

above  cause

Hying canae

Conditions, if anp.
whick gave rin

fo
a),

stating the under-

last,

DUE TO {¢)

18. CAUSE OF DEATH | Enler only one cause pet line for (a), (3). and (¢).]
PART {. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
* ONSET AND DEATH

D—— (5) “"“W mm

l Za }za%

*

113X

=

=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEOD TO THE TERMINAL DISEASE CONDITION GIVEN N PART {a) T3, WAS AU;?:'J;Y /

=

! YES o)

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of item 18.)

& ‘O O O

w -

= 20¢. TIME OF Hour Month, Day, Year

s INJURY a. m.

E p.m.

Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE farm, factory, sireet, office bidg., ele.) 7
WORK AT WORK — ]

- 1 attended the doceased !rom . to
urred at +—of L 2 m on the date satated aboy,
{ Degree or 22b. ADDPESS, 22¢, DATE SIGNED
M/m./ékz 1 PO 53/ 58
23a. BURIAL, cw‘rs:.nn?u‘ 23h, ond 23¢. NAME OF CEMETERY OR CREMATORY (City, townfor county) (State)y
uov»\l. (Specify
Burial 5/1/1958 |Mgsonic Cemetery Bisharck, M.ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Boyer & Son Desloge, Mo e, 1 /958 éq‘;ﬂu/
{Licensed Embdlmer's Statemaenf on | Reversa Side}




L B STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or By ..o e e reeeieneiaianaaes

working under my personal supervision..

.

Student ... i iririirrirrrecaaeraaaas Signed
Signatare of Student Embalmer

Licensed Embalmer No366c

)

= P. 0. Address . Deslnge, Ml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
to comply with the" above constitutes grounds for revocatmn of license). .~ - L
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

if this body is not embalmed, fact should be so stated above.
t .




