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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

35793

County... FTank1lin Reglstration District Ne.........- e 7 ............... File No-
Township.... JaShEr=4ton Primary Registration District No... Reglstered No.... . €. 5 ..
City Waghinzton 42 S St Ward)
2. FuLL name, Oharles Vashington Hendersom ... 000 -
(a) Resi No...Front & Jefferson St?..’......... ............................ o
(Uml place of abode) y s nonrea:dent give city or town and State)
Length of reaidence In city or town where death occurred 9 yra. ds. How long In U. 8., if of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. e 4 COLOR OR RACE | 5. SINCLE MARRIED WIoWEs 0% | 1q, pTE oF DEATH (wontw.oavavovern( 4 < 13

Male Yhite Tidowad

Sa. IF MARRIED, WIDOWED, OR DIVORCED
His -

Martha Wells Henderson

%24 .............................. 1dto

Exact statement of QCCUPATION is very important. =«

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec. 6, 1853

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DAYS

w | Wy | 10

If LESS than 1
day, .
[ J—

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particutar kind of work Laborer

(b) General nature of industry,

business, or establishment in - :
which employed (or employer) Timher business

(¢) Name of employer

5. BIRTHPLACE (criv or Towny,.. Decator, Cole County

(STATE OR COUNTRY) Missouri

10, NAME OF FATHER A_ndy Henderson

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) Kentucky

PARENTS

12. MAIDEN NAME OF MOTHER Fancy Cotton

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

| HEREBY CERTIFY, That I alten deceased from..........cccooicernies
é?d ..... Lol Y174

that I luat saw h..‘ah aliveon.... 2. ... /. l&fﬂ and that
death osourred, on the date stated above at,, 4{ /J/o -

THE CAUSE OF DEATH# }AS 48 FOLLOWS:
S o s r o

.

WAS THERE AN AUTOPSY? ........... 97 7]

WHAT TEST CONFIRMED DIAGNOSIST ......

(Signed)..

(STATE OR COUNTRY) Kentucky

N. B.—Every item of information should ‘be cn.refullJ:r supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

INFORMANT. Willigm H. Henderson
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#State the DIsEASE CAUSING DEATH, or in #éaths from VIOLENT CAUSES, atate

(1) MEANS AND NATURE oF INJURY, snd (2) Whether AGCIDENTAL, SUICIDAL, o

(Address)y E. Main St., Washington, Mo.

Y et B

HOMICIDAL. . u N
19, PLACE OF !URIAL. EREMATION, OR REMOVAL DATE OF BUJRIAL
Presbytérian Cemetery 11/18/ 30
Yashingston, Mo. 19
20. UNDERTAKER - ADDRESS
Otto & Co. - Vashington, Yo.
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