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PEﬁNENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should stats

-

Exact statement of QCCUPATION is very important.

, 80 that it may be properly classified.,

WRITE PLAINL\}'ITH WIFADING INK---THIS

CAUSE OF DEATH in plain terms

NGV 10 1933

A%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
4 comty...Gentry
‘j , Township........

Registratlon

{No.

Primary Registration District No#/.)’é

Do not use this space.

c 7 _ 32731

Reginstered No. d\ r

Bt.

Ward)

2, FULL NAME................
(s} Resid

Mrs..Ella.G...Henderson

At 2

St.,

Ward,

No.
(Usual place of abode)

{If nonrexident, give city or town and Btate)

Length of residence In clty or town where death oceurred yre, mos. ds. How longin U. 8., I of foreign birth? ¥r8. mos. da.
PERSONAL AND STATISTICAL FARTICULARS l MEDICAL CERTIFICATE Ol-' DEATH"' :
3. SEX 4. COLOR OR RACE | 5. Sam.nzzmgn.t\:elmwr_?on 16. DATE OF DEATH (MONTH, DAY AND YEAB)/O cte 9 19 33
female white married Y CERT,F., ,mendcd
5A. IF MARRIED, WIDOWED, OR DIVORCED " O
HUSBAND oF ™ ‘ f—Z.’
(OR) WIFE OF lhatlhstn ............ nllve L B 0. S

Jameg Henderson

6. DATE OF BIRTH (MONTH, DAY AND vnnMBr- 1 E’S 1867

duthoecnrred.onlhodnle“ ted ab

FOLLOWS:

THE CAUSE OF DEATH» W:Sj
7. AGE YEARS MONTHS Davs If LESS (han 1 /n M% =
. ) i,
66 6 22 or ..mlu \J l_‘/"' forva
8%

8. OCCUPATION OF DECEASED

{n) Trade, profesgion, or

particntar kind of wark Hougsewlfe .

(b) General nature of industry,
business, or ¢stablishment in

CONTRIBUTORY. e
{SECONDARY)

which cmployed (or employer)
{c) Nameo of empleyer

5. BIRTHPLACE (crtv or Townp. Manard. Co.
(STATE OR COUNTRY} I11indds

0. NAMEOF FATHER ;1 v (v oo

{STATE OR COUNTRY)

111,

11. BIRTHPLACE OF FATHER (crTy or Town). MERSTISWN. .

12, MAIDEN NAME OF MOTHER

PARENTS

[

13. BIRTHPLACE OF MOTHER (aiTy or Towny WIKINIOWN

7
18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATH /

() Dro AN oPERATION PREcEDE —— T -
WAS THERE AN AUTOPSY? ...... 220 6)

ng DMG’:\?”
L9 (Address) @gé ey _ 7% )

WHAT TEST CON.

(Signed) M.D.

{STATE OR COUNTRY) T11.

{KFORMANT.......... Mr.. Jamesg. Henderson

*State the DisEAEE CAUSING DEATH, orin f.hs from VioLENT CAUSES, state
(1) MEANS AND NATURE oF InJURT, and (2) ether ACCIDENTAL, SUICIDAL, O
HoMICIDAL.

{Address)

DATE OF BURIAL

Qet.11 v 33

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

Grandview

REGISTRAR

ADDRESS

20. UNDERTAKER
Albany, Mo.

Clifford Brooks
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“ MISSOURI STATE BOARD OF HEALTH

. ALL IRFORIJATION CALLED
g< 2 BUREAU OF VITAL STATISTICS FOR MUST BEC WRITTEN OR
gg 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY. ™
o

-] 8‘ S 1. PLACE OF DEA'FH
g8 7 TI7
-Q'E, ] County.. W /_ Regisiratlon District No L File No
2F 2 Primary Registration Distriet No....c/ /7. Registered No
- a g,g st Ward)
g 5=
3 g & 2. FULL NAME
x Bz g (a) Residence, No 8L, . Ward,
N g o (Usunl place of abode)} (If nonresident, give ¢ity or town and State)
Iz- -;3 8 E Length of residence in cliy or town where deaih occurced yra. mhod. da, How long in U. 8., if of foreign birth? 8. mos, ds.
W
I Z E% E.' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
- = 7
i z g gl s 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) A c A ©  u3a
w
o 22 ¢ 2. ! HEREBY CER{TIFY, That I attended deceased from
‘E ‘3 < 5A. IF MARRIED, WIDOWED. OR DIVORCED
o > HUSBARDOF e S 0y T
L% § (OR) WIFE OF
=8 =
g _, || _6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
A || 7 AeE YEARS MONTHS DAYS If LESS than 1
<] & 2 day,
,2 w2 or....
t= 8. Trade, profession, or particular
g0 kil z kind of work done, as spinner,
g .E‘ 3 g sawyer, bookkeeper, gtc,.,
ad !l £| 9 Industry or business in which
g‘ g‘ b E work was done, na silk milt,
wa E 3 BN IE, DAIII, BLC. . ivonocveceemseecssssiesssirasab st shseereserene st at b bt b 1s
,—_’1'_3 o 10, Date deccased last worked =t 11, Total time (years)
B o A this occupation (month and spent in this
Sd & yent) e occupation............ <
g8 o Vi
o8 12. BIRTHPLACE (CITY OR TOWN) B
2y « {STATE OR COUNTRY) N
32 EN% A
u |13,
_§ ‘?f_ : I 13. NAME : v Name of operation.............. . Date of.
' o g 2 '&' 14. BIRTHPLACE (CITY OR TOWN) ﬂ \ What test confirmed dingnosisa?.. .......oo.ovooooeen...... Was there an nutopsy?...............
s B s|ls (STATE OR COUNTRY) NS
:.;I’ E] g T @ $ 23. If death was due to external causes (violener), fill in also the following:
5 [ g 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury...
a FjE Where did infury occur? LN
; 2 2 16. BIRTHPLACE (CiT+ OR Towa) & ‘\%’ ero et (Soeciy eity or town, county, and State)
E a (STATE OR COUNTRY) - ‘\,v) Specify whether injury occurred in industry, it home, or in public place.
] |
<1 17. INFORMANT = ,
= x (ADDRESS) =/ Manner of injary. |
2 o || 18 BURIAL. CREMATION, OR REMOVAL = Natare of injary
= g PLACE DATE 19—} 24. Wan disease or injury in any way related to occupation of dacensedr............
=
o & | 19. unpERTAKER. .. : 11 80, specily
% 8 (ADDRESS} e (Signed) , M. D,
o W )’MA
4 2. FILEI)ZW 2“? . “3‘% % (Address)...........cormiremnere
Registrar







