OCT 18195

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

85 3370.)

: Buchanan " Registration District No... File No...

County.. 4 ALY ) gistral

Township... R Primary Begistnlion District No... 100 1 Registered No... 1 {,] :}_,
Cll.ys.t.! JOHGph (No. 2017 ylvanie . .3t ... Ward}

2. FULL NAME. Mage.ie Hende rson..

(a) Residence, No.. 2047 Sylvanie .
(Usual ptace of ‘abode)

Length of residence in ety or town where death occurred 8.

(If nonresident, give city or tuwn and State)
ds., How long in V. 8., if of foreign birth? yra. mos, de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, oaY. anp veam) 9 /18 /' 37, .19

3. SEX £, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (srite the word)
female Colored Widowed
SA, tF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
wRWIFEor  Ggorge Henderson

6. DATE OF BIRTH (MONTM, DAY, AND YEAR) 8/1/' 3%
7. AGE YEARS MONTHS DAYS

0 84 1

1 7 [T JR—— mln:

&>

erly classified. Exact statement of OCCUPATION is very important.
OCCUPATION

%')

3

L
- v@a [’
MOTHER| FATHER

L

R TE e

N.B.—Every item of information should be carefully 'supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Sy

CAUSE OF DEATH in plain terms, so that it may be prop

S e & S TETTE

8. Trade, profession, or particular
kind of work done, as spinner,

9, Industry or business in which
.work waa done, a8 silll: mlll.
saw mill, bank, ete...

10. Date deceased last vorked at
this occupation (month and

11. Total time (years)
spentint
occupation....

sawyer, bookkeeper, o1, ... 0 XA N A I e

2. BIRTHPLACE (ciTv orTown).. D& 0N 3301186-
(STATE OR COUNTRY) .

-

. name John Chambers,

14, BIRTHPLACE (CITY OR TOWN) Tt
(STATE OR COUNTRY)

| HEREBY CERTIFY, That attanded deceased from

" o3y

g . .19 3g Death is said
to have occurted on the date atated above, QO A

Th: ncipal caase of ? nd related causes o!l' importance were a3 [ollowa:

‘What test confirmed diagnosia?.......... £ 2% A

15, MAIDEN NAME  Unknown

16. BIRTHPLACE (CITY OR TOWN) Unknown

(STATE OR COUNTRY}

¥rs. Har
" oS 201 7 SyTvhe

._%,gll

Manner of injury.

18, BURIAL, CREMATICN, OR REMOVAL

t. Mora Cem. ..

PLACE.

23. If death was due to external causes (violence), fill in also the following:
Accident, :uicids or homieide?......cccooiicieenn Date of injury.........cocreeeee S19.

(3pecily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in pubtic place.

mmﬁ.lal/_'ﬁ?_._.um

17th

19. UNDERTAKER..Gggig.ﬂ.._.jmnﬁxﬁl....ﬁﬂm&.;‘..“.....,.................n.

(ADDRESS) 3

1 Regisirar,

Nature of injury....... ‘.\1%
24, Wan disease or injury in any way relategd to p ‘:nn\-‘ul d d? ‘
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