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1. PLACE OF DéAaTHB
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(e) Length of residence ln ¢ity or town where death occutrred ¥ro. mos. ds. (f) Howlongin U. 8.,1f, of foreign birth? ¥TAa, mos, ds.
2. PRINT FULL NAME Charlie. Newton Henry f; ,‘) () -
(® Residence, No Belleiby,Missourd . ... st. D Beliclty,Missouri,
(Usual place of abode, il no street address, write county or city) {If nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
IVORCED {iorjle word}), 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Ma'y 21’ I938Q |e
Male White vaewed /st
5A. IF MARRIED, WIDOWED, GR DIVORCED N

HUSBAND OF

(OR) WIFE oF Emme Thorn Henry
6. DATE OF BIRTH (monTh, oav, ano vaary MA&TCh 6th, I8D6
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day, .........hrs. _ o e
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Mrs . al‘bert ‘Hinza Specify whether Enjn.ry occurred in industry, in home, or in public place.
17. INFORMANT ... .2~

(ooness) T CAPS Girardsai, Mssourtyi.. e e iBZii
18, BURIAL, CREMATION. OR REMOVAL Manner of Injury

e Bloomfiﬁld cemqnﬁ May 22’ O ture of injury........

24. Was disease or injury in any way relnted to occupation of decessed?................
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STATEMENT BY LICENSED EMBALMER

t?& whée name i3 recorded on the reverse side of tHis certificate was embalmed by me,

- Ihﬁg} i

' 7 , or by

Registered Apprentice No workmg under my WW %ﬁw/‘/
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