(EFT SEP 21 1938 MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
7/’ CERTIFICATE OF DEATH
Do nol usa d:

1. PLACE OF DEATH
7 (= County....GR0REE / Reglstration District Noqz/s/ ...............
(b) Township...........ccovivvrimrrnrec e Primary Registratlon Dlu(rlct No....... 3 / ............ Registered No...... ,7&‘ ..........................

@ cy..Boonville, HMisSoUT) sreetro.. 204 6th. Street st
(If death occurred in Hospital or Institution, write ita nama inatead of street and number)
{e} Leongth of residence in city or town where death occurred yI8. mos. da. () Howlongin 1. 8,,if of foreign birth? yT8. mos. das.

RN

+ -}
2. pRINT FuLL name. Bbglbert C, Henderson ) S,
(a) Resldence, No ’04 Gth' StTGEt St D .....................................
(Usual place of abode, if no street nddress, write county or city) (It nonresident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3?
. it DIVORCED {writg thed\:vord) 21. DATE OF DEATH (MonTh. DAY axovErm) Aucongt 18, .1
Male 1LLe irie REBY CERTIFY, Thay I attended deceased from

5A. IF M'?RRIEDHgIDOWED. OR DIVORCED
e o Drucilla Hendersen

6. DATE OF BIRTH (MonTH.oav.anpvers)  June 2,1872

7. AGE YEARS MONTHS Days If LESS than 1
daY, i hrs.

66 2 14 [ O — min.

/G .............. . 19.:/

- lsd’ Death {3 said

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified, Exact statementof QCCUPATION is verngportant.

Accident, suicide, or homicide?.....cvvvvcrreirrrininn Dateof injury...cccovueeceeee L10.

16. BIRTHPLACE (CITY OR TOWN) Where did infu .
{STATE OR COUNTRY) Tminown ere jury oecurt.. {Spedily eity or town, county, and State)

Y |NFORMANT M-re Eth elb ert c . H pnderBOT }Speci!y whether infury occurred In Industry, in home, or in public place.

? Z | 8. Trade, profession, or N . Pl ¥, & ol W o. i
partlculnr kind of ’
“l € work d(?ne. na sawyer, bookkeeper, ote. Prl Vat € Po l ice
E | 9. Industry or business in which work T 714 ]
E was dooe, as saw mill, bank, emsc 001 B "11 1d1 ng .....
a 10. Date decensed Inst worked nt 1. 'I‘ot.nl time (years)
O this occupnr.mn (month nnd spent in this
o] yenr)... SO occupation.... e
12. BIRTHPLACE (CITY OR TOWN) " {
(STATE OR COUNTRY) Ill ino i g 7
|13 nave JOhn Henderson '7
I . TPV /07 OO PP TR SUUIIURUOTRURPTRRT JDTN
E | 14. BIRTHPLACE (ciTy orTOWN) ‘ Q ” / ~7
- (STATEOR conTRY Un'kno ! What test confirmed diagnosia?., VX &k~2 45 ... Was there an au puy" :
o ’ 7 7
% 15. MAIDEN NAME Un kno 24 238. I{ death was due to external causes (violence), fill in niso the following:
=
[+]
2

17,
[s] W Y 3
l (minsts:REMATI;h? %R RﬁE‘ﬁ;;h'\L treet Boonvill Manzer of injury
18, BURIAL ;
" : : Naturae of injury...... O
’ race_Walnut Grove  om. Ang. 18,,3%—
—— 24. Was disease or in,
19. FUNERAL DIRECTQR (NMIEEZ..‘a . 1t w0, specily........ /-
{ADDRESS) Py =3 (Sigued)..

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

[ Ll e s M. D.
e 4 ?fj’(Addru) d‘} W% .................................

{Li d Embalmer’a Sta: t on Reverse Side)

FILED%?/; 1 8.

B




: ---- papd *1°0Q
D peere /fz_,oqmnN spg PANA

s
| : . 4o unedH 1O
Dlieem. B °.N toons ETNEREL

STATEMENT BY LICENSED EMhAI..MEB f 2‘

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by
Régistered Apprentice No , working under my personal supervision. ’
L . . : ‘ - Signed 'f// ” - 4
v | Licensed Embalmer No ; : 2 3

¢ : POAddraaéO&wﬁy 7&%’

Note: The ahove MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)}

If this body is not cmbalmed, above space should be left blank,




