PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH

) ? g 1“-’, Do not uso this space.
() County - A~ Begistration District No , 154
(&) Townshlp....... Primary Registration Distriet No............. 1 0 it Registered No. e
0 oy Ste. Lonim, Missouri. / (&) Burees N _727..Clarendon st.
desth occurred in Hospital or Institution, Writs it name instead of street end number)

(e) Length of residencein city or town where death occurred m moa. ds. (f) Howlong in U. 8.,1f of forelgn birth? yre. mos. ds,

2. PRINT FULL eAma Ella _Henderson._ Ball
(8) Residence, No............. 727Cl&rﬂnd0nstre¢tu, ................................... St.

{Usual place of abode, i{f no street address, write county or city)

(It nonresident, give city or town and State)

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

R. B.—Every item of information should he carefully supplied.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDD'WED. OR
DIVORCED (torits the word} 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Insnnary & 1939
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6. DATE OF BIRTH (monTH, DAY, anD vear) June 5, 1893, to have oceurred on the dato stated above, ,;?
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12. BIRTHPLACE {ciTy or Town).....callaway. € g}mty P—
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I
o
% | 14 BIRTHPLACE (crrvortown)... SALine. . County,...... . Bl Date of.
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AJE80Url, - at tost confirmed diagmosis?.......cooc.ovrecueccuennnes . Was there an autopsy? &/ Lt
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I | 15. MAIDEN NAME Alice Henderson \‘ 28. I‘;;‘qea:h was due to external caises (vl in also th touovﬁa :
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z ! Missouri. ? jid (Specify city or town, county, and State)
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18, BURIAL, CREMATION, OR REMOVAL

ruceBellflower Mo, oaredJan 8, 19
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or byl

.-y, Registered Apprentice NO. oo

Signed...._.. Y { 3’/4‘@’&/
‘ Licensed Embalmer No..... // 2.2

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,

with the above constitutes grounds for revocation of license.) Lt

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

‘working under my personal supervision.




