§DAUG7 1939 . MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS It
CERTIFICATE GF DEATH 2/ 2 4
{1. PLACE OF DEATH j ?? Do not use this space.
(a) County.....BCKEON..... . J/ ' Regiatration District No
(b} Townshi KB"" ) Primary Registration District No ree V Registered No........ 2637 .......

g
g8
7]
-]
i
CE
2207}
g () cuy | @ swoerno.... 307 Ko LOMDABLE. ...
(o] - (413 "denth beeurred In Hospital or Institution, write ita name inatead of street and number)
§ 8 g (e) Length of resldencein <lty or town where dealh oceurred T8, mog. da. {) How long In U. S.,1f of foreign birth? yrs. moa. da.
= !
u EE 2. PRINT FULL NAME...Q. ..... Gt re ﬁnbﬁrry Lerkin Henley... !
- : p:g {a) Residence, No........,....~ . Levmdele .81, D _____________ .
> MO l place of abode, if no atreet address, write county or cityh (If nonreyident, give city ot tt'ﬁm and State)
=0 .
w
E SE PERSONAL AND STATISTICAL PARTICULARS . . MEDICAL CERTIFICATE OF DEATH
s 52 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ‘
= @f DIVORCED (torits the word) 21. DATE OF DEATH (MoNTH, DAY AND YEAR) Junie  30th L1339
N u W Married -
o BE 2. I_.HEREBY CERTIFY, That I attended deceased from
5 E S5A. IF MARRIED, WIDOWED, OR DIVORCED
&g Hussaiipor Sarsh Henley g ot LAV 22 WP - I ey 10627
2% I1gét saw hiwen.... nlive onz’::zvv‘t» s 19537, Deuth in sald
. % a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ADI‘ L 171 1857 to have occurred on the dat ted above, nt. PAM .
2 o 7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causes of importance were as follows:
w . | ee—
. g g B2 . o 13 Dale nl;;:et
’ ot E z 8. Trade, profession, or particular kind of . ffd """
. g ] workdnns,usnw,er.bookkeeper,etc......RB.tlr.ed / J‘? -
b E 9. Industry or business in which work /
=y o was done, a8 saw mill, Bank, Ote...........commrmniin e s S
g: g‘ a 10. Date deceased last worked at 11, Total time (Yeara) [l o esrrr e esresesmsesessssssnae T RO & Rtloemevsainrsrarss frrsivars
ae § this oeccupation (month and spentin thia
t g DLy T OCCUPALION....covveversrsseseeeeemss e i reresescsiss eeemssssseseeme | soeemos e ssseeneen
-= =
? B 12. BIRTHPLACE (CITY OR TOWN) &
E E (STATE GR COUNTRY) W ssonrd s T | EO o OO TSSO OISO UORUVDI TPV OIS (T RSTRRvoToN
Bg E 13. NAME Unl-:nown q ............................................
] I [ L st as e s essersrnnsmerssnnnsttbsttsranes fo s e
- g E::‘ ﬁ 14, Bzggiﬁcc%ﬁg;;\g“Tow") Unknown fri Name of operation.... Date of
E E ’ ‘What test confirmed diagnosis?..... .0 s ‘Was there an nuwm?...m..
4
B 2 ul | 15. MAIDEN NAME T lem auns 23. 1f death was due to external causes (vlolence), fill in also the folowing:
Ix-: TEmEET id ide, or b Idae? Date of § 19
. , guicide, or homiclda?........ccmcerrerineee. DJUIF o rereorrecessae L 19
§§ O | 16. BIRTHPLACE (c1T¥ oR TowN) ::: ’"’dtl d"i':j" or homiclda nee ol Iy
- era OCEUTT o vovvovenssssmssssrvenss o serensesssaemesesmasacs bession
5 2. b (STATE OR COUNTAY) Unknovm ury iy s o
o ) Specily whether injury occurred in Indusiry, in home, or in public place.
EE i lN(FORMAr;T......1.1;‘.'.§........e??.!.’.-..’t.‘.ﬁh....ﬁ.en1 ey
ADDRESS) oyt e S e AR AR e | e
gﬁ 207 N, Iavmdale, K.C.ln, Manner of lajary
bn 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
8 g g race_Forest Hill Com, DA i 959’_" 24. Was diseass or injury in any way rel.{tnd to occupation of deceased?...
I8
% I‘ 7 19. FUNERAL DIRECTOR (NAME)., ... L.E.Blackmon- $i-Beny-Tagl It o, specity 7
: B8 i ind Blvd, K.C (Signed)..... el _ﬁ‘h’/——"'_‘\ g .. M.D.
7O 20, FILED A (Address)... ,/ A3 7 ?M
Local Registrar.

v v (Licensed Embalmer’s Statement on Reverse Side)




VRS

.

PR 8

.'-poom-;tz.}{ £0T 280y 1@

La.

'

.

-

4

-

-t e s

P

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 by

Registered Apprentice No

, working.under my personal supervision,

.. ] ¥

N
H .

Note:

: . Ln:ensed Embal

-

P O, Address

“‘7r i

3639’

”

744,0

.t

L7 -
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be léft blank, S -

{Failure to comply

T4



