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[—11-10-3%
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registraton District No._..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:i;z___él

10640
Registrar's Na.___m.‘.

1. PLACE OF DEATH:
(@) County......O0hriastian
(B) .City. or town . i

{If outsfde city or town Umita, welte “RUNAL"™ and n
{c) Name of hospital or tastitution:

Je‘.;dhil

f townghip)

writs strwet bez or location}

1 or [nstitution

{If not in houpltalor |
(&) Length of stay: In hospl

>

(Specify whether

In this community

2. USUAL RESIDENCE OF DECEASED:

w sa’jmlii ssouri @ coumy Chiistian
{c) Clty or town r‘h?d\”icl‘: Rural

(If sutside aity of town limits, writs “RURAL™)

{d} Street No

(I rural, give location)

yeara, mootha or days) o F M {e) If foreign born, how long in [J. 8. A.2 years.
%. (@ PRINT N MEDICAL CERTIFICATION
¥uLLname_ Lucinda J- Henry -3 /7
o 07 v PR 20. DATE OF DEATH: Month day
3 veteran, . (6} Social Securit
i {1 / THo haur, ;! minnte ) M
name war. No,
21. 1 hereby certify that I attended the d fro 4
6. Color 6. (a) Single, wldow 1 &d to
emale T‘llte owe .
Sex. I BVOrCedmsmms e ssssne- H that 1 last naw b2, alive o
6. (5) Name of husband orwife_..__ . ___ 8, {¢) Age of hushand or wife if || and that death occurred onjthe date and hour ltmed above.
alive......g _years || Tmmediate e pf dpath
: gept. 3 T1TT48 _ﬁ
7. Birth date of deceased [ 4/
{Month) (Day) {Year)
L
8. ACE: Years Montha Days If less than one day Due to. f\ x
91 14 i \
kr. min. v
. . Due to. w
9. Birihplace. Green gounty M i : - - .
(Cit m{f or mu ek i e (Stxts or foreign coun@
i ; - Other conditiona
10. Usual occupation (Include pragnancy within 3 months of death)
11, Induostry or b PHYSICIAN
] : M findings: —_—
g Name_zzoczos Sims SO | B i o
nderlize
= { 13. Birthplace. Unknown (4 thbelg:gn&
v City, town, or connty) (Stnte or foreign country) B )
5 14, Maiden pame._ LN OWN Of autopsy. m:{?.::
- tistieally.
E9 15. Birthptace Unl«_noxm P _
= Tity, tawn, or u,,m,) (ftata o forsign cguntry) 22, If death was due to external causes, £l in the following:
. ey
16. (a) Enformant™> b&/_ﬁ_‘ j (3} Accident, enicide, or homicide {specify
(5 Adcress__.._.. » y ) (3} Date of occurrence.
H Where did injury occur?
17, {a) - IB-G—P l-—-—.—-—._ (b} Drate thereof 3 19 201 @ ere mlury (City or town) (Cuamy) {Srata}
thon, ox {Mozth) (Day) (Youar) (4) Did inJury occur in or about bome, on farm, in induestrial place, in pubﬂ.. place?

{¢) Place: burial or crematipn Ha" ] CPF‘etE‘l"V
18, (a) Signnture of funerns director

172

(b) ress I 1 /l l
19, ( /7% AL&&&.&.L—J__M
{atarerdived Incol rexistres) existrar's dlgnature)

(Sru:ﬂr typa of place)
(e) Adea

cf [ECSE1F 5 —
- (M. D. or other} j

Dace s!;ned_..__._

{(Licensed Embalier's Stutement on Reverse Side)




RECEIVED

3y serict Heatth Officer No. 6,~
Distriet File Mumber. /‘Z/DIO-:./J..'{/ ?
Date Filed ._APR 1 51940 I

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,

BTy 1. DO —

License:Ii Embalmer No.....

P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.)

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




