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DEPARTMENT OF CO
Burpat oF THE C ST
Reglatration District No.... .4g0

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH |

mary Registration District No

_Sfau File No 3 5'\) 9[)
5 d_é.../._._ Registrar's N(; / éo

1. PLACE OF DEATH:
Cley

M.Exaalﬁ:_ox._Spm_ugﬁs_ﬁ IM.Q.‘......_n..........f__
If outalde city or town limits, write "RURAL" and name of vowaship)

{c) Name of hocpita.[ or institution:
Veterans Administration Facility
)
(Specily whother

(a) County.
(4) City or town_

(1f not in howpital or instltation, writs street nusber or locatlon)
{d) Length of stay: In hospital or institutio

2. USUAL RESIDENCE OF DECEASED:

(@) State... Misgsourl @ commy
Kansog Citv,

{1f outaide city of town [imits write *HURAL"}

1604 Norton

(1f rural, give locatiou)

Jackson

(¢) City or town

Q Street No

In this community. 17 d&ys — N
yenrs, months ar days) (e} If {foreign born, how long in U. 8. A.2. years.
3. (s) PRINT A t " a MEDICAL CERTIFICATION
. ugustus Henderson
E . -
FULI{' NAM = 20. DATE OF DEATH: Montn__ October 4.z Tth
8. (d) I{f veteran, 3. (c) Social Security 1940 8'45 P
. H miny f
name war__...LR@ian Viar Ne.. None year bour. ute -t
21. I hereby certify that I attended the deceased from.
6. Color or 6. (a) Single, widowed, mardded, |l Sept, 21 1920 1o October 7 1420 ;
Sex........: g.g ..].z.g ..... mCL.QQ.J.I_O..r_e.. i divorced. Ma"rr led that I lasat saw h_....jlfl alive on Oc'tObeI' 7 lég_:
6. (&) Name of husbmmdor wife s. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. .
E Durgtion
Mary Honderson alive, . VKN OWRears}| Immediate cause of death .
7. B[rth date of deceased_.........980 . &, 1863 Bronehial Pneumonia
(Momth} {Duy} (Yoer)
8. AGE: Years Months | Days If less than one day mreves....Carcinoma of the Pends |
¥ __;n@mn.mmsﬁm______
77 9 . 3 hr. min s 't I
s . R ' Due to
9. Birthplace __ WyLheville, Nirginie - N | T
(City, town, or county) (State or forefgn country) r)
10, Usual occupation 17al:;ter - wnemployed q O e P JRTE &
11. Industry or busi 'y PHYBICIAN
E 12, Name: . John Henderson { || Meler bndiner:  monme-=no operation. ... ot
noerline
= Lis. o R s
ty, town, or county) - (Stata or foreign country) £ N sutonsi b
5 { . Maiden name.._ Sflg.ne % Of autopsy T .1' '::::: D
Virginia ' Hstically.
E Blrthplace (C“j_' wfr’;n.wmty) (State or forelgn coantry) || 22+ If death was due to external causes, fill in the following:
H , —— -
16, (a) Inf ¢ EQSQMG ords (o) Accident, sulcide, or homicide {specify)
{# Date of occiurence. hevbudersd
(3) Address : e ) ———
1. (&) Kan“‘“ CltY-MOs (8) Date thereot_10= (@ Where did fajury ity wovd) (Couny) )
or . {Maonth) (Day) (Year). [{ (d) Did injury occur in or about home, on farm in industrial place, In po] Hc place?
{6} Place: burlal or crematlo = City - \ Al ; induind
. 5, T
18, (o) Sigpature of funeral director. ! ghﬂe at work? £ w,(‘:}“ﬁ;;uof injury e
® Ad _ ﬁdk:.ns Bros,Funeral Hime _ MD}
NENMEAE UYL 23. Stgnaturde 2f Bt
19, () — (5) : > ; =l el
{Date received local reglatrar Addres AL - Lries
(Licensed Embalmer’s Statmmnent on Eaﬂ. @; E} -
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to e e Te STATEMENT BY LICENSED. EMBALMER .77

. : o ‘ -
- —_— /‘5 ; ° - —— . - - . .
- I hereby: certlfy that the body whose "n'me is recorded on the reverse side of this ccrtiﬁc’ate‘ was embalmed by me, or by....iucoeneeeec

N R
- ; - 'Regmtered Apprentu:e No

working undef my— pemot{al su-p_erviqioq: ‘
R '_'__U_Qg_e: .The above MUST BE SIGN'ED BY THE LICENSED EMBAL'VIER in hla OWN H.ANDWRITI‘JG (Fadure to comply
t.he above constitutes grounds for revocanon of llccnse.) el o, R T ) .
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