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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....Z.
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ol

1. PLACE OF DEATH:

Cole

(e} County.

( City or town. Jelterson City,

Mo,

(¢) Name of hospital or institution:

A09 Dawson

(If outaidea ity or towa limiss, write "RURAL" and oame of township)

(If notin hospital or institution, write street number or Incal.ion)

(4) Length of stay: Ia hospital or institution

15 Years j

In thia community,

(Specify whether

years, monihs or daya)

2. USUAL RESIDENCE OF DECEASED:

@ swe. Missouri . o couny..CoOle e
() Cityortown_....J €L f erson. City, Mo, %
{If outaida city or town limits, #write “RURAL") f

W) Street No.oR0%. Daws..on
{1f rural, give location)

{Yes or No)

)

(e} Citizen of foreign country?

If yes ,name country

MEDICAL CERTIFICATION

16. (@) Informant_MI S ,. Stanley‘ﬂright
) Address....Jef.Lerson. City, No. .

17. (a) Burial

) (Day)

‘(Burisl, cremation, or removal

() Place: burial or cremation.
18. (a) Siguature of funeral director

) Q::Idrejﬁ_e fi €.
Jocal regiatrar)

19. (a)

W RN

(t Date thereof 9/5/41 )

{Year}

=
|+
@
| 49)
=
-
[

%

=

=] 3. (a) PRINT

W ol Name. Ellzabeth Henderson

- 20, PATE OF DEATH: Month ABEUSY  day. 2,

-l 3. (&) If veteran, 3. {c) Social Security l.g.&.l 9 P 35P

= name war. None No None YERE e s hour. mlmm: 3] M.
5‘ 21. 1 hereby certify that I attended the deceased ) _J)—/l..............
=t 5. Color or 6. (a) Single. widowed, married, #
- . , rried, 19. 21 to 19.2-1;

| s s Female | e lhite divorced..... Wi-gol"e..a that I1ast saw hed [} falive on o7 0 194 /.
E G. () Name of husband or wife....ooeeerocnecee 6! (c) Age of husband or wife if [{ and that death occurred on the date and h@: stated above, Durats

...Charles. Henderson. . AHYE.oroomsonyears || Immediate cause of death b
B 1| 7. bins cace of decensca APLAL 10, 1860 5 . VEZ
j {Month) ‘(Day) (Year) % / ;Z -
2 8. AGE: Years Months Days If less than one day Due to. W’T V/
& 81 3 22 b min |
e to
& || o mirtholace. PI Qvidence Ind.. N
Z City, town, or eoun:y} {Srate or foreiyn country) : v \ _‘ \ l
- Other coaditions. L
1= 10. Usual occupauou_._..Houa ev{l f e (ln:ll:zde preguancy withio 3 months of death) \ U 4
LB 1| 11, IDAUSKEY OF BUSDES. oot ssieesoss || e . ! PHYSICIAN
1 ||/ 2 weme..Hugh Spence e[| O e —
3] fl 24 Underline
E £\ 13. Birthplace %I‘eland i ; oo ?}:{ggg:eatg
— City, tow; coun Stats or foreign conntry, ’
5 5 14. Maiden name LFI)IRTIOW yr OF autopsy g!l‘]”??;lelﬁ:’ge'
[4] .

= £1 15. Birthplace Unknov{n N Wy " - - sticaliy
E = (City. town, or connty} {Stato ar foreign country] 22. If death was due to external causes. fill in the following:

=
B

{g) Accident, suicide, or homicide (specify)
(8} Date of occurrence,
{¢} Where did injury occur?
{City or town) {Coanty) {State)
{d) Did injury occur in or about hotne, on fa.rm in industrial pla.ne in pubﬁc place?

Specify typs of place)

{¢) Means of inju




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that tye body whose name i[ recorded on the reverse side of this certificate was embalmed by fne, or by

working under my persérfal supervision. e

"7
—
, Licensed Embalmer Noié (:(

. : ! P. O. Addres@oe F 5t . /é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Y¥HITING. (Failure to comply
the above constitutes grounds for revocation of license.) ) Lo ey

If this body is not embalmed, fact should be so stated above.

a .

4




