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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No

42541

#I73 .

Registrer’'s No /,-:

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6:
(a} County. Monroe e {u) State. Mlﬁsoul‘i .................. (&) County..... Monroe O £
@) City or townauonr0e City - A.amns

([!nuhidn city or tawn limita, write “RURAL" and name of township) (¢} Cityeor tow,,_,_“_MOnI‘ 8] e Cl tV ]
(e} Namé 06 ospital oirfg;t;{mns t (If outsida city or town limite, writa "AURAL™) 7/
ain St
(If not in. hospital or institution, writs street number or location) (4) Street No. ""'6 Q2 'NlM l {If raral, give location) {)
(d) Length of stay: In hospital or institution i No 0
4 3 Y 2 (Specily whether (e) Citizen of forcign country? (Yes or No)
In this community. ears
years. months or daye) If yes, name country
MEDICAL CERTIFICATION
dolb PRINT. _Anna lorehead Henderson o
PRITST o Sorse 20. DATE OF DEATH: Month JJ€ Cembgr IV &
. veteran, . Ae urity 194 I . 20 P
name war }IO ne Nn.__...NQne_..._.....-.._ year hour finute o1
21. Lhereby ccrufy that I attended the d from
mal e/ 5. Colorvol;l po |* @ 5w widowed mariedl ) Ly, ' A~ w.; 0. e By M P 19 ML,
4. 'i-xFe race 1 e divorced.......J.-......Q}!g.._..f~—{hm I last gaw h. && alive on Z /_l 19#!__;
6. () Na of huaband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
if . Duration

alive_. _years ediate cause of death
. Bireh dte of decesend.. METCHL 27 1854 |(CenERRAL. HemorrRires | 3 Da.
{Month) (Day) (Year)
8. AGE; Yeare Months Days If less than one day Due to #1/
87 8 15 R -0
R 6 7 .|| Due to
9. Rinhplace___MONTYOEe County Missotiril
(City. town, or county) {State or foreign conntry)
. Other conditions.S= &ﬂ!ﬂ__ﬁﬂ&
10. Usual occupation At H ome ([u:{u';‘:zr:r::::} within 3 months of death)
t1. Industry or business PHYSICIAN
2T M find —_—
2 (12 neme__Gilmore Morehead L || o‘;e:'a‘ﬁ';u&g@mmne 7( iz (Zrmz?:. —
: nderline
2\ 12. Birehptace. Do Ko Virginia e Caie o
cott (‘iuu or foreign connl.ry)
g{ 14. Maiden name. wmﬁ mrekle / Of autapsy ahould!?ae.
o tistically.
§ 15. Birthplace . ES:LE:E}E{W,) 22. If death was due to external cauzes, fill in the following: ‘
16. (a) lnforma B (a) Accident, suicide, or homicide (specify).....A=Trr.
®) Addrese APy 2t O, (R, O || B D31 O OOCTITERCE o
17. (a) Burial ) Dhte thereor. DEC 3 T4, TO4Ra Where did injury cccur? T ) o
{Burial, cremation, or removal} {Month) (Day) (Year) {d) Tdid injury occurin orﬁbom home, on farm, in’ mdustnal swplace, in public place?
() Place: burial or cremation St Ju{_des Cemetary /
18. (s) Signature of funeral director.). J..l.,‘i_c?.)&....y:.ﬁ rzg....__._ it
@ Address_,_ MONT O O A DA
- {M.D. m)-—
19. (a)/;"] 3/;// @ Lot

(Dy({rm‘né loce] fegistrar}

. Date signed_@/




3" . BEINY

- RECEVED . |
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, oeby ﬁ

E -

............ ", Registered Apprentice No -

working under my personal supervision. . e
' 1
' Signed, Bu..... E-MN

Licensed Embalmer No 3 g /j‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the ahoye constitutes grounds for revocation of license.)

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

comply with

-



