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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

-
—~

DEPARTMENT OF COMMERCE

Registration District

BureAU oF THE CENSUS

HILED ApR. &5 19229

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._/oo J—._«

9650

State File NOwooorueoeoee L

Registrar's No__._'g.s.f}"?

16,

17.

18.

19.

Cxs ‘ ' ;
. Industry or business
12. Name... Winaton Henders ony
: beem e o ] Tenne.
13. Birthplace. @ i e o
Ly, tor or [oreign country,
14. Maiden name s\iggxﬁr____________
5. Birthplace # Unknown
(City, town, or county) (Suuwfweixn couantry)
(o) Informant. M__"' +“ e MCK—" nnev
® Address........Guthrie . _Oklahoms.
{0} ANl PN "M Sl .y (B)Date the;euf...ym
{Burlal, cremation, or remaval) {M.
{¢) Place: burial or cremation. .
(a) Signature of fun:ml dlrec

1729 Ljfdls;é"f i

/%C/?/nw-e/

(napnl.nr 's signature)

1. PLACE OF DEATH:]_ k 2. USUAL RESIDENCE OF DECEASED:
ac
(@) County 2O% @ s MiSSOUTT » comv.JBCksOR 7 ¥
(b) City or toWn. cvverns Kengas. . 03 1 vl S
(If outside city or town llmlu, -uu ‘RURAL" and nams of tawnship) (¢) City or town Kan a8s Ci tv 3
(¢} Name of hospital or institution: ¥ ar —
outaide city or town li nuu rjte “RURAL™) J/
1912 Fant. 19th Street @ Street No 1912 East 19t ree
(Tf not inn hoapital or institutive, write street number or location) ar
rursl, give Iocal.mn)
{d} Length of stay: In hospital ot institution Trierapr e i . .
ify whetber i i
In this community. over B(O yegrs poe (e) Citizen of foreign country (Yes or No)
years, months or days) If yes, name country.
3, {a) PRINT MEDICAL CERTIFICATION
FULL NAME........Charles. Henry.Eenderson April 6th
- : 20. DATE OF DEATH: Month._ 2P day.
3. (B) If veteran, , 3. (¢} Social Security ) 7 50 'y
name war ﬂﬂi"lB No 'n:n k‘h W year. hour minute. M,
21. I hereby certify that I attended the deceased from ‘4‘
5. Color or 6. (@) Single, widowed, married, —— 7 A(
.o Male Col |* 0w idowed i 18 0 = 10K
- SeX " s T——— that Itast saw h, Lun_ alive on q — il 192
6. (B) ﬁl :% % usba OF WL eeeceneemrcnemcencns 6. {¢) Age of husband or wife if || and that death occurred on the date nnd hour stated abfwe b ]
a en erson ahve'_'—-’_..years Immediate cause of death uration
7. " Birth date of deceased March 26 1874 L onl) . .’
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
68 | p 10 ,
! hr. min
9. Birthplace Tennessee
. . (City, town, ar county) _ (Stats or loreign country)
10, Usual occupation Common Laborer Other conditions

(lncluda pregnancy within 3 months of death) q Z D

(b)
() {”/ {ﬂ g&d,‘ )
to recaived 1 registrar)

PHYSICIAN
Major findinga: e i
operations
) ) Underline
- b4 iom e the cause to
'which death
Of autopsy........ o should be
icharged sta-
tistically.
22, If death was due to external causes, fill In the following:
(o) Accident, suicide, or homicide (specify) ——
(b) Date of occurrence. oot
[
(¢} Where did injury occur?.
(City or town) {County) i te)
(d) Did injury eccur in or about home, on farm, in industrial place. in public place?
[ —
(Specify Jype of place)
While at worka....... T ) 03 of injury.... 05 - B
/23. Signa = (M. D.or other)".z

. Date slgned9/4sr/,

Addreu...[,ﬁ,_./;ﬁ.g -

{Licensed Embalmer’s Statoment o’n Rovel’-ugide)

742,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversg side of this certificate was embalmed by me, or by

- working under my personal supervision. -

- ‘ . . Signed. S

s e ’ ' ’ . ’ Licensed Embalp(ﬁ' NOF;? f '4‘/

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

If this body is noi embalmed, fact should be so stated above.

ilure to comply with



