|

}

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

- v
DEPARTMENT OF COMMERCE

BUREAU OF TRE CENSUS '

(* FILER NAY 13

MISSOURI STATE BOARD OF HEALTH "'_ 5 2 5*) ’?,
STANDARD CERTIFICATE OF DEATH State File No
...... Primary Registration District No..,‘..4A3.5...._.._.. Registrar's No,

Registration Digrict No..._ T

1. PLACE OF DEATIH;

(o) County Al

(&) City ot town PerrY.MiSBO'uri .-E(M

{1t outside city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution: /

(If not in hoapitnl or inatitntion, wrife atreet number or location)
(d) Length of stay: In hospital or institution

In this community 64 Yra

(Specily whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State. Missouri, ) County__BﬂllB..y7
<J

(@ Cityortown Perry,Missouri, i
(If outalde oity or town limits, write "RURAL") Lo 4
(@ Street No Perry Micsouri,

(If rural, give location)

o

{e) If forelgn born, how long in U. 5. A.7 years.

LW

- @FRINT W T,Henderson,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month____ 98N, 4, ARY. Brrreerrrsen

3. (8) If veteran, 942 o 8:
name war. Nenea ... year * hour. 00 minpe.. _.P.“ N
21. I hereby certify that I attended the deceased frpm....... J w "lc
5. Color or -6, (a) Single, widowed, married, 9 to__4 ,F- 194::1
4, Scx....M.ad]-g__.) mcc......whi.te.. ? divomeﬂdm.i«e..d P (hat I last saw hi M. alive on..% V"'? ‘ 19 é z i
6. (&) Name of husband or wife. oo e G. {¢) Age of husband or wife if || and that death occurred on the datdhnd hour stated above. . D X '
May Henderson, alive.. . YV  years|| lmmediate canse of death g V. 7 Z. uration o
7. Birth date of d a.  March, 8_. 1874 ‘AJ(‘J 7 K/la-u.t;—ua/_ /%(;'\
(Mnn!.h) {Day) (Year} - 4 7 e . : : . .
8. AGE: Years Months Days If lesa than one day Due to QM’ "‘"‘"‘M g3
68 1 1 hr, min : = : -
Due to. nim
o. minnoace. MONToe County, A Missouri, R
(f‘ll.y. town, or county} (State ar forelgn country)
10. Usual occupation........w. armer . Ot(l}m:drmnm withio 8 ba of doath) - - J S
11, Industry or business Fal‘m - /) o PEYSIGAN

Henderson, .

Major findings:

{ 12. Name. Albert

13. Birthplace Monroe County,

15, Birthplace™

(5) Addresa___..

1. @ ..purial. .

{Burial, cremation, or ramoval)

{¢) Place: buria! or crematio:

18. (o) Signature of fune.ra.l dlrmr

(b) Address 1. 10 1

19,

14, Maiden name..... l(mﬁ'ﬁﬁﬁﬁg
{ ML.Q.Q..ILQQ__Q

(Dauru-.snrl loeatngi:tnr)

! Misso o

_____ unty, Q)&Lssou_ri.

State or foreign country)

(%) Date therwf_m(i“m%s_llﬁ_sl

Of operations

C Missouri.| T/ et i

{State or forefgn conntry)

'which death
Of autopsy. should be
charged sta-
tintically,
22. If death was due to external causes, fill in the following: ,
{a) Accldent, suicide, or homicide (specify) i
(B) Date of occurrence
ere did Infury occur?
E @Wb {City or town) (County) =~ (State)
(d} DidInjury occurin or about home, on fam. In industrial place, in public place?
3 ——
{Specify type of place}
While at work?. ,(s) hzeans of 1n1ury_._(<}_

23, Slgnature__ 7 e (MLD, mf.d?
Ad ' Date sl ’3-(((

//jc) {Licensod Embalmer’s Statement on Reverse Side}




REGEIVED °

fcer No. 10 . .

i Health Officer No. _ o ' s

District - of 2= T H3 e - o _ .
District File Number-.l.--z--l-- —— ) o 7
o o onn MY L2187 e o . |

STATEMENT BY LICENSED EMBALMER ‘_ o ) .ol !

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

Reglstered Apprentlce No.... '

_working under my personal supervision.

Syl censed Embalmer No.

. o po. Addms...._@ __________ _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l'us OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) - . o N

If thm body is not embalmed, fq.ct should be so stated above.




