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TPARTMENT OF COMMERCE
/ BUREAU oF THE CERSUS

MISSOLiRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._L,Q.,?..,!._.—.

~37435
State File No. I 9 I

Registrar's Nn__- \S"‘ g ;

1. PLACE OF DEATH:
Buchanan

2. USUAL RESIDENCE OF DECEASED;

(a} Signature of g‘neml director.|
()] Addr:ss
(a) _..,

&Z__ @) -

19.

(Duu roceiv. \registrar)

(a) County SETTT R w s Missour 1 @ couny. BUchanan /
(5) City or town asep S
(l{oul-udu ¢ity or towsn limits, write “RURAL" and nome of township} (&) Cityortown S t JO se ph i
(c) Name of hﬁpual or inmﬁlﬂon tal 0 {1f cutsids city or town limits, writa "RURAL") .
ercy Hospita @ stestno, 021 Dewey Ave, ,
{If oot in howpital or institution, writa street nutcher or location) {iT raval, wive looazion) 0
{d) Length of stay: In hoapital or institution ours NO .
4 (Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community. years
yoars, months or days) [f yes, name country
MEDICAL CERTIFICATION
dSa RN _Herbert Henderson
T 1 veteras T Social Seeari 10, DATE OF DEATH: Month ffahecty. ... day_ 2= P
. ve X . (] y
pame war. NO No " Ywm-ﬂ_g__%__—bour minute 20 8 M
21. [ hereby certify that I attended the deceased from..... 2V =% _g-fm‘j .
5. Coloror. . . | 6. (o) Single, arried, 1984 3. to 22 1092
Male White Tarried. : /x]" e w19 L
s suMale D |/ divoroed that 1 last saw bdd=>_ alive on { 2 1984 }—-
6. (b) Name of husband or wife. e OLETIE 6 () Ageof busband or wife it || and that denth occurred on the date and hour stated above. Duration
alive . &= ears [} Im e rause of death v
7. Birth date of d o May 6 ‘1912 ‘E&f:._cz‘g_—ﬁ_-‘:p (lm J-..!ogk,
(Month) (Day} (Year)
B. AGE: Years Months Days If less than one day II Due m"”w M 7 2, ?&9
30 0 16 hr. min
Due to. | Jad
9. Birthplace W1 11OWDT 00K , Missouri O /l /I ! p U\
{City, town, or county} (State or foreign em_:g:try) - H
h ditiona PR -
10. Usual occupation__.C..@..Q_@.y__' Maker — C{tl her con m;nlnc T TR ( l/
11, Industy riheness C122 S€ " candy company. - y A/ PHYSICIAN
& eorge B, Henderson Maig;ggg;m 2 o/ —
Fa i 0 L X ) " Urderline
= Converse . Missouri L e __[thecauseto
h "" ug’) Suu o¢ foeeign country) Of autopsy. :rll:}:%:l%eagg
V. M 58, Flow y . o
h s ¥.
/ ace- u,r}"’na:;;;m,, (SIE} ws’f;ns‘g—'ﬂfn%,)" 22. If denth was due to external causes, fill in the following:
| \hanformant._ Colene Her nders on (Wife ) || @ Accident, snicide. or homicide (specify)
LN\ nateess 621 Dewey AVe.,.. .-_J osegh »... [JI83 [Date of occurrence
17. {a) Burial {#) Date thereof {c) Where did Injury occur? s s e
(Burial, cremation, or removal) (Month) (Day) (Your) (d) Did injury occur in or about home, on fa.rm. in industrial place {n public plar:e’
ic) Place: butial or cremation .22
£ pl =
18. (apd',(“whl;e:::lu()af Injury..———- ..___.2."'/

Whl.le at work?. e — el

23, Signature. . S TN

: . % D. orothcAQ

/) :_'?’ «._1 (ueennd Embalmer's Statement on Reverss W W }"-0

.7". < Date
S i i
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. . P ity

.

"'STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, o]--bjr .................................... :
Myself o ! i -, Registered Apprentice No )
working under my personal supervision, ) . o ' e eor i N
Si;;ned ........... Cg A Lot e e
: \,_ - MEE I
: Licensed Embalmer No.. 3 9 6
.0, Address. Ot . Joseph, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lfus OWN HAN DWRITIN G (Fallure to comply m\
the above constitutes grounds for revocation of license.) . ‘ ‘ s “‘

If this body is not embalmed, fact should be so stated above, . < s ! ,- N .

%y e,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

FrbtoyV. S. 135
. 25M-1-15-42

Lo T xaraa0

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File NOw oo

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...o.oooooreereceeee.

194 é , before me appears. ferdd 2 0 {4/ ..... A
oath, states that the original record ofm

. S— ‘Q_.;l_, ........ . 19.%.2»_m the State of

" 19..1!.??-}10u|d be corrected as follows:

Missouri, and.which was filed atf&F"....

Ttem 1} \ro..........@.(.Qljh?';ld redd........ Q%W nﬁa

Instead of

Instead of......

Item Nowooooo should read

Instead of ...

[tem No.....rererreires SROUI TOAM e ooeoe oo eeereee s eseeeee e eeee et e seeet e seees et 01 1285000
YT s I 2SO DU UV O PSSPV OGP
Item No......... - ...... should read .
Instead of )
Item Noo e B T AL I Y OO VO
Instead of
Item Nowoooee should read
TELSUBAA. OF v oereee oo e eeeeereees oo e e+ oeeee £+ seeet e+ +oseeenes £ e eesssemns e ossseter o111 o885 1011 m oerrererere
Item No should read
Instead of 4 N AN . A

The above is true to the best of my knowledge, information and beh(ef.

(SEAL) . Affian

.

| ‘8 Q
Subscribed and sworn to before me this._....? 0 day of /ui&f
My Commission expires /d -*I&-:’S,l 3 a -
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