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

L4

DEPARTMENT OF COMMERCE
BumreAu oF THE CENSUS

HLRD OCT < 13548

Registration District Noww oo

STATE BOARD OF HEALTH OF MISSOURI 3 l 9 3 1

STANDARD CERTIFICATE OF DEATH Stats File No
— Primary Registration District NolQoa Registrar's No. 8316

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: - w77
(a) County.. (a) State Missouri ® County. /?
(5) City or town uLQu.iS, M0¢ . St L (¢4
Ito 8 oity or town limiis, write "RURAL" (¢} Cityor tov-n OU.'I.S 3 &
(¢) Namiei;f hOlDitBIl) F{:{mtituuon A (Irouuid. cily or tawn limits, write “RURAL”)
mer 1lips Hospital @ Streei No 2838 N, Clark

{If not in bospital or institution, write street pumber or location) {If rurel, give location)

(d) Length of stay: In hospital or institution..... L. JQw..2). days.

In this community. 7 years

(Bpecily whetber || (¢) Citizan of foreign country? Y {Yes or No)

J

yoars, monihs or days)

If yes, name country,

MEDICAL CERTIFICATION

3.{8) PRINT Henry Fenderson
FULL NAME
- 20. DATE OF DEATH: Month October day 3,
3. @) M veteran, > (0 Sodr Sy yeatoro DR beur... 8...minate.... L3 Asm
M- W 7 O Ve
fome wer ° 21. I hereby certify that I attended the deceased from.. August S
1e Pz 5. Color or 6. (a) Single, widowed, married. 12, 1542 Octoper 3, 19..42
« s Mg L ivorced WAAOWO.. || 11t 1 1ast sawh.Am.. ative on.... Qe tober.. 3, 1942
6. (5) Name of husband of wife............o. 6. (&) Age thusba d or wife if || 20d that death occurred on the dnte and hour stated above, Duration
alive - o years || Immediate cause of i‘]eath.......:... i
7. Birth date of deceased.A%_.lz..lBTr] Arteriosc Eros:8 . ok,
uth) (Day) (Year) Pulmonary Edema 2. days
8. AGE: Years Montha Days If less than one day Due to.. Art?.rlosci;rotlg g“')lmene ot 6
U e
65 1 o1 N . right foot (Amputa mos.

9. Birthplace.... ...,Newb y £ W Ala. ./

City, town, ar county)} (Stete ur foreign conntry) N r

Dhue to

o A
10. Usnal occupat!on........Em“ ng ‘%tha gonditions within 3 month afd-l.BV ] ————
11, Industry or business St i PHYSICIAN
od ajor findings:
g 12, Name Haj W 0 Fenderﬂon Of aperationa.. ! . Undedi
"""" . ! . nderune
= 13. Birthpl Ala / “ﬁf:‘é‘;,&
. lace. W
o (City. town, or couaty) (State or loreigo conatry) 0f autopsy....... lhoue‘g !bae
4, sta-
S { 14. Maiden mmelaptha -Agnew |charged st
§1 15. Birthptace e 22. If death was due to external causes, fill in the following:
= CIII. wo, MBW (Suu ar I'm-al;n caun!.n')
16 j {0) Accident, suicide, or homicide (specify)
{a) Informant. £.X 0 2 o3 oS0
l Bayard 3% {8} Date of occurrence
(4) Addegss Btﬁz o g
17, (@) {») Date :harmfoct 7-4 () Where did injury occur? (City or town) {County) (State)
{Barial, crematios, or removal) (Month) (Day} (Year) {d) Did Injury occur in or about home, on farm, in Industrial place fn publle pln.ce?

(¢) Place: burlal or cremay t,58 Loulsg A1l
5 of place,
18. (s) Signature of ﬁ:?nzcr)alsdirﬁig-- §—6¢-‘E--— -'\ “t"”"“ b While at work?._ __(_mf“’ ‘(’5‘ M:anu,of EELT i RO —

& A Besdoneivatieadiiotnd it O
19. (a) ﬁc‘r 7 1047 ) e

(Dau recelved bucal registrar)

23. Signature. C’.g

Addresa;?é! Dt

" D - Z{/

7 {Reglstrar's sigpatare)

-

i

.- (Licensed Embalmer’s Statement on Reverse Skdo) b




- + Ry 24,
. .
. - - . 1
* i
STATEMENT BY LICENSED EMBALMER ) T '
l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..........................................

, Registered Apprentice No...... .

working under my personal supervision.

P. 0. Address....~~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWI.HT]NG.
the above constitutes grounds for revocation of license.)
JIf this body is not embalmed, fact should be so stated nbove,

(Failure to comply with




