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

DEPARTMENT OF COMI\&ERCE
Bureau oF TRE CENSUS

FILED APR 8 1948,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 44422 S __

10362

'

State File No,

Registrar's No. ‘3 ‘3

1. PLACE OF DEATH:
Holt,

2. USUAL RESIDENCE OF DECEASED:

¥

(@) Cotunty....—... Missouri Hol
(b3 City or town . Forest City (@) State (&) County t -
(If oulaido city or town limits, writs “RUNAL" and gsme of towaship) {e) Cityor town Forest Citv ~2
{e) Name of hospital or institution: / (If outside cicy or town limits, wrile "RURAL") =
(If 2ot in boapital or institulion, wrile streut number or localiun} (d) Street No 7 [T raral, give location)
(d) Length of stay: In hospital or institution ety o || @ ©
. : pecify w ¢} Citizen of foreign country? (Yes or Noj
In this community Lifetime
years, mazths or days) If yes, name country.
MEDICAL CERTIFICATION
. RINT -
Tl RAME Lloyd- Ruggell _ Henderson )
: 20. DATE OF DEATH: Mouth.Z -2/ l»t.’(ﬂ_..-.......day P
3. (¥ If veteran, 3. (¢) Soclal Security o
N Year. Y2 hour. Z minute. Lo 8 M
name war 0. -
21. I hereby certify that [ attended the deceased from., L AT
Male Cator White 6. {a) Single, widowed, magried, e 1 105 0 T h T 19s,..7,
4. Sex race divorced...we.— that Liast saw h.&+-*___ alive on ,,»”.’,’- Lomth /.J 19__‘_‘_';_'_,:
6. (¢} Name of husband o Wife._...cccrsmermeren 6 (€) Age of husband or wife if | and that death occurred on the date and hour stated above. Durati
uration
alive...onieirreirmee.years || Immediate cause of death
7. Birth date of deceased........ AIRA LY 22 1945 : VA ,
(Month) {Day) (Year} E
B. AGE: Years Months Dayn If less than one day Due to. SN Py, e
1 2 5 | hr. min , 3
. Due to ,/ '( f_‘j
9. Birthplace... L City. L : }
_ . - , town, gr coun {State or [nni.ln country) ot - : . "
; Other conditions o
10. Usual occupation A {Iocluds pregnancy within 3 months of death) el —_—
11. Industry or business o ) o ~ PHYSICIAN
=<1 . Major findinga: - —_—
& (12, Name. Andrew Henderson B Betariona
& . . T, : / P ) Underline
=1 13. Binptace_. 1ittle Springe Texan thecauee to
{Ci eounl.y) (Stats or foreign country) K hould be
E{ 14, Maiden name....... _..T..ao JOones Of autopsy....... F_h:,g,d ata-
= istically.
, Washem 8 : &
§ 15. Bisthplace (City, m,fu county) (§Jue,l{f&,,a.'§3§3, 11 22. If death was due to extérnal causcs, fill in the following: )
16. () Informant..... MIBs_Andrew Henderson (6) Accident, suicide, or homicide (specify) :
() Address Forest Citv, Mo. () Date of occurrence o
13, r s K Prand /T3 £
17. {a) 23 i . _(b) Date thereof. s {c) Where did injury occur? s o e
{Burial. crensatlon, or val) ;2 " . Q'é‘{ih) m) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation 7 . .
. ba,a'd’d Specily Lype of place)
) 1_8. {a) Slgnature of Iuncral director.5 2% m - - While at workP...__.... Li‘:‘ @ h?‘le?ms of Injury...
& 4 v
@ Add“a s EVIE) C}a e 23, Signature........yi..! L""" “' . (M. D m;..
(@) (Date received local registrar} _#  (Registrar's siguniure) Address C‘-’{—""! ‘....t"ﬂ... ... Date snzned'?

/] gd

(Liconsed Embalmer's Statement on Reverse Side)




b

STATEMENT'_BY LICENSED EMBALMER

" ) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By

L

..... : e ere s ., Registered Apprentice No. oo

" working under my personal supervision,

. R - ' - s g . Licensed Embalmer No: 3 jq-z"‘

“ ' oL s Y
B. O. Address ............. mﬂ

Note: 'The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (Failure to comply wit
- the above constitutes grounds for revocation of license.)

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




