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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11269

I NG State File No
ERED ADR Lia vl é 6
Regileration T Dist.r{ct Ne. é £ ?‘ Primary Registration District No...{0..0. & i Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £
(&) County..St.. G 1aixr . . . -
&) City or town., Gargtar « 17, L (@)} Sme M ggeupd-—— @ Cc'““"y"'“'S"t;‘";"“G"l'ai'-l"""":'_"
{Ef outalde city or town limita, write “RURAL" and name of township) (©) City or town [ mrid o s
{¢) Name of hospital or [nstitution: / = 1 oulaide city oz town limits, write "RURAL")
(If not in hospital or institution, write strest number or location) (@) Street No (It rurol, give location)
() Length of stay: In hospital or institufion No
1 o {3pecify whether (¢) Citizen of foreign country?. (Yes or No)
In this community 2 ye arg 4?
years, months or doys) If yes, name country. I
MEDICAL CERTIFICATION
3. PRINT :
full Fame. Ellis H. Henderson M v
20. DATE OF DEATH: Month.. Jl 2T c.h, ..........
3. () If veteran, 3. (¢) Social Security o on day
No N Year. ... l,“}.s _..hour minute..._...gﬂ.,\......M.
name war. o
- 21. Ihereby certify that I attended the deceased from... i A
SC(‘:o]or or 6. (o) Single, widowed, married, | 18¥3 10 g /4 19723
4. Sex..........‘M.Bl.e... r‘ace...ﬂ.h.li..e‘. / divorced.......lﬂ.@ag.x.j-_..e.w that 1 last saw hA%=. alive on. 5- 19-'7-,--3
6. (b) Name of husband or wife 6. {c} Age of busband or wife if and that death occurred ot the gate and hour stated above. stion
____________ Annig Hend ersc alive....... Immediate cause of death.. ﬁ;'..
7. Birth date of deceased........... 4. B SR E—
(g (Day)
8, AGE: Years Months Days If less than one day Due to
81 il 1l .
hr. min
& Due to
9. Birthplace...... LN XKOWN 7
(City, town, orEouuty) (State or loreign codpiry) ' ; ,6 {
acorerxr Other conditions. ot .
10. Usual occupation (Inctuds pregnancy within 3 manthe of deaih) q j
11. Industry or busi i ¥ PHYSICIAN
r fin :
E 12, Name......... Unknown "Of operations [ Underli
g ; Unknown i the cause to
i L 13, Birthplace . : which death
{City, town, or county) {State or foreign country) Of avtopsy........ ahould be
E 14, Maiden name U'H_‘Cﬂ own ( cha.rgelcli sta-
tistically.
§ 15, Birthpla.ce.........IEE;.....;EIunkn Lo 00 ¢V G rnmi“,.n::iw) 22. If death was due to external causes, ] in the following:
16. (a) Informant. L. & ?ark E‘T ’ (a) Accident, suicide, or homicide (specify)
(6) Address Ger st er Migsourd (8) Date of occurrence
. @ . Burial o Date thereo. 32 7= LG43 (| @ Where 81050y G660
(Burisl. cremation, ar removal) (Month) (Dax) (Yean) {} (4) Did injury oocur in or about home, on farm, a industrial place, in pubhc pl.aoe?
{¢) Place: burial or cremation . N-aced on ap...__. T Hothe
18. (a) Signature of faneral director... @ SCE ola Funera cme - ] (Spaciry type of pluce) a8
¥ While at worlet==y oo —.. (©) Means of INjUry-.c
(3) Address OSCFOla NlSBOUI‘i i . ﬂ gn =
19, (@) 3\” %3" / 23. Signature../ : TN LW 4 V. (M.D.or other]ﬁo'
. (a T Lk Bl 1 .
(Dal.a received local rulﬁtrlr) {Registrar’s signature) Addmss_.........wd,zemﬂm...... m —.. Date ngnedS:.-Z.Z.—..‘/s

jlr

(Licensed Embalmer’s Statement on Reverse Side) -



REBEIVED
2sirict Heal*s Tiicer No, 7,
RIS BE .-'l.;.‘.._é.:‘:’g & -
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STATEMENT BY LICENSED EMBALMER

" I 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.

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
"the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be go stated above.




