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DEPARTMENT OF COMMERCE
* * BUREAU OF THE CENSUS

Registration District No.............

Primary Registration District No....£.% V. .27

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/o200

Registrar's No..........]

State File Nog_??iﬁ

1. PLACE OF DEATH:

(@) county... BUChENAD,

(& City or town St JOSQDh
{If ontaide city ar town limlts, wHits “RURAL™ and nama of towaship)
(¢) Name of hosgital or inatitution:
—Missouri dﬂenhodls.t_._.ﬂ_os pital.
(If not in bospital or lmututlan write street number or loculwu

(d) Length of stay: In haspital or institufion............} ). A= S
N (Sgcify whether

In this community... 6. days,

yoars, montha or days)

2. UUSUAL RESIDENCE OF DECEASED:

74

@ stae. MiSsouri . . .. @) County....Gentry, . e
(c) City or town., fi ]_bany >
{11 outslde cit¥ or town limits, write "RURAL") [¥]

{(d) Street No.......

{11 rurol, give location)

(¢) Citizen of foreign country?. l\IQ

(Y;yr No) l

If yes, name country.

a) PRINT i -
NaME_. . Wiildliam Earl ]’—Iszm"ir:n'-'-‘.r'n'a‘7

MEDICAL CERTIFICATION

e s anava'l

{Darial, cramation, ar removal}

‘(8) Date thereof.

(Mouth) (Day} {Yesr)

"\ (g :Flace; purdecslop. AL RANT 5 MO w
. lﬁmfm of direclor-C e 7 Lo

o o S S 20. DATE OF DEATH: Month. AUZUSE  day....BLh
N veleran, . (e ia urity
name war. Non e 2 N0500‘07-965 5 1945 -HOUT-.—— ll OO e "pv.M'
21. 1 hereby certify that I attended the decea from 3
. 5. Color or 6. {a).Single, widowed, married, C_@% 6[ 1%3 &4/& S l,/ y
«. sexMale . face. White ydworced ..... link.. that I last aaw b e diive on a,.«z S s
6. (b) Name of husband or wife... w6, (¢) Age of hushand or wife if || and that death occurred on the date ﬂnd hour statfd above. )
Duration
Dorothy Henderson , alive. MK vears || immediage-gause of death " L/ . 3
bt Al Al AL da.yf;
7. .Birth date of deceased... Jul}( A1th, 1915 7
nm.h] {Day} {Yeaor)
8. AGE: Years Months Days If less than one day Due to
28 O 27 hr. min,
Due to.......
9. Birthplace.... Gentl‘y (;’Q.un ty s _ﬂl S SOUI‘?L ...... a ......
{City, town, or county} {State or fureign country)
Oth ditions
10. Usual occupation. Farmer » ([n:li:::rwn:my within 3 mozihe of desth) ’
t1. Industry or busi Farm, ¥ PHYSICIAN
o Major findings: - JR—
5y 12 Name.. Earl E. Henderson, Of opesations... Q) II 4 Undetline
- M N . + h
& | 13. Birthplace Gentrv Co : 3 EO ......... e d - ;»}!‘::cc::cl?aég
founty, or foreign country, Of LOPEY e shou e
1% 14. Maiden name... (ﬁuﬁh U.[llm a, ........................................................ autopsy charged sta-
B 0 tistically.
g 15. Birthplace Gent. rlv w)CO MO(S““ e 22. If death was due to external causes, fill in the following:
1§, (@) Informan A (@ Accident, suicide. or homicide (specify)
i (&) Address.... {d) Date of occurrence
_/6/4% (c) Where did Injury occur?

{Clty or town)

(State}

{Couaty)
Did injury occur in or about home, on farm, in industrizl Dlace. in pubtic place?

ify typo of place)

4 (¢} Means of injury...
) A dres(E;JBBSQ;lQ n .St ....... 55- A / ,--)D orothet)jm‘b
19, LT b .
@ {Date roccived local reglstrar) i {Degistrar's signutufd) 75 N Date s:gned.g.'..g...f'.'?
/ ,‘,{ ,5 ‘s {Licenacd Embalmer’s Statement oo f‘(cne Sxde)



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, ot by .o e

.+ Registered Apprentice NOu ..o .

working under my personal supervision.

Licensed Embalmer No...

P.0. Address......__%‘.:

) s - v
Note: The above MUST BE SIGNED BY THE LICENSED! EMBAL]\‘[F.R in hls OWN HANDWR]T[NG. (Fallure to comply with

the above constitutes grounds for revocation of license.) ' ) . .

If this body is not emhalmed, fact should be so stated abave..




