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

39

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! Pl 0o
BN STANDARD CERTIFICATE OF DEATH State File No RGN

EC 43
gegsstmtmnDDlstnct 302,1‘- Primary Registration District No_§45? ............. Registrar's No /n
1. PLACE OF DEATIN: 2. USUAL RESIDENCE OF DECEASED: {;f
o Brighton """"" {2} State (4} County. -
(8) City or town 2 Gape Fair R bl

{IT oulaide cily or town limits, writs “RTJRAL" oml osme of township)
{¢) Name of hospital or institution:

(I not in hospital or [nstituticn, writa stréet number or locuLion)
(d) Length of stay:

In this community_ .} Since Nov _&th. 194 3

years, months or days)

In hospital or institution,

(Specily whelher

{c) City or town..

{If outside cily or town limits, wrile “RURAL"} U

Two miles VWest

{If rurul, give location)

No

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

(e} Citizen of foreign country? f’bs‘; No)

If yee, name country.

MEDICAL CERTIFICATION

tistically.

Birthplace

(City, town, or county} (State or foreign c‘t-mnlry)

16. {a) Roy Henson (son)
() Address  Adsir Oklahonra

N ) B WA7& S
{Barisl, cremation, or removnl) . - N Mouu:) {Day) (Year)

Informant

(c) Place: burial or cremation...

18. (u) S:gnature of funeml director...

(4) Address.. A OK XAA 2
19, (a) ot .. -&@ﬂﬂ- LLM'?’
{Rngmtrnr 's signatu

ats rmlnd lncnl gm.rlr)

22, If death was dug to external causes, fill in the following:

3. (a) PRINT Al i
FULL NAME ce Jane Henson
— 20, DATE OF DEATH Month,..... OV, day. 18th, 1943.
3. (&) I vet N 3. (¢) Social it
(&) Il veteran @ v year. bour 2210 minute A M
fiame war. No.
21. T hereby certily that T attended the deceased from
5.,Calot or 6. (o) Single, widowed, married, || Moy S ,9114&3 o Nav 12 &3
4. Sex ) /"“"’ .Zdworccd Wido Wed that [ last saw l‘ler alive on ov l‘).....é;
6. {8) Name of hushand or MI&E1 10N ... 6. () Age of hushand or wife if || and that death occurred on the date and hiour stated above. Duration
Henson ﬁve _____________ T3 ‘f’cam lmmediateI;:ause ofldmt;lj#rg gtrglfito f -
aralysls en 3
7. Birth date of deceased May €5 J . J
{(Month) (Day) {Year)
8. AGFE: Years Montha Days If leas than one day Due to
86 5 21 hr. min
Due to
5. Binbpiace...St00E_Co Mo a )
-~ . {City, town, or county}, . (Sr‘.-uor foreign country} ; Y A Q N
H Other conditions iy y; ) :
10. Usual occupation (Include pregnancy within 3 montha of death) y 'I) w
11. Industry or business ' % f; d; - { PHYSICIAN
o N ajor findings: —
E Name Bé‘x._‘cer n of operations....... \[,j Underline
= ' Unkkown y BRI LN N : L - the cause to
= 3. B:rlhnlaﬂ: : ; ; 3 'which death
City, town, or county State or foreign country, Of autopsy should be
E{ Maiden name...- S Unknown . charged ata.
=

(a) Accident, sulcide, or homicide (specify)
]
(¢) Where did injury occur?.

(d}

Date of occurrence

{City or town) (_Ommly) {State)
Did injury occur in or about hotne, on farm, in industrial place, in public place?

{Specily 1ype of placs)

) W}ule at work? M - |3 A
N S
23.. Slgnamre y - (M. D, or other)...
Address Wal t//GI'OVE . Mo . Date a:gn&pvlg ,‘B

AN

(Licenscd Eijalmer a Stalement on Rcvem Side)




et

Croene L L Memm Oifios, DL .
Countv Fil Nomisor. #2727 .
‘Date. Filed i3 — o

STATEMENT BY LICENSED EMBALMER i

Car i)

) D | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

i P.O. Addressmm‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

+ | . .
the above conslitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.




