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—USE UNEADING BLACK INK—MAKE A PERMANENT RECORD

THE STATE BOARD OF HEALTH OF MISSOURI

NT OF COMMERCE
" HRED a7y 1944 STANDARD CERTIFICATE OF DEATH

413

State File No
Registration District No_BLS Primary Registration District No. -~ ..1 QQ 3 Registrar's No._..__.__.._:..—_-_ii:?ﬁx(_ ’
1. PLACE OF DEATH: _2. USUAL RESIDENCE OF DECEASED: -~ o LS
"
((t;)) Cé?:nty t St IULE; Hisso w1 (@) State. MlSSOUrl (t) County
Y O O T ciside ity o tawn aits, wrive “HURAL' sod aame of towsahip) @ City or town... Ot LOULS 9’ W\
() Name of hospital or institution: d T (If outside city or town Limits, write “RURAL") \ o
Homer G. Phillips Hospital @ Street No....... 42395W. Comens o
(If not in hospital or institution, write street o lncnhnn) (1f rural, give location) )
(d) Length of stay: In hospital or Institution ’
(Specify whethor |{ (£} Citizen of foreign country? (Yea or No)
In this community. 60 yea.ra
years, mmonths or days) It yes, Name COUNLTY. vrerins
MEDICAL CERTIFICATION
Fol? NAME. Cora Henderson p
- ‘ 20. DATE OF DEATH: Month... S80UATY 4, &,
3. (&) If veteran, ——— 3. ;;és.éa;‘?gzyg 035 year. l 9410 hour. minute. 00 P had M.
tame T e M| 21, 1 hereby centily that I attended the deceased frodd® CEMDOT,
5. Color or 6. (c) Single, widowed, married, 31, 1wh3. . January 4, 19.4ds,
4. Sex._. Fema l -1 3racc.N QSI‘O aZdworced.v_lidowed that Ilast saw h er afive on anuary A, 19“'
6. () Name of husband or wife... e 6. (€) Age of hushand or wife if and that death occurred on the date and hour stated above. Daration
Hen rY Hmders On alive. "™ years || Immediate cauge of death
"""" clerotic Heart Dlsease Unk
7, Birth date of deceased._.._. July 16 y S— *_186 Art'erlos 1 i ; :
{Month} (Day) (Year) chr‘ Nephr ltis v‘lhwﬂ‘ Unk‘
8. AGE: Yeara Montha Days If less than one day Due to j b
V'
76 S5 18] . == . me mip 25 ]
{ Due to 4
5. Birthplace..........oLArkaville = _Tennegses [ ~Fi
{City, town, or county) {Stats or foceign country} é“
10. Usual occupation. toNgewife Other conditions..—._ .. f e
11. Industry or business. SR PHYSICIAN
or findings:
a 12. Name Pa t Mims ’/ Of operations Underiine
B
= | 13. Birthptace.......C lwark a_\_cil_)_l_l_g__... " ’{'e nnes fsele " , e the cause to
w0, of 139 ! tatn or foreign codntry Of auto: . a ahould b
a 14, Maiden natme.... %&Vﬁiiﬁhl ] autopsy c_h:ggeﬁ sta-
N tistically.
§ 15. Birthplace ; g ?‘i‘:gi‘iﬁb le otV &Z || 22 1 death was due to esternal causes, illIn the following:
16. (a) Informant Wilkins Getter : (a) Accident, suicide, or homicide (specily)
) Address 4239 Cogzens (b) Date of occurrence
“ i ] . .
17. (a) - Burisl ) Date thereot: /8/44 . || Wheredidinjury occur? iy towy, T (Eommty) s
s 5 (Barial, cremation, or “"“’"D (denih) {0uxf (Veur) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(& Place: burial or remation Wﬂ Shingt'o n.... Park C ' &M e.
18. (o) Signature of funeral dae:’tgharl a8 J -Gates While at work? ‘(1‘1)’0 ‘]’.\51:'::;) . mmry
b) Add -4107 Finney. Avepue........,. : :
© @) Address.. j’? 25.- Signatyrg. A b g cat LA (M Dwu
19 @) AL e B e || Adar L Date signed /€

{Licensed Embalmecr’s Staicment on Reverse Side)
Tt
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STATEMENT BY LICENSED EMBALMER ' o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by e, or by

.................................. ..Thomas J. Gates ' . Registercd Apf)renticé No....
-~ " &) . -“-‘~

warking under my personal supervision.

Lo e PO Addressnov Finney Averme
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI Fl'\TC (Fan]ure to cmnply W
the above constitutes grounds for revocation of license.) R oake 228 L0 B R A _ -

i
¥

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

Il




