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

DEPARTMEN"T OF COMMERCE
BugeAaU CF THE CENSUS

FILED FEB 18 1944

Reglstration Distrdet No.......

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now . iecsmiciccres

State File No 5 2 "1 {}

Regisirar's N g‘, {iqo_.._.__.... e

1. PLACE OF DEATH:

{a} County
) City or town

ot ,Louls

2., USUAL RESIDENCE OF DECEASED:

State. 1V]0 ”

{a) (4 County

(1f outsids city or town Limits, write *RURAL" and name of township) (¢} City or town...*~ "
{¢) Name of hospital or institution: 3 (1f outside city or town limits, write * Egﬂu.")
Inroute to Citv Hosmital @ Street No 4008 North market
(If not in hoapital or institution, write street number or location) (If rural, give location}
d) Length of stay: In hospital or institution
@ neth ol sy 1 fiospital o Ins (Specify whether {e) Citizen of foreign country? (Yed or No)
In this community
years, months or days) If yes, name country. |
3 PRINT i i Y. MEDICAL CERTIFICATION
FL ,{? AME Francilis mMarion nHenry ..
N - - 20. DATE OF DEATH: Month Feb ® day 10th 2
3. (b} If veteran, 3. (¢) Social Secutity 194 A p ] 1 A n N
year. Ed hour minuie y M
name war None No one Ty
21. I hereby certify that I attended the deceased from. -7
5. Color or 6. (a) Single, widowed, married, 19, to 2 - 19)F %
4. Sex.....___.___._.._._.....1\_!!:.!. e divorced £ .2 % 1 yhat Tlast gaw h .- alive on 2 —fe 1095
6. Name of husband or wife.. ... 6. () Age of hg 4.nd or wife if || and that death occurred on the date and hour stated above, Duration

na Henry

Immediate cause of death : |

- YEATrs j
|
7. Birth date of deceased Aug,19th,, 1 e7a 220
(Month) (Dax} (Year)
8. AGE: Years Months Daya If less than one day
6 9 5 P 1 hr, min
9. -Birthplace. : : i : . Il l .4 / . - - . .
{City, town, or county) (State or foreign country) 7 N : " 4’_
b . Other conditions ¥ W’ - . ; .
10, Usual occupation Retired Farmer. . {Include Pregnancy within 3 nféaiks of death) T e
11. Industryorb PHYSICIAN
e ) . Major findings: .
E 12. Name.. ADRRAHAM. TITMCOIN HENEY. : 2 |[? s Of operdtions.:..._.. ‘l}nderline
th t
=1 13, Birthplace _ —_— ___HIND‘IAKA.___/_)___ nggéz% o
G WW th pn ' oreign country Of autopsy...... shou e
g 14, Maiden name. C??LK K h’ANE D(Ssggx ‘/ autopsy - e - , meﬁ:m—
E{ 15. Birthplace T, P P@E&lg"?"zmlﬁ}zég%ﬁ 22. If death was due to external causes, fill in the following:
¥+ town, or county]
16. {a} Informant Mrs .Jessie Henrv : + = || (@ Accident, suicide, or homicide (speciiy}
(&) Address 4008 North -Ma rket St () Date of occurrence
. - - R ] ?
17, @ o REMOVAL " " (5) atd thercor. -2 1Bl .. || © Whese cidinjury oocur Gty oe towmy (Gt )
(Burial, crematjon, or removal) (Moaih) (Duy) (Year) (2) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremati

18. {a)
&)
19. (a)

Signature of funer8 di

ndel

g 13 1944

{Date received local registrar)

< (Specify typs of place) R
. ~ (¢} Meansof i m;ury.______,,,,,_ e

While at work? . :

- (M D. orother) e

(Licensed Embalmer’s Statement on Reverse Side)
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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 foetienseceeran i
ettt eesreneennnnny. ReegiStered Apprentice No SR : : e ,

working under my personal supervision.
) . \

P.O. Addre;!f 340.7] W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Faithre toldomply with

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

If thls body is not embalmed fact should be 5o stated above. . b

T ey o




