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10. Usual occtipation

Linber mil_]_.

QOther conditions.

Registration Distdet No...._ ¥ i _____ S Primary Registration District No... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE, OF DECEASED: ?)0
(@ County Reynolds @ s Missouri Reynolds
(&) County. N
(b City or town...._... BuI!_E l.’.. Bl aQ.k River . ... ... (7]
{if outaide city or town limits, write “RURAL" ond name of township) () City or town.....: R ural o )
(¢) Name of hospital or institution: +  (If outside city or Ltown limits, write "HURAL™)" ~ &
two miies W. of Black @ sweet oo . Miles W, of Black
{1 pot in hospital or iostitution, wrile street number or location) , {It rural, give location}
(4} Length of stay: In hoapital or institution no
(Specify whsther (¢) Citizen of foreign country? {Yes or No)
In this community...._.: &(_&, -W e{ W .
years, months or days) If yes, nate country. 4 :
MEDICAL CERTIFICATION .y
3, FRINT Charl es Elija Henson
” — 20. DATE OF DEATH: Month ___J UNE day 13
3. (¥ If veteran, 3. (¢) Social urity 1944 4 50 A
year. hour. minate &N B M,
name war.... 110 No.NONQ .
21. I hereby certify that I attended the d f - <L e
D 5. Color ar 6. (a) Single, widowed, married, -
4. S:x‘...maul_e__ rce_WHike dgivoreed.. WidOWEG that I last saw h £HL. alive o
6. () Name of husband of Wife........cee 6. (E)s Agge of husband or wife if || 8nd that death occurred on th
) aliven oo Immediate cause of death;
7. Birth date of deceased_..§ # AP /{f’ 7YZE
(Mootb) (Bay) (Year) —
8. AGE: Years Montha Daya If less than one day Due to
67 A P8 -
4 Due to
97 Birthplace..._._/ } e D ) /1
—— . . {City] town, or county) . &hh or foreign country) - N - -

. (lnclud.'e pregoancy within 3 months of death) '/ 2
11. Industry or business. PHYSICIAN
s - Major findings: !/ -
g 12. Namc """""" Of operations... : Underline
=\ 13. Birthplace et the cause to
v l.mm,orcu s + {Stats or fareign country) Of autopsy...... e should be
g 14, Maiden name.... Adf ey Tk .. fo.. o a2 U charged sta-
B ”‘ . Jtistically.
g 15, Binhplace.u......_(aw ppe—— O ourucmmpsmers a | ECR If death was due to external cattses, fill in the followinig: *
16, (&) Tformant__Qe Fe HENSON - ' (a) Accident, suicide, or homicide (specify) ¥
) Address. ... BKACK Mo, (®) Dato of occurmence ‘:ﬁ/ (3(/‘:j
17. (@) bul" 18-1 {2) Date thereof. é /4( 64( {c) Where didinjury occur? yor towa) [County
{Burial, cremation, of resovel) (Montb) (Day)” (Year) (d) Did injury occur in or about bﬁuﬁ‘: farm, in industrial plnoe in pubhc place?
{c) Place: buria! or mmﬁnn_.é%(_g_z.. __._.kw.:.m.....w.m.ﬁ,m_
ify t: T pla
8. {a) Slg'nnture of n:ml d.lrcclmﬂ Nor White & Son vy (;‘-1)15 lid:a;;)of AUV oo oo
(3) Address.. Iz\ént on_ Mo, ” Q
? ) 2 (M or ot.her).....__..
19. (a) ,w
g-u @
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(Licensed Embalmer’s Statement on Reversc Side)
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STATEMENT BY LICENSED EMBALMER o o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L .-
. ! i
Y| eroessrmesmeemseetanmeme e p s e et A LA , Registered Apprentice No... vaneny
. - 3 -
EVER N
@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N HANDWR!TII\G (Failure to comply with

the above constitutes grounds for revocation of lu:ense ) .
If this body is not embalmed, fact should be so stated above. -7 i




