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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH  *

. - 9. =
Primary Registration District Noub__ !

State File No 10198
Regislrar's No. TK—I“"?'—"—---————-—-

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

Reg
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - -
LN .
(@) County Ozark - .. Missourirci™> . - Ozark. 7]
(b) City or town Hural- Jasper 1wp. (@) State . D (b:)[_ T ' :
(I outside city or town limits, write "RURAL” and name of townahip) (©) City or town. uggl Inswvi 1 e- I ural
{<) Name of hospital or institution: . (outsidecity or town limits, writs “RUIAL")
{IT not in bospital or inatilation, write sirect namber or locatien) (d) Street No s S e e m“;;) M B 2
{d) Length of stay: In hospital or institution nu
l? :5 s {Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community, y
yeurs, months or days) i If yes, name conntry.
3 @ PRINT  William H. Henderson : MEDICAL CERTIFICATION
FULL NAME 23. DATE OF DEATH: Month Fe Druarx—l 14
3. (&) M veteran, 3. () Social Security ' 4 B ¥ T
- N none year. HOUT s crsirrsersssesensessmransree OO o M.
name war. 0,
21, [ hereby certify that I attended the d d {rom
5. Color or 6. (a) Single, widowed, married, || sy 19 to ! - 19
male A . white divorced T —
4. Sex ! divorced ... Qt I last saw h alive on 19....3
6. (b) Name of busband or wifewe .. 6. (¢) Age of husband or wife if and that death cocarred on the date and hour stated above. Duration
- Ri Ice Ve —_vyeara Im. te cause of death £y
oy F s ;
7. Birth date of deceased January 25 1874 || _L8Avu At _.._w._m_.._._._.._ 6:2"_441
{Month) {Day) (Year)
8. ACGE: Years Months Days If lesg than ore day Due t,
ng 0 21 nr min. Ji\z.a.ﬂ M(A..\\M“MQ‘.#,A
. . Dute to
0. Bisthplace Ozark County Missouri ¢
o (G]:y, town, or county) ~ 7T (Stats or foreign conntry) - L
Oth diti :
10. Usual oceupation ﬂ armer T (ln;;;:::r:t:::r within 3 months of death)
11. Industry or business T - | PHYSICIAN
5 12 Mame. 9+ R. Henderson. o I | R o Ud—h
4 . . . R L N nderline
3 Christian Co. Missouri U Yk the cause to
Fu 13. Birthplace { S £ (/ l"‘ ‘ N whichdeath
u;wn, ur tats or foreign country) of It § h id b
g 14, Malden name._. Cj‘i % ewart autopsy. ;haor:ed  be
= — . Not known (4 : : tistically.
g 15. Birthplace gt (Stote or foreizn m“nuy}’ 22, If death was due to exiernal causes, fill in the following:
16. (a) Informant. LO ,&Z&' (8) Accident, suicide, or homicide {specify)
X v PAALTRT et nntt et e e r sttt .
[£9] Addressﬂz MJ (») Date of occurrence.
17, (o) Burisl. (4) Date thereof 2-17-47 () Where did injury occur? Wity o wow pri pree.
‘B“ml' eremalion, or removal) (M.‘Z“h) {Day) (Year) (d) Did injury oceur in or about home, ont farm, in industrial place, in public place?
() Place: burial or cremae 11=N _Qr Y._ ._u'. .....
;q '“ ren i Doeily t f place)
18.. {a) Signature of funeral direc j ﬁ L : ’h?ﬂ While at work? . ___._..._._:_f.___. (“)” i{:ans of an'LI'.l'Y........;.,-...-_..i
® Addrm,..._......_.._.G;a_l nesy lle . .
19. (a) .Zij_f & Yy fICLRA
{Date d local registra I

A Y|

(l&nued Embalmer’s Statement on Rcvcrw Side)



RECEIED
District Heaith Offlcar No. 6,

Oistrict Fila Number_ L. % _ S -z

Date Filed - MAR-1.3-194F-—

/

a A
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 -

, Registered Apprentice No... o

woarking under my personal supervision.

P. O. Address". . (%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




