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WRITE PLAINLY'

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

33967

F“-EU NOV 13 $47 State File No.
Registration District No..__.__z..__._.....__ Primary Registration District ND.—Q-..-Q—-‘-’-..B’..‘.’...._...\ Registrar’s No, / / é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ‘2
{a) County C l ay. {s) State.. I‘.ﬁ..j—...\. ......Qurl (b) County g_la Y.— y

(®) Cltyortown.. LXCe]laior Springa

E}xc,el“or Sorihgs

(1 oueside ci town Limits, wri RURAL d f townahip) i
(¢} Name of hosp:u:luor in:t'ﬂtxion'n - m{ cadrgme e 3 (c} City or town (If outside city or town limits, write “RURAL"™) !
112 North Mein Street @ SueetNo..... 112 North Main Street /
{1f ot in hospital or Institution, wrile street number or bocation) (1f rural, give location)
(d) Length of stay: In hospital or institution 7 P { fore ) No
In this community 22 Ye Ers (pecify whether || () Citizen of forelgn country (Yes or No})
years, months or days) If yes, name country.
3. (s) PRINT - MEDICAL CERTIFICATION
Furl name_.. CHAELES ANTHONY HENDERSON. Oetobe 26
T TR 20. DATE OF DEATH: MonthY CLODET 40 .
: . . t P Y
(b) If veteran No ;: U;M“:;J year. 1947 hour L4 AM. e M
pame war 2. I hereby certify that I attended the deceased from }‘1115?’ uE‘; t l" 2
% 5. Color or 6. (a) Single, widowed, m;':n-ied. . wihiw October 26, w7
. sellgle | e NEETO dvoreea. MaRTIEANA L eHE es dCbObEr 26, 1047,
6. (b) Nameof husbandorwife..oeoeo.___ 6. (c)' Age of husband or wife if || and that death occurred on the date and hour stated above, Duralion
JHezel Garnett-HendersONue <27 . vears| Immediate causc of death - ; .
7. Bisth date of deccased July 28 - 1883 Coronary Cecclusion immedia
{Month) {Day) (Year)
5 AGE: Vears | Months | Days If less than one day breto. COTONELY disease years
64 2 28 hr. min
A N Due to
Yo, Birthplace.~ Kirkaviile “Missourl a
(City, towp, or county) {State or foreign country)” - ] -
10. Usual occupation Wegiter ‘ Cﬁ.}::li;‘ :::::1 wi:hin % months of death)
11, Industry or business e — P - PHYSICIAN
- jor findings:
5 Name We El [+ y Hendel" a0 2 operations ' {/ / 1 Und;rﬁue
E 13. Birthplace Fd i ng 1\&“ sa2aoUuUr? i LJ 1 31;[3;1&:;3
{City, town, or (State or foreign country) h 1d b
% 14, Maiden name__.._.gnn. "gi.‘{_, d 2 h!-q L LS Of autopsy :::h:?ge]c} !13tE
] 3 joa . istically.
§ 15. Birthplace Ki l"k. 2 Vmﬁyl ¢ 2 (L‘Em - ;rg:jiniuf) 22. If death was due to external caunses, fill in the following:
16, {a) Info - > ' 8 . el {a) Accident, suicide, or homicide (specify}
{5 -Addresa 1122 M Mp'in = W')(pp1 ainr gl DE’:I(?) Date of occurrence.
17. (a) _Buriasl . {b) Date thereof, 10 /28 /l 94? {e) Where did injury occur? (City ox tawn) (County) Gia
{Burial, cremation, of removel) . (Monith) (Day) (Y.elr) (d} Did injury occur in or about home, on farm, in industriat place, in public place?
‘(c) Place: burial or mmujw O_O_d. C
'18. {a) Signature of funeral dir M e ms While at wo _______________.__E:f_f_, Fiy 1’[2::;:)0[ T S ﬁ_
() Address Excelslior Snrinsrs, I'[o.
23. Signat NRALEIA, .  Onphisgtier.
/0 2'? "g ] B T - b .
19- (@) (Druta received local rexistrar} Address J'Ol ) 0. 531)_; 8, lDQe Bimdlo- t..8 1{.

{Licensed Embafm;'l‘éhlemcnl on Reverse Side)



i ] . i .
Lisinict Healtn Oificer Ng. 4,
District File Number__.._____ .. ———

Date Filed ......../.L::l.ﬁ.:y.}?...
,L\gﬁ'?;{*\

"

}
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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, esdy

, Registered Apprentice No...

working under my personal supervision.

Signed..ooe Rl i,
' Licensed Embalmer No Ay d I

P.0. Addressm. _ 2.

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

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above. )



