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

DEPARTMENT O'F COMMERCE

Registration District No...... .... %

Primary Registration District No.

ool
/
Y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“y
State File No.

500

Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County MeDonald. (@ stae.Mi gsonri (® County. MQ....DQI'I al d.. é‘
5 City or town._._RLI21 o ) Couaty NN
{If outaide city or town limits, write "RURAL” and name of township} (&) City or town Rural
{¢) Name of hospital or institution: . (if outaide city or tawn liimits, write “RURAL") o
None 1t :
(If not in hospital o institution, write street number or bocation) (d) Street No. ‘_"SQ h'yle‘s‘t"—cj‘-t 7— MQ—-’- --R #].----_......_ D
(€} Length of stay: In hospital or institution P . ,
(Specily whether (¢) Citlzen of foreign country? ers or No)
In this commmunity
years, months or days) _ 1f yes, hame collntry.
3. an MEDICAL CERTIFICATION
¥ull name__Benjaman Hill Henderson .
20. DATE OF DEATH: Mnnth_.._.Julal...._..._...da:; g
3. (&) If veteran, 3. (¢} Socizl Security 7
vear__ 1947 hour._ . _ 8. _minute, 40 _AM
name war. bt Ne s O .
21. I hereby certify that 1 attended the deceased from, .. ._#__ ...........
5. Color or 6. {6} Single, widowed, married, ‘ 19. { to.. £ gty , 19“;7.
Hale o | dveneaVidowed N7 '7
4. Sex race. VOB e that I last saw h g.gaeslive on : ‘
6. (bLNamc of husband of Wife..wro— .. 6. {¢) Age of husband or wife if || 2nd that death occurred on the dar.e pad
yd a Henderson alive..__e.g."g' ........ te cause of death
7. Birth date of dec d April 30 1873 M‘W
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
74 2 10
hr. min
. Due to
9, Birthplace (Ze _—
. {City, town, or county) _ Brawser funi‘ncou_fnnv) } - !j o
. F 1 Other conditiona, -
10, Usual occupation armin 8 s (Inchads progaancy within § mionthe of death) /‘} F o
11, Industry or business " : Cier- : / . .\ ] PRYSICIAN
Major findings: \,L j —
E{12 Nome..Thomas.. Henderson. ... Frof| Ot ommen Py o
[ . y Pt '
=\ 13. Birthpiace. & Ge %1" gla ; Vi the cause to
it 45 ep- . o4 fpreien country Of auto should be
g 14, Maiden name =8% “K“fi‘&vn 8y L.‘S‘ autopsy e
/ tistically.
S | 15. Birthplace - o 22, If death was due to external causes. fill in the following: -~ -
= {City, town, or county} {Stats or foreign conntey)
16. (a) Informant C. &, Henderson (a) Accident, sunicide, or homicide (specify)
() Address_. 53! Q_uhth.._‘:ie&t City, Ho. _B#lm e || ) Drate of occurrence
?,
17. (a) - Buriasl“® (%) Date &ha?f_m&%g_g 5 2 {¢) Where did injury cccur v T o
(Burial, cremation, o '“""‘"n (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation_aarato gZa. C_.,.'IL mmmmmmmm "1
f place
18. (a) Signature of funeral director. &22 . JT. £, M % Whﬂe at work?___ (Swmh' lrw 3 p g n.(ﬂfy e
(%) Address.. Wheaton, Mo. S W
e y - ® N v 23. Signature.. . D. or oth R
19, - - A
@ (Date received local rexistrar) (Registrar's signal [f Address, _.._ﬂ/z,é{ Z - m//ﬂ__ e Ddate signed. {

(Licensed Embaimér) [ Statement on Reverse Side)




RECEIVED .
District Health Officer No. 6,

District Fila Numb-r]-@-'ii--------

Date Filed _----QB.I-ZB.,L94 F . | vy -.

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

working under my personal supervision.

Licensed Embalmer No

P.O. Address..M A2

Lo 4

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

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




