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FEDERAL SECURITY AGENCY
National Office of Vital Suatistics

AUBIL22 1948 " gy

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District by £ YRS

1ION OF HEALTH

.Hate File Neo..

244.

Registrar's No

1003

OIS -

i. PLACE OF DEATH: -

{a) Coumy

- ¥

{b) City or toWn..u, e
{Ir outside clty or town Iimlts, write "RURAL'" and name of townshipn)

(¢) Name of hosppeoplgyl'ao Bpi tal 0 .

{If oot in hospltal or msutunon write street number or location)
(d} Length of stay: In hospital or msmutlnn

_Lire!

a

........ ; ™ T
In this community...
vears, months or dnys)

2. USUAL RESIDENCE OF DECEASED:
i ssour

(b) C:)unt}'
Ste. LOU.iS

(I outside otty or town Himi ta

1814 Bgallglade Avenue .

(¢} City or town...

(d) Street Na...

N (1f rarsl, nr&gcatlom
(e) Cléeu of fargign country?...... [T, N o'l‘ .......................

If yes, name country...

(Yes or No)

6. (c) Ageof husw ur wife 1f

.

AliVe i s years
7. Birth date of dec: d Auguat ........ 6 2 1880 .........
(Month) (Day) (Year}
8. AGE: Years Months Days | if less than one day

67 11 2f

whr, WML

Missouri./}

(City. town, eounty) (State or rorel:m cnunlry)
. ouse ‘Hife :
10, Usual 0cetupation... ...comim
Home

11 Industry or
12. N

WMiitam B. Henderson

VIR ot srsras b gqtens R ve s cmemem s on s somnmetiamin geimtees setnsarns sorh b1 sett vang iae b e bern pens easnans bty

. Birthphre

™ unty) tate or foreian cuumry!
14. Maiden name.. tdmgg WOOdE 6
lS? Bu—thnhr-p Unmown .- i Mi Ssouri.
| T{City, topn, or county) {5taie or forelen couciry)
16, (@ Tnformani. . Wi L1iam RoBolden . -
=]

{b) Address..

(a) Buri&l

{Burial, cremnuon. or removal)

(b) Dgte thercof ....... / ...................
N Month) (Day] (Year)

17.

(¢} Place: burial or cremation..=

18. (a) Signature ofifunZ directo

(b) Adjnt\g

19. (8) o, lalw .....
{Date recelved local rpglsira’

and that death occurred on the date and hou?%t(ated abave.

Inimediate cause of death..

Due to...

e =
3, {a) PRINT Eva G Bolden .0 MEDICAL CATION
FULL NAME 2 : 20, DATE OF Month,.... (}ﬁTl 8th
3. (b) If veteran,, . 3. (¢) Social Security No. Ifézg
: P — ! -- e LTS Stoiteiwo hour.
" biil L P R
name wa i}rcby certlf that I attem‘led deceas from
5. Coler 6. (a) Single, yidowed, marged, /Ju J .............................. to
. Femaleﬂ ﬁegch fda:r: fod™
Sex race AVOTTed et o that T last saw n.Rym. alive on...

. Other conditionSum e e imnrsiresummsnisesiarssassnins s
(Includs pregnaner within 3 moniha of death)

\fIaJor ﬁndmga
Of operations...

... | PHYSICIAN

Underline
the cause of
which death
shauld be
charged sta-
tistically.

22, I dcath was due to external causes, fill in the fq_tlowmg

(Y Where did injury occur?

{a) Accident, suicide, 0r BOMICIAe (SDECTEY Fourrewmremsirrrmmssreessissssssmsss e sess s sbsessins

(0) Date OFf GOCUIEEICE. ... ce o eereceveeenree e errertenesasrarmesaesstasssesse s et smtemsams semeasssmsmes seeesronsrasren

TICiky or town) " "{County)

placel .

(State)

(d) DNid injury occur in or about home, on farm, in industrial place, in public

(Spectfy of place}

2

LN

-

Addres,...?f.%.%.? .......

A - . (M. D or other). “ \D
Da:e smncd?/wf

Jefferson City Printing Co.

(Licensed Fmbalmet's Statement on Reverse Side) 54 M——-—
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STATEMENT BY LICENSED EMBALMER.-

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by.. ...........

. Registered Apprentice No.....

working under my personal supervision.

RN : Licensed Embalmer No ‘f{é[!g
L " P. 0. Address.>Z&0.. 39 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBQ‘I.MER in, hu OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-



