\

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

DEPARTMENT .OF COMMERCE THE STATE BOARD OF H

BUREAU oRPTHE CENSUS

FILED JUL 2 2

Registration District No............. 3]3

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

24362

Sigte File No

Primary Registration Distrdet Now e Registrar's Now...._ ... (-; 2_:_;_;_3
1. PLACE OF DEATH: 2. USUAL WF DECEASED: .
(a) County (a) State ssourl (& County Henry

St.Louis,

{& City or town ¢/ 5
(It outside city ar town limite, writs " RURAL" aod name of township)

42
0

© _Blairskowm.

¢) City or town
{c) Name of hOSﬁlLal or instittition: O ¢ (Lf outaide city or town limits, write “RURAL”)
risco,Hospital @ Speqt Noosn 0
(If pot in hospital oz institation, write streat pamber or location) Jﬁ.’ lv {If rural, give location)

Length of stay: In hospital or institutl /
“ ogth of stay ™ hospital or institution {Speci{y whether (&) Citlzen of forei};n country?. ne {Yea or No)
In this community.......

yrars, months o days) If yes, name country.
MEDICAL CERTIFICATION
2 NAME. DOSSIE _F, HENDERSON )i
: 20. DATE OF DEATH: Montha /4. '}'Iday/_a
3. (b Ii veteran, 3. (¢} Social Security / 7 AA 3 N 12 it
year. ....hour minute..
name war, no NOZQR,:Q}:QBAO._
i [} 21. I hereby certlfy that I attended the deceascd from
0 5. Color or 6. (a) Single, widowed, marri e ‘Z_Z_?_m = 19 _______ 7 23 - 194,5
o sex.. Hale race. TRt divorced__ MATTIOA || 11t 1105t caw hizpz... Aliveon 7;/ . /-L 1%
6. {t) Name of husband o Wife.......ccomeme. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated “b°"'° Duration
Zella.r Henderson alive_____B& lmn?lale cause of death .. .
7. Birth date of deceased June Py 1889 erenar of.... wa 75}'077: bosrs .. Z gy
{Month) . (Day) {Year) ves 1n 3
8. AGE: Years My ha Daya If Iess than one day Due toﬂ%a_daf(/f f&}fm / (47 = 7
. 59 | -=- | 21 | L
. hr. min
Due to h :
o. Birtnpiace . HONTY County Missours /() - LA

{City, town, or county) (Stata or foreign counuyf

10. Usual occupation DGDOt Agent' .

L am.

Other conditions,
{Includs pregouncy within 3 months of death)

11. Industry or business Frisco R,R. {. ; PHYSICIAN
Major findinga:
8 . Ekl1s Henderson, SR R 73050~ N - g
unknown ndiana / the canise to
g 13. Birthplace I ; na ] wégﬁgﬁmo
o i&nwn or county) . {State or foreign counlry} Of autopsy should be
14. Maiden name. . awnan charged sta-
E . [' . |tistically.
g 15. B'“hpm‘(al-;u‘;-j:ﬂn——ou:@%— (State or foreign covatey) 22, If death was due to external causes, fill in the following:
. - - o)
16. {2’ Informant___ Mrs, Zellar Henderson, .. ... || Accident, suicide, or homicide (specify
(%) Address_......... Blairstown, Mo, (&) Date of occurrence
17, (@ Removal ' (5 Date thereof... () Where did injury occur? g oo T o -
(Buwrial, cromation, or removal) ‘(Montk)" (Day) (7“") (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc plaue?

() Place: burial or cremation_ BBLTELOWM ;- Missouri

18, {g) Signature of funeral dxmtnr C.R Lupton & Sons, -
Delmar Blvd
[()) Addrns

,A
J . M ‘
{Registrar's signature)

. (Specx.fytypoofplnu)
. (¢) Means of injury_..

N

(M D. orother)

19, (o
(@ (Date roeelvad loeal nmuM [

{Licensed Embalmer’s Statement on Roverse Side)




g

. F[Z" F}nv ’ . :-- o -,'. v

S v "L 22 194t )

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

......... - oeeeoeory Registered Apprentice No

working under my personal supervision.

T

s Signed.....)
wp Ao
\ o W
\ S - . j

P, O. Address ~LA7.- W; )77‘0'

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

If this body is not é;r;balmed, fact should be so stated above. e

(Failure to comply with

-~



