WRITE PLAINLY;-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED SEP

Registration District Nn.% ...........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu1003

31086

State File No.......

""7@)?@im

Regittrar’s No.

1. PLACE OF DEATH:

{B)  COURLF rentrrmranersrsrnsnsensrasssrassons sstres osesru 101 e8ssas sresaras 48 40ntbime aeemssn sams 1033 sesupasssnsmnass smssrabs

(&) City or tewn 1 A o175 N - S
(

If outelde eity or town llmits, write “RGBAL"* and nome ¢f toenship)
{¢) Name of Lospital or ingtitution: [ 7 ;

t.*...Mar?'..‘..s....Infirma ry.

tlf nb: in hospital or 1natll.ut.lu;1, write stf&s nymber or loostion)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. X1 1inoia..
Brooklyn

{1t outsidg oity or town limits, writs “HURAL"})

(d} Street No 405 So. [“th Street

ot
o comty...She.Cladr 7 7,

{c) City or town

(If rural, givg location)
(d} Length of stay: In hospital or institution ours &
In th % hours + (Bpoctfy whethet || (0) (htifen of“foreign country Y | = S (Yes or Na)
1 T O I L Y rnanncns rens sabaarnsss st bt bbb et bbb B0 S0 BEL £ EE P A PR A R T i FARE T HE S
Sears, motths or days) If Y8, TG COUDET Y turriairecesrenisssrnparorarsatsns toasaes srsate sasssnasen ess imsnsrsn b arensasn reasruas rssnned

Bt R BARY. HENDRESON

AME ....... 804 h L LR AR RS AN e e
3. (b) If veteran, ' 3. (¢} Social Security No.
name war None U0 [ o YU

10. Usual occupation.......... Infant

11. Industry or business........

3 5. Color or 6. (a) Single, widowed, married,
4, Sex Female_ race Negro waorccdSin.gled ......
6. (&) Name of busband or wife.....cconeervvnininne 6, {¢) Age of husband or wife if
..................... Blive....co e e YOI
7. Birth date of deceased....optember 8 1948
{Month) {Day} {Year)
8. AGE: Yeatn Months Days If less than one day
—— —— btaad 6 ..... hr. ccwvinsutnin,}
9. Birtholace... S te Louls Mo. 1}

{Clty, town, or eounty} {State or forelgn oountry)u

' None
Homer Henderson

12. Name

13. Birthplace.3rand Chain . 111}
, town, ar eonnte) (State ar, farelgm country)

{Cit: -
. Maiden namc.......ﬁel.en..:rnrn.@..r..-- iiz ks

Birtbutace. Ste Francesville La. |
U cHy, town, or esuniy) (State or foreicn counify)

16, (&) Taforman: LA Pvmdng Al dppgliadrvs

) Address. 203 S0, 4th St.,Brooklyn, 111,

17. (o) ...remoxal (6) Date thereat. S0P 21, 1948
{Burial, cremation,.or removal} . (Month) {Dey¥) (Year)

(¢) Place: burial c_rcreng‘atiangEaB.L...st.n....!‘.‘.Qui.ﬂ,p....ll.l.:z.
18. (a) Signature of funeral director..

(b;ggﬁcral?&sMis.sib) i

19. (a

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.r. S80H o omdsyoSe
sear. Q48 12

21. I hereby certify that I attended the deceased from...
.................................................. T L

that I last saw b alive on
and that death occurred on the date and hour stated abave.

Immediate caunse of death...a..{.,F...... Y X

hour.

minyte O P M‘_

» 1%
Duration

Other conditionSu e eierimccitesiesesm s serscseeaff seenenns
{Include rregnency withio 3 months of death)
.................................... ey e e rersssreerrirsssrssmessassmssrass marsrenensessness | PHYSIGIAN
Major findings: pu N& —-
O OPeratiDnS. i iricvcseresierssrirnisrri s raies srrsssessrassrssssas sess sasmesssseasarsers
Underline
........ 3 steen s rsr sy s th‘:'cgl.h:;: uif.
which deat
Of autopsy.......... A/d" should be
charged sta-

tistically.
22, If death was_due to external causes, fil] in the following: .

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.....

{¢) Where did injury occur

o R town) (Counts] | (itete)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PlaCE 2 rreererrinin e cmr e s s s gt et e are sh e s pmsgesses e nhee Aras £unsalns sapemems saen sans ER R LR PSS

tSpectfly type of pjgce) (7
Tl P, o

(Date racelved local reglstrar) tnr’; stgm‘\m-n:.i

P e e
b 23. Sign:lure. o, ' Snretlih M ............... (M. D. or uthcf(hg/
Address..... ‘? 2, ..... p s Date signed £ d

Jeffersom City P Ca,

{Licensed Embalmet's Statement on Reverse Side)




NV E a9 A Aye - -

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose nam;e is recorded on the reverse side of this certificate was embalmed by me, or by PA

..... Registered Apprentice No
working under my personal supervision. '

Signed 729—-«-4_ %MM W‘\
Licensed  Embalmer No 5// 7 f

P. O. Addreasj ity ThAD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWRITII\G (Failute to comply with
the above constitutes grounds for revocauun of license.) . *

u s body is not embalmed, fac should be so stated above. I
) H - [ v




