Ur REALTIR UF MIDAJUNR]

). 300
> FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH Stote Fle No.£2 € .7 ......
] BIRTH NO. REG. DIST. 0. : /€2 . PRIMARY REG. DIST. NO. ia_‘t_Q_,. Registrar's No 7 iy
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1I iostitution: residence bgfonb"
¢ a. COUNTY nivingst.on, a. STATE M1 Sﬂouri b. COUNTY carro 11 ldm!-inn)
2 %EY (1 outaide corpurate limits, writa RURAL and xive €. AI‘!’-:NGTH DEF . Cg;{ (1f sataide corporate lizmita, write RURAL sd cive township} w o,
townahi ip this il .
o 9en  Chillicothe, ) BVdaya i toww 3 miles West Hale,Mo. ,{j
<] d. FULL NAME OF (If not ip hospital or institgtion, give sireo or loeation) d. STREET * {1f rara), give location) N
S NRSHTUTION CniifT{osthe Hoapita) ADDRESS  yurricane TWDe /
8 |5 .NAMEOF a. (First) b. (Middie) e (Last) < DATE Mmh).
DECEASED " OF
e | irwpewpwy  BERNICE MURREL HENDERSON | oS 12, 5189
’g 5. SEX 6, COLOR OR RACE | 7. MARRIED, N]EVSECES_RRIED.) 8. DATE'OF BIRTH . 9. AGE (In y.:n L u:.n 1 TEAR ; LWOER 34 KIS,
1. N (Bpwcif Min,
2 P | v - Y By " |Feb, T, 1904 e L
E 10a. UivUALOCCUPATLONu(I(‘th;dwuk 1db. KIND OF BUSINBSDO%F'{*Y 11. BIRTHPLACE {Btate or forsdgn sountry) 12, CITIZEN OF WHAT
5 | _Hedgewire~™"""™ | Farm / Trenton,Migsouri () VG
" 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE AR
< -} Geo.H, Mosler Nancy Leona Mars J.H, Henderson  #4
g i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< {Yos, 0o, or unknowa} l (I you, give'war or dates of service) NO.
= . :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
“-l‘ Enteronly onsceuseper | I. DISEASE OR CONDITION _ . ,C’ ONSET AND DEATH
Z |l tine for (a, (b, and (o) | DIRECTLY LEADINGTO DEATH*(5) &Héacgég a4 ,4/1. P /c'c, T Ao .
- « 7203 docs 1ot mean | ANTECEDENT CAUSES )
© 1| the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - KMA"/’ < /l/c/bé "‘?/7[/-5 A Zors
3 . ar heard foilure, asthenia, | riteto the abore cause (c) stating .
= ete. It means the dis- the underlying entiae lodd. C‘é
ease, infury, or compli OUE TO () - /G' oc I/S/CC /om v
g tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ /
= Conditions contributing to the death but no? L/)(
3 related to the direate or condition caxsing death
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
é (,’/7/’/'7 Tars Shornes ¥ C’éa/cac_rs/) £is "y [ wo X
) 21a. N’:CIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE A boma, farm, fadtory, stiwet. offics bldg..e1e)
7 _HOMICIDE o _ .
g 214, TlMEA.._t*QIvab') (Day;  (Yemr) (Hour) AN ZIQ‘HNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
co. WHILEAT NOT WHILE
}l INJURY WORK AT WORK
2 |z 1 heveby cerlz,fy that I atlended the deceased from Lbrit 14, 19 ¥% 1o June 4 _ 1945 that I lasi saw the deceased
E‘ .« aliveon'Twnve /2. 194% and that death occurred at /Z2:23 4 m., from the causes and on the date stated above.
E 233, SIGNATURE ; ! (Degres or title) 23b. ADDRESS T3¢, DATE SIGNED
o /é e/ )770«&4444-7‘ ) JQ’O CM- W d//:?/t/f-
E 2a. BRER Ig‘;. CREMA- | 24D, DATE 7 i l 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) I(Slntb)
(Bpecity) .
& 6/24 /49 Zhenle. gw..._._. _Trenton, yl:lssouri.

DATE REC'D BY LOCAL
..~ REG.

REGISTRAR'S SIGNATURE

ADDRESS
7-4:54\‘),

/74

= (Licented




-~
~

.

STATEMENT BY LICENSED EMBALMER
[3

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, OF DYoo,

.................. Student Embalmer No.

working under my personal supervision.

Student ciessscancratcasansnsnssansrssaanas Sig‘l’led.......-........
Student Embalmar

Licensed Embalmer No.. 32 3 3
P. Q. Address :m’} %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w
the above constitutes grou.nds for revocation of license.)

.

H this body is not embalmed, fact should be so stated above. - ’ ' a




