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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiiulion:-Re:dide_ncgyp(a
- b. N odmi ssion
a. COUNTY warr‘en a. STATE Miﬂsouri COUNTY warren
57, b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTR)’ Inside Limits
Tom Rural Hickory=Grove [V=:U b oW Wright City ! fﬂﬁ 0"@“5 b
c. Eglgli’-err%I?F (if NOT in hespital, give location} | Length of stay in 1b d. i‘l[’)%%!é‘gs [If outsida, give locatibn eside on Farm
A
INSTITUTION 3 vhas - Yes [} No[]
3. NAME OF DECEASED First Middle® Last 4. DATE Manth Day Year
{Type or print) L OF
Elizabeth Joan Henderson pEaTH June Z2I I8 57
’ 5. SEX 4. COLOR OR RACE( 7., *{iEDEI NEvER wargiEp[ J| & DATE OF BIRTH 9. AGE (tn ysors JF UNDER i YEAR] IF UNDER 24 HRS.
| Female White wmowsb[:] oivorceof J JU.]-'Y 23 I913 43“'“") Honthe | i I -
I 100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) O] 12. CITIZEN OF WHAT COUNTRY?
- RO § EWL Y e et W Home St Louis Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Krafftyk Mary Brodwosky - Micheal Henderson
15. WAS DECEASED EVER [N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT o Address
! Yen: no PpQpov)| (F yes QY wor o detes of vervice) None Micheal Henderson Wright City MO

INTERVAL BETWEEN
ONSET AND DEATH
-,

18. CAUSE OF DEATH (Enter only one tausae per Li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

& for (a), (b)_and (c).)

which gave rise to
abave couss ({al,
stating the under-

Conditions, if any, } DUE TO (b} _

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

21. | attended the deceased frﬂm
Death occurred )

%

>
-7 -2 7 s fo é’l?z—'él Zandlusfmwh"_glwoon é /? J 7
’ / A r __mon the dcne stated abbve; ond to the best of my knowledge, from lhe causes trufvd

5>22b. DRES 2. DATE SIGNED _

23c. NAME OF CEMETERY OR CREMATIRY .| 234, LOCATION (City. roum, or caunry) (State)

Mount Carmel Cemetery| Belleville Illenmeke

DRESS .. 25. PATE RECD. BY LOCAL REG, | 26, SEGISTRAR'S SIGNATURE
State L«U 244, /?-S' ge—ﬂm/

111 {Licansed EmbalmeMs Statemen? on Reverse Side) a / a

g Iying cause last. DUE TO (c)
- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related 1o the terminal disecss conditlon glven in PART I (o} 19. WAS AUTOPSY
» 2 2 0 ( PERFORMED,
< o "l YES[] WO
- % | 20a. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) -
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2 o O (M G
g .41 4 - +e
hd Ul 20c. TIMEQF Hour  Month, Day, Year )
2 s INJURY  qom.
§ E p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION .~ COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, street, olflco bldg., etc.} T . .- .
5 WORK AT WORK
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24. FUNERAL DIRECTOR

Brichler Und CO 221
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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, 99)? ........................................................................................... .» Student Embalmer No. .........cceceu.e.

working under my personal supervision.

Student ..o e sa s s aa s

‘ ) ) Licensed Embalmer
-,‘. : — - : ~ P. 0. Address.. o

to comply w:th the above constitutes grounds for revocation of license).

= = If-embalmed by 'a STUDENT, K& also shall sign ifi‘his OWN handwriting:* ® > \¢ DAL
If this body is not embalmed, fact should be so stated above.




