S. No. 2
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2] X32873

WRITE PLAINL;Y—USE UNFADING BLACK INK--MAKE A PERMANENT RECO

DEP-";‘RTMENT OF COMMERCE

RS

Reﬁsirqtihn Diatrict Naa

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaadd'

36637

2Ly

State File No

TTEZD

Registrar's No.

1. PLACE OF DEATIIL:

{g} County........... . W2ALIE

(%) City or wwn.....Golumbia
(IT outside city of town limits, write "RURAL" and name of towruhip)
(¢) Name of hospital or institution: /

Rol-Mar Apartments

{If oot in hospilal ar institulion, writa street number or location)
(d) Length of stay:

In hospital or institution

17 Years

(Specily whother

In this community........
yeura, months or doyn)

2. USUAL RESIDENCE OF DECEASED:

{a) State.......

{c) City or town......

GColumbia

{If outzide city or town limits, write “ILURAL™}

{d} Street No.. Rol-=Mar Apartments ....................................................
(il rural, give foention)
(e) Citizen of foreign country? e @i (Yes or No)

If yes, name country,

3. {a) PRINT
FULL NAME

DATSY HENDERSON

3. (¢) Social Security
No.. None

3. (b) Hf veteran,
None

namne wat.

6. (a) Single, widowed, married,
&ivorcedWidﬂHﬂd .....

6. (¢} Age of husband or wife if

./Color or

6. (3) Name of husband or wife. oo

MFEMCAL CERTIFICATION

20. DATE OF DEATIH: Month M0, 2 ﬁ/
year.. / g (1‘ ?"' ..hour... -—‘%m

21. 1 hereby certify that I attended the deceased from

2.2 t0etro. FLOV 25 194 2~
that 1 tast saw ho& A alive on ‘Neoev 7T g— 19.

and that death occurred on the date and hour stated above,

QS/

l.minute._.. -

Duration

________________ Sylvester Henderson am_____,.____.__g.._g.,ym rmmediatﬁuse of death ey
7. Birth date of deceased 3 ot - 1 7 ....... /'K WJ—M i an
(Month)} {Day) {Year) ,/ N o~
8. AGE: Years Months Days If less than one day Due to w MZM“ &&_w.w
66 8 16 _
hr. min
Due to

9. Birthplace... Monrae COunty _Missouri .

{City, town, or county) (Stato ur fureign country)

At Home

., Usual eccupation

=)

s

Otlier conditions

. B .4

-

. Industry or business

o

- ame. William Fairbairn

e

. Birthplace

(’itnu or foreign counlry)

cky. /..

(City, town, or county) (State or furelgn country)

. (a) Im‘nrmant..._._Mr.s.-..,s]:.a.E-_._.F.apirbﬁim
@) Address....COlumbia, Mo,
1. (@) Burial -

{Burial, cremation, or removal}

(Civy, town, or county)
.

ruton.

.

. Maiden name..

. Rirthplace

MOTHER FATHER =

—-
=3

11-30-1;2

(Mooth) (Day) {Year)

unbia Cemetery..
Signature of funeral dirccto MMW .&W
a_, Mo.

L © G oalne. Z. az:.éu_

. {&) Date therca.

{¢) Place: burial or cremation...c
18, (a)
(b

19, (a) dL =4

e wsinda - /||

do pres: within 3 ha of death} q
.......... e PHYSICIAN
Major findings: ] l N

f operations 3 Underti
: C e e R - R . ne
- LS : : : : the cause to
which death
Of autapsy........ should be
charged sta-

tistically.

(Dul.e recel (He[utrnr 'n nlgnal.ure)

22. If death was due to external causes, fill in'the following:

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

(&) Date of occurrence.

(¢} Where did injury occur?.
(City or town) {County) {8tnee)
(d) Did {njury occur in or about home, on farm, in industrial place in public place?

(Specify Lype of place)
(4§ YMgepns of inju

.D.or other)

Address............ o Ve el e . Date signed.

(Licensed Embalmer’s Statemcent on Reverss Side)

/"f



R

STATEMENT BY LICENSED EMBALMER

- -

" . Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,- AT DY

the above éonstitutes grounds for revocation of license.)

- If this body is not embalmed, fact sho;lld be so stated above.




