. No. 2

sl

> 1 32073

DEPARTMENT OF COMMERCE
BurReAU OF THE CENSUS

LE“%OV“MMCJ?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... M2 | 022_— .....

- 35574

State File No

Regisirar’s No............

g

(i

1. PLACE Ol'ﬂTFATll

Ridhmoﬁ?i Rural

([t outside city or town limits, write * llL‘HAl." and name of township)

(¢) Name of hospital or institution: / ;
(£ cdlorsrag o

{[f not it hospital or inalitution, write street number or location)

(d) Length of stay:

{e2) County..... %
) City or town

In hospital or institution

(Specily whether

In this community......
yenrs, mooths or days}

ﬁ Street No...

2. USUAL HRESIDENCE OF DECEASED:
@ sacMisgouri .
(¢} City or town.. Richmond

(IT catsitte city or town limits, writa “RURAL')

. (b)) County... pﬂv

Rural o

(54

{If rural, give location}

Jo

(¢) Cirtizen of foreign country? {Ves or No)

If yes, name country

3@ FINNoreciggus  Henderson

3. (&) If veteran, HO 3. (o) SoﬁbSecuriw
- No

name War.

5.,Color or 6. (8) Single, widowed, married,
4. Sex F emale / race. %it ,Zdaﬁnrcedwidowed
6. {b) Natne of husband or wife....cooeeieeeee

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

OQt o

20. DATE OF DEATH: Month.......
car... k243

21, 1 lyeby certily that ] attended

th}ieceas fr

day.

.hour..

7

that Ilast saw%.. alive an.,

and that death occurred on

10 2 7 ] hr. min.

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

76
Millville

9. Birthplace....

Mo, [/

+ {City, town, or county (S1ate or Fureign country)

House Wife

Cornelins 'Henderson . Immedi
7. Birth date of deceased... Hov L] 21 18 66
{Month) {Day) (Year)

8, AGE: Years Months Days If less than one day Due to

Due to

Qther conditions

{Manth) (Doy) (Year)}
Richmond Mo,

{Burial, cremation, or ﬂ:movn])

c) +» Place: buml or cremation,

18. (s) Signature of funeral director...

(6) Address Richmoxm z MD - p—y

19. (o) . KA ATH 3. » }}Z/.v m ‘"_"“ MW«—

f
10. Usual pccupation (lnplan pregnancy within 3 months of death} ( 2 !
11. Industry or business . . A" PHYSICIAN
B ( 12, Name...WETTOD A, ‘YOUNg . _ e oremtians i A.Z% )
B : LT d . St g U . Underline
=\ 13 Binnptace. MillVille ) Mo, , the cause to
. City. tpwp, er coun 3 {Stete or foreign country, Of autopsy........ hould b
B § 14 Maiden mnc Hat £16. " Hanskee o - autopsy  — hareed s
. tistically.
= R -
of 15 Blrthplace_)Bolivar MO. 22, If death was due to external causes, fill in the following:
= (ilj.-iwn. of county) {State or I'urmsn country) —_——
16, (&) Informant 'Ne Henderso (a) Accident, suicide, or homicide (specify)
&) Address Richmond ) MO ™ {§) Date of occurrence
Py [ a4 s
17. (@) Burisil (5 Date thereof Oct .20 el AN (0 Where did injury oceur? s s s

Did injury occur in or about home, on farm, in induatrial place, In public place?

)

While at;

& 1fy type of place)
(). Means of injury . S,

{ Data received Jocal registrar)
PN 1>

{Licensed Embalmer’s Statement un‘ﬁ{er-e Side) -




RECEIVED
Dotriot Herd

E H :'i 3 "‘u"..‘_i.a\‘.,.._.._.....-'.'y‘?
. VI 448 22

A Fil?d _______

th Officer No. 8, - R

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; ###

e ereeeresermeee s e s reenta , Registered Apprentice No.

working under my personal supervision,
o M

' A

Licensed Embalmer No........ C ¥ 2 T

' P. O. Address. Richmondg ...... MOa oo

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG (Fallure to comply wit
the above consututes grounds for revocation of license,) . :

If this body is not embalmed, fact should be 50 stated above.




