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-~Registration District No... -

DEPARTMENT OF COMMERCE
BureAU of THE CENSUS

i NOV 23 1981 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_:Primary.Registration District No........ 1 O O 3

35463

State File No.

em.= . Registrar's No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

State. ulisscuri

WK/ ’

{a} County (4} (&) County
(&) City or Lownt St . LQ.@iﬂ.,.....{-ﬂiBEGurl ....................... 5 . .

(1f cutside city or town limits, write "RURAL’ and nome of towaship) (¢} City or town ta Louls 9 ; .
(¢) Name of hospital or institution: 41 B A / (If outside city or towuhuuu, writo ¢ nuu.u. )

e D021 _EBG8 Avenue (@) Street Noooooooeroe9Qd)_S2d8 Avenue .

(Ef not in hospital or inatitution, write strect number or locotiun) (Ifrurul give lucution)
(d) Length of stay: In hospital or institution .
(Specify whether {#) Citizen of foreign cotntry? (Y8 o1 No)
In this community.... 0
yenrs, mantha or duys) If yes, name country.
3. (&) PRINT P . MEDICAL CERTIFICATION
¥FULL NAME Priscilla Henry N
L 20. DATE OF DEATH: Menth. MOV e day...L.hh.

3. (&) Vf veteran, 3. (c) Social Security

flame war. No
5. Color or” 6. (o} Single, wldowed, married,
in g i,
4 sex. female / race. 0L 58 . Aivorced.....mar._r.iﬂd...

6. (&) Name of husband or wife ... e 6. {€) Age of husband or wife if

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

- ar 1942 1 minule......aﬁ.......B.M.

creby fy thar_ I attended the decea%%# - -
_____________________ 8.2 164~

that 1 tast saw a]we on.. %4/ 7 /. , 1% p

and that death occurred on the du.te and hour stat?(above ,
Duralion

hour.

Joseph B. Henry. ... alive. BB years || ImmedipCgadse of death
7. Birth date of d d Dag. 29th 1866 . |-l
(MouoLh} ° (Day) . { Your)
8. AGE: Years Months Daya 1f less than one day Due to
L
75 | 10 | 8 . G (—
Due to L
9. Birthplace Be llfray Ohia y f V
{City, town. or couniy) (Stata or foreign country) I ,l/{l
. ' Other conditi
10, Usual occupation Honse-work « e Dm,:;::y within 3 months mef,n’/r (v =
11. Industry or business. ...t HOmE S PHYSICIAN
= ajor findings:
8 (12, Name.oorr ok 00X _Butichigon Of operations : Undenti
2 . . / o nderline
£ 13. Birthplace Ohio w['fxc?%?ai?;
- (Clty, town, or cousty) {State or foreign country} Of autopsy...... should be
& { 14 Maiden name Frances..B,.-Shipe-— / ....... charged sta-
tistically.
= .
% 15. Birthplace Gty town wm“m;;“hlﬂ (Smaw PR 22. Ii death was due to external causes, fill in the following:
16, (a) Informant....._._9.08aph Ra. He ory (@) Accident, suicide, or hnn_nicide‘ (specify)
(8) Address 3041 Fads évenua ... (b} Date of occurrence
17. (0) Burial (%) Date thereof QV._11, 1942 || (9 Where did injury occar? I )
{Burisl, cremation. or removal) ‘(Month) (D“’) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..‘iu-n....§.e.§....:Eﬂrial.mgﬁrk"..cﬂm_..t, :
18. (a) Signature of funeral director........ . WMa..d.e. BoDEDE e While at workde....... - (g'”'"r’ typ obfllg;::)of mjun'
(b} Address 5 ol and-3lyd— E )
19. ¢ ﬂp 23. Signatihe Y s ‘g"/
a A S A s o ] H
m}\vﬁMﬁPd?mr) (Hegill.rar'uignmum) Address_, q " Date slghed.. % /?'

{Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision.

Signed
) N k S PO, Address... :' B SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fﬂllure to ccmply with
the above constitutes grounds for revocation of license.) 1 Ceen

If this body is not ernbalmed, fact should be so stated ahove. -



