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

DEPARTMENT QF COMMERCE
BUREAU oF THE CENsUS

ED MAY 819

Registration District No.......7....#."

STATE BOARD OF HEALTH OF MISSOURI

720 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-yflj-

Stale File No.

Regisirar's No,

1. PLACE OF DEATH:
(@) County (‘nnfﬁr

) City or townp R”:.ﬁan]; -Bogle.-Townahip ...

{¢) Name of hosmtal or msutuuon/

(If not in bospital or imtiiuﬂon. weita street number or locatlon)
{d) Length of stay:

In hospital or institution

Liftime

(Specify whather

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate... Migssouri. . .. ® County.....Joniry g
Cit LOWD. e, Rural .
@ Cliy or tawn If putside city or town limits, writs “RURAL") =
{d) Street No.......
(ll'rurul. give ]ol:.ll.ian)
(¢} Citizen of foreign country?. N Oe {Yes or No}

If yes, name country.

3. {g) PRINT
FULL NAME......

Rogs. Herbarti Denham... e

3. {¢) Social Secarity
No

3. (¥ If veteran,

name war.

6. (a) Single, widowed, married,

/ agvorcediarriod .

Coler or

J rce. ¥hita

4. seMale. .

6. (b} Name of husband or wife............c.ccocrever. 6. () Age of husband or wife If
~Maa AlIVE.. oo YROTE
7. Birth date of d ed...

irth date of deceas Ma‘?( M%é) 1,899 W

Years Months If lesa than one day

43 10

8. AGE: Days

27

min.

hr.

9. Birthplace.... .GQP.— ry
City, to¥an, ureonnl.y

State or forelxn couatry)

..-.Mi ourid

MEDICAL CERTIFICATION

Month........ .Apr.il ..... day....

...hotr

20, DATE OF DEATH:

car.. 1943

1 hereby certify that I attended the deceased from.. &7FSY
19431 2py y
. . “3

that I last saw hm alive on WJ A e s 1978

and that death occurred on the date and qmur stated above.

21.

Immediate cause gf death

A et re

Due ta

Due ta

Signature of funeral directo:

S VETI: ,

y al.a raceivod local registrar) . 4/;- mﬂ(ll“e[inu;;'nvnﬂ;;&;e)m y

7 7/ Fretfeoddd prabam

Other conditions.
10. Ustal occupation Yarmazr (In:l];de pregoancy within 3 months of death,
11. Industry or b - - PHYSICIAN
I Major findings: ——
E Name....... .Edo. Penham ‘J of n"w"“'“nm ) ¥ Underline
the canse to
21 13, Birthplace....GAN LYY Gmm ty . ri which death
E‘ " (Stata or foreign oo\muv) Of autopsy should be
-] 4, Maiden name.. m;. 13-&11 67‘ ml;m.
g 5. Birthplace......... GBDJ:IY ch I.'JJ-'Y ----------- M i ouri 22. If death was due to external causes, fill in the following:
= City. town, of county) (State or foreign oount.ry)
i . suicide, or homicid if;
16. (&) Tnformant ..Mrs. Rosa Denham ; (@) A“’de‘;‘ suicide, or homicide (specily)
b) Date of occurrence
®) Address... ....Gent:y, Mo. Y :
17. {a) .._B Td . (&) Date thereof. 4/23/45 (2 ere did injury occur (City or town) {County) {State) -
{Barial, cremation, or remo\ral {Montk) (Day)} (Year) {d) Did injury occur in or about hotme, on farm, in industrial place. in public plal:e?
(c) Place: burial or cremation. ..

'y type of place)
. {#} Means of injury....

SO ———
>

i“23. Signature.. - Ms'Bpot-ﬁagh
Address......cooe.... Date signed_.g.__;,{:ﬁ-’

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER =~ _ o

LY § S

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalrhed‘by mé, or by%

......... ... Registered Apprentice No....

working under my personal supervision. . . . .

Embalmer No... 5; 72 /

P. O.-Address............. ’ Rt .. A .
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fi:/Zre to comply with
the above constitutes grounds for revoeation of license.) o

If this body is not embalmed, fact should be so stated ahbove.




