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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

{ILfD APR 261954  STANDARD CERTIFICATE OF DEATH

11872

OF CEME-.TERY OR CREMATORY

oME

24b, DATE™

APr 2y, ml“"i\’?

24a. BURIAL. CREMA-
TION, REMOVAL (Sowaity)

Bulrl Al

State File No.
BIRTH NO. REG. DIST. NO. }_él,_ PREIMARY REG. DIST. m.j___o‘z_SReai.-fmr’: Na.......é ..................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f institotion: reaidence before
&. COUNTY a. STATE B . b, COUNTY adinislon).
HENRY MisSovry S enty
b. CITY (If outcide corpurate ticltd, write RURAL and give ¢, LENGTH OF | c. CITY (If outxide sarporata limits, write RURAL nod give township)
OR . township}| STAY (ip this place! OR ? 2
TN @ [ indon 3&53_ W RRoWwN s Ngted R#* , -
FULL NAME OF (If not in hoapital or Justitution, give street addrele or Jocalon) d. STREET (Ef rural, give locatlon) 7]
HOSPITAL . ADDRESS v b
INSTITUTION Cfind fow (denv Hoop o
3. NAME OF a. (First b. {(Middle ¢. (Last,
bl ol .( ) ) ¢ ) ) _ 4, Dé}'E (Month)  (Day) (Yean)
(weor iy R{RDNE + ¢ Elwnwood NANCE oAt v 9/, /IS
5. SEX (7| 6 COLOR,OR RACE | 7. MARRIED. NEVER MARRIED, #)| 8, DATE OF BIRTH 9. AGE Un ¥ UNDEH 1 YEAR | IF GNDER o IS
- WIDOWED, DIVORCED (8pe Last birthda; Monthe | Days | Hour | Mia,
_MAle | May 1,085 1 48 |0 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | L BIRTHPiACE (State or foreign oountirr} 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY . ) Y7
ARM NG 2e] FnEmevr HieKorgy Co, Mo 84
13a. pmﬁ ijv/ 13bAMOTHER™ S MAIDEN NAME J |14, wame oF HussanD OR wIFE
AN ANC E rubeyce
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR ADDRESS
(Yes, no, or unknown) | (If yea, wive war or datea of sarvice)
[ b N 0/\/ [ 7}140 ‘7 m«.m‘_—\ va
18. CAUSE OF DEATH DICAL CERTIFICATIO W.:I&:B,Ebrgﬁm
. Enter only oneoause per 1. DISEASE OR CONDITION . H
Hne for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heart faflure, asthenio, | rite to the above cause (o) slating - .- R -
de. It means the dig. | fhe underlying cause last.
case, fnfury, or complica- - DUE 70 _(c)_ — e
tion which caused death. | 1). QOTHER SIGNIFICANT CONDITIONS® * '
Conditionas contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF oﬁ_%m 15b. MAJOR FINDINGS OF OPERATION - --+- o : ' | . AUTOPSY?
S /7/ X | ) X
21a. ACCIDENT {Bpecity) 21b, PLACEQOF INJURY (5. lnsraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bots, tarm, tactory. aireet. offios bldg.. e10.} g ‘ X o
HOMICIDE
21d. TIME {Month) {Day) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE] ey ..
INJURY /—\ m. WORK AT WORK .‘.
2. I hereby ify t}uzt I attended the deceased from M 19.J3, o %&LAL, 19554, that I last saw the deceased
alive on , wﬁ_%ﬁd tha} death occurred at i& m., front the causes and on the dale stated above.
Zia. SIGNATURE ‘ gre or m@ ADDRES 2%. DATE SIGNED
7L\ P R 14

* d. T[O (Oltyl. town, or county) ¢
“Hiekory-Oo Mo

(Statey

DATE REC'D BY

Udon b

REGISTRAR' s ATURE +3,5. .
[

( uu.sedEmbdmnnS on Reverse Side)

\J

ERAL DIRECTOR" s
JA' . d A

ATURE

/

ADDRESS

4

)



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, of by

________ . Studant Embalimer No.

working under my personal supervision.

STUGENY vurrensnrnrasarrsenaennencacansnne Signed y/Q/f’éM/ J @2—!4,

Student En;halmor
Licensed Embalmer No % e ; /

P. O. Address T ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




