No.3C0
10.40

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI

FILED AUG 22 1955

STANDARD CERTIFICATE OF DEATH
3“L PRIMARY REG. DIST. uo.i_z_” 'Rtm':trur'.l Na.,..fﬁ...é?-:....

Ktate Filc No...

<3914

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. §f kostitution; residence before
a. COUNTY a. STATE . b, COUNTY sdiulssfon),
Henry Migsoimr: Hanry
b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF ¢, CiTY (1f outslds corporate limits, write RURAL st give township)
TO&'N . township) | STAY (in this place) OR ,
Clinton L usalks TOowN Biral Devis Mm. 290
d. FULL NI\ME OF (If not Lo bospltal or Institution, give strect address or loeation) d. STREET (If raral, givs locatien) * O
HOSPITAL O ADDRESS . b
INSTITUTION Clintem. Ganeral Hospital Cl3nkon Mo R.R. 5
3. NAME OF First b. (Middle, ¢ (Last
DECEASED o (Flsh) ( ‘ Lesy 4 Do (Month) — (Day)  (Year)
(Typeor Print)  Melyin Bl DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years} iF UKDER 1| YEAR | o oetn i sms,
. WIDOWED, DIVORCED (Bpacify) . Iaet birthday) Mnnml Hours | Min.
Male Yhite Morried Now, 9, 1897 57 g ') I
ita. USUAL .og'_gpfﬂﬁf (Grresiadotwark | 100, KIND OF BUSINESS OR IV 11 BIRTHPLACE (. 1na State or Forainn Coumry) 12_CITIZEN OF WHAT
Farming Clinton M. R. R, 5 HS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jarry Melwyin AT Ms
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT S §i GNATURE OR NAME ADDRESS
(Yos, 0.0 unknown} | (If yes, xive war or dates of sorvice) NO. . .
No 487122430  \Mps. Dopothy Hg). Clinton Mo, R.R, §

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sn&!ir_"g%rgm
.|| Enter enty o 1. DISEASE OR CONDITION . ™
one 0 oy, (. and (@ | DIRECTLY LEADING TO DEATH® 5) ertensive 5 . . |_2yrs *°
*This does not meon ANTECEDENT CAUSES
{Ae mode of dying, such | Morsid condicions, if any, ,{,;,,, pue To ) __Arteripsclerozis & Nephritls 1l yr
a# heart fallure, asthendo, | rise to the abooe couse (a) stat e . .
e, It means the dis- the underiying cause last..- > .~ - - AR £ = - PR N }{3 X ,,,,,, e -
care, injury, or complica- DUE TO (o) b i
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . . a . T, .
Oonditions contributing to the death but not
related Lo the disease or condition cauaing dealh.
19a. DATE OF ,OPERA- |i18b. MAJOR FINDINGS OF OPERATION - - e f . - . 2. AUTOPSY?
. TION : : S g
ves L] wo ]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sureat, office bidy., e%0.} A .
HOMICIDE . . ! Coor . *
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
/m?{“ : . | WHILEAT NoT WHILE '
. WORK
,/ 22, I hgreby ceriify thai-I attended the deceased from _May 2 13 to Aug_lé_ 1955_ that T iast saw the deceased
alfve on 18 and that death occurred ai i_..j.._ m., from the causez and on the date sialed above.
GNATURE - RN S D it D 23b. ADDRESS 23¢. DATE SIGNED
, ¢ 106 S. Third Clinton, Mo. 8/15/%
BURTAL, CREMA. - DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ©ny, wwn.oxeoun:y) (State)
N, REMOVAL (Spedify) . : R
Rirrial a {hanel Hpn r (‘Q_ Ho
DATE REC'D BY LOCAL | R L 1 25- FUNERAL DIRECTOR'S s1GNKTURE ADDRESS
¥-(5- §X



e —————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

e tenesbses et o em g anens ,  Student Embalmer No.

working under my persona! supervision.

Student .....--.........E....'......-. ....... Si@c&.ﬂ*ﬁ_“_@_ﬂ\j%
Student balmar .
' . Licensed Embalmer No.... Jo. 7 7
P. 0. Addnu_.Qé’V)L&.m.__ > Xz

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. .




