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

FILED MAR 9 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E_Ei DisT. N-iﬁé__numv REG. DIST. KO. éﬁ‘-t‘/ K

State File No..wuueu

S978

B N vy -

Lo &

BIRTH NO. 's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd lived. 1f institolion: reidecce befors
a, COUNTY 1 a. STATE b. COUNTY admimlon}.
Riplay Mo, Ripley
b. CITY (It outeide corpurate Hmite, write B c. LENGTH OF c. CITY ihnuﬁ;uuﬁ;;mmbd
OR 3| ST. in this ) OR ity o incorporsted town?
town rural Thomas. / o ? 2| Town Naylor EHTRR
-
d. FULL NAME OF (If not in hospital or -‘“‘d streat add . STREET {If raral, give location)
HOSPITAL OR * " ort *' ADDRESS Fa} ?’/ v
INSTITUTION o
3. NAME OF a. (First b. (Middle . (Last
DECEASED (First (Middle ) 6 DATE  (Month)  (Dey)  (Yean)
{ Type or Print) Henry W Idal DEATH  Fabh 17,1956
5. SEX 6. COLOR OR RACE | 7. mIARRIED' Iéi—:\\;'gR IEGRRIED 8. DATE OF BIRTH 9. hAnGE Uo n;n F CHDER 1 !:ll * oEER H RS
(Bpes bhu.du Hoars | Min,
male white R May 30,1867 ey d i
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - 12, C WHA
dons dyring most of working lifs, c:unnl.f u’l.;:‘d) N DUSTRY {City and State or Forsiga Country) 0 ml';rf}rzﬁ,‘}?r T
armenp Osage Co. Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown 7 | Unknown Margarett Klass
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unktiown) | (If yes, rive war or dates of service) NO.
no Nane Mrs. Gracae Penrod Naylor, Mg
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enter ouly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (g), {b), and {c) DIRECTLY LEADING TO DEATH @) W
*Thix does mot thean JANTECEDENT CAUSES M ﬂ 5
the mode of dying,#uch | --Morbid conditions, {f any, giving DUE TO (b}
at heart faflure, asthenia, rise to the abose cause (o) stating
ete. It means the dis- the underlying cauase last,
ease, injury, or lica- DUE TO (c) t//é 4‘/ . B _d-e( ( 24 y A
tion which caused dcath . I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the diseaze or condition cousing death.
19a, DATE OF OP'FI%?{. 19h. MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?T
“7 9’0 0 ves L] KO IE/
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offioe bldg..ez0)
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
F . WHILEAT[] NOT WHILE|
INJURY WORK AT WORK

2. I hereby cegtif; that I attended the deceased Jrom M.
alive o‘n_g}.&._ﬂ__, 19.5{s, and that death occurred at _10P .

1950, to

. 19.%., that I last saw the deceased
m., from the causes and on the dale siated above.

o

23b. ADDRESS

23¢c. DATE SIGNED
2

(State}

Tha, .C 24b. DATE 24, NAME OF CEMETERY UR CREMATORY T, of county)
TSR HEHOVAL ot
ial Feh., 20/96 | Memarial Gardens atl '
SIG| URE 25 FUNERAL DIRECTOR'S S| GMATURE

DATE REC'D BY LOCAL | R

4. 2 JZREG

277-)

MeCord-Gish

ADDRESS

Nayl_o , Mo.

(Licensed Embslmet’s Statemett on Rewverse Side)
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I hereby certxfy that t.he body whose name is recorded on the reverse side -of this’ certlfu:ate was emba

Fworhng under my personal supervision..

Student . ....cooooermmrannirsairrirazrsetacrrssreerns
S:plbnu “of Studetit” Eabalumer

e L e

L1cenud Embalmer No. {I( ."
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Note: !'rhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND? RITING.*(Fa
to;comply with-the: above constitutes-grounds-for revocatxon of- -license}, - - RS arrar Lo

If embalmed by a STUDEN‘I‘ he also shall” ngn ‘in his OWN handwntmg. P
------- Vi;this-body is not-embalmed,. fact should-be so stated above.— - -------m-v
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