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. _ ) THE DIVISION OF HEALTH OF MISSOURI 890 3
FILED MAR 191956  STANDARD CERTIFICATE OF DEATH Stote File N

R.EG. DIST. MO, é 2 PRIMARY REG. DIST. m-mﬂeaiﬂmr’l No -/ 2'3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institgtion: residence before
a. COUNTY a. STATE b. COUNTY admimion?.
Henry Missourd Henry
b. CITY (1f outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. In Residence within limbs of
township) AY (in this place) OR ey %hmrwnbd townt
TOWN Walker- Township Sscr}yrs. TOWN Montrosa B
d. FULL NAME OF (lf oot in beapitsl or | ion, give siregt add ot loestion) s STREET (If rursl, glve loeation) e
HOSPITAL QR ADDRESS 43 []
INSTITUTION HA# -Heame Walker Township - RFD.#3 9o
3. DE%EAS%]-E) a. (First) b. (Middle) ¢. (Last) | 'S DSTE (Month) (Day} (Year)
{ Type or Print) LILLIE P. JOHNSTON peATH March 16 1956
5. SEX "/ 6. COLOR OR RACE | 7. MARRIEB. EWOEECI&BRRIEC% 8. DATE OF BIRTH 5. Aﬁmﬁrxn 1\: UNL:.H ID\"tlll F UNDER 84 HiS.
, : (Bpe e last on ays | Hours | Min.
Female | Vhite 0w Oct: 8, 1873 82 | l
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - . N
p ﬁdtmmmuto(w rking 1ifs, oren’;l retir:d) B , DUSTRY {City aad State or Foreign Country} f. 2 CIfITZ'IEiQ‘f?OF WHAT
I1l. .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WiFE
i W Cassius B. Davis {Naney E. Smi | Dadeased
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI1GNATURE OR NAME ADQRESS
(Yews. 0o, or unknown} | (If yes, xive war or dates of service} [}2
o None Lola F.Wessel, 313 West Green, Glin'bc.g,

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg-rugnvh gn'gzm
i 1. DISEASE OR CONDITION - : . DEATH
'I’:‘J:’e"';;:’(’;)" o ana 5 | DIRECTLY LEAGING TODEATH* () _ ATteriosclerotic (heart disease) 1y
¢ (B}, - -
: ANTECEDENT CAUSES :
*Thiz does not mean ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Arteriogelerosgis 10 yrs
a3 heart failute, asthenia, | 7ite to the above cause (o) statlng -
ee. It means the dis- the undcrlwng rause last.
caze, injury, or complica- DUE TO {c}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
' : Conditiona contributing to the death but nok
related {0 the di or condition causing death.
19a. DATE OF OP.FI%?{- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOP$Y?
4 240 ves () wo L]
{Bpecily) 21b, FLACEOF INJURY (e.g..Inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

21a. ACCIDENT
’ SUICIDE home, tarm, lactory, strest, offics blds..ete.)
HOMICIDE . : i B o , o o . N

214. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o OF WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK

Rereby certify that I atiended the deceased fromdan 1955 to March 10Q ., 188 _, that I last saw the deceased

veon,l

23c. DATE SIGNED

Mo, '3/17/58
243, LOCATION (Oity, town. or county)

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

j"- AL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY (State)
Mar.19, 1956 | ¥hite Oak Cemetery Urich, Mo. Rural
DATE RECD BY LOCAL | REGISTRARS S|GNATU zs_ FUNERAL DIRECTOR' 8 §1ENATURE ADDRESS
3-/1-56% W H. L, Vansant, Clintan, Mo.

(Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.,

Student...oi.iiiieiiiieiieaeires i iiiaeiainaeas Signed...m.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




