THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File ~2ﬁ320 ........... -

amﬂlaEDM__ REG. OI1ST. MO. _LB__'I_ PRinMY REG. DIsT. Wo. A DT o piias No 26
1, FPLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. I inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Henry Mo, Henry
b. CITY (1f cutalde corpursts limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Fetidence within Lisits of
townshipt| STAY (la this place! OR -’c{ig H.nmwr town?
TOWN 1 Creek 3¥rs, Town Hartwell o
d. FULL NAME OF (I pot in boapital or institution, give strect addrem or location) . STREET (1f rorel, give location) (%4
HOSPITAL * ADDRESS D Fa)
INeToTion  Hig Hame Haney Greek s Township
3. NAME OF . (First b. (Middle c. (Last)
pECeE 2 a. (First) (Middle) 4. DATE (Month)  (Day} (Year)
(Type or Brint) John Allen oS _June 29, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TIAR | o LaDER M KBS,
O . WIiDOWED, DIVORCED et Luat birthday) Monlhl pg. Hnnnl Mis,

(Y'es, 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{H reu, xive war or dates of service)

*This does not mean
the mode of dying, such
a# heart fallure, asthenie,

ANTECEDENT CAUSES

Morbid condilions,

_No </ -~
Bt o e 1 1. DISEASE OR CONDITION

. Enter only onscausepet | b

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

if any, giring DUE TO (b)

rize to the above cause (a} slating

“the undeslying cause last.

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12, CITIZEN
done during mmo{-orﬂulﬂo .:.nl:l' :"‘:’:} Y DUSTRY (City and Scete or Forsiga &:untryla UNTRY?FWHAT
Papar per & Paintdr Missouri

I3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥I|FE

Joln E. Hays 4 ElizaberthH

ippin, Hartwell, Mo.

ADDRESS

INTERVAL BETWEEN

ONSET ANE'TH

de. It means the dis- ) . Y J -
care, injury, or complica. DUE T0 (e} ( !a/l.é . dit MMéZ ; ;y\ /E D
tioa which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione eoniribuing fo the death bt not
related to the dlsease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7o S 25X vl w@
21a. ACCIDENT (Bpeciiy) .- 21b. PLACEOF INJURY (e.g..incrabous | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE A “ home, Iarin, fagtory, strest, offios bldg. 010
HOMICIDE - - :
21d. TIME (Month} (Day) (Yewr) (Hour) 2le. INJURY DCCURRED | 211. HOW DID INJURY QCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2, I hereby cerlify that I atiended the
AP gi

deceased from L2_~°f

and that death occurred at

i from the causea and on the dale slaied above.

ﬂlo LLL I&)z that I last saw the deceased

ﬁem or r.ltle

ot Vo

6/ ¢

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

[

~Jo- :j

IGNATURE

ul?:iua slzm 1 OA \}' REMA- | Zib. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) 7 (Btate)
(Bpeclly) -
ﬁur aT July 2, 1956| Norris Cemetery Urich, Mo. Rfd. 3,
REC'D BY LOCAL REGISTRAR'S S - ‘
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STATEMENT BY LICENSED EMBALMER

- -

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

DY ME, OF DY 1ot uimiuimarinnreemmoatrsmas s ai s sn e s s s

Signed /YZ:W .................

Licensed Embalmer No..s.z /

’
P. O. Address m

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

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

T¢ this body'is not embalmed, fact should be so stated above. .

working under my personal supervision..

LT oY« S L ELL T
Signsture of Student Embslmer




