THE DIVISION OF HEALTH OF MISSOURI

everse Side)

5. No.300
k o a8 \ STANDARD CERTIFICATE OF DEATH state File No 3N 2R A
‘ BIRTPFuOE.B SE_E 13 |955 REG. DIST. NO. /74 PRIMARY REG. DIST. uo.m__. Kegistrar's Na....]‘S
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. ! institution: residence
| a. COUNTY a. SI’ATE b. COUNTY n!
' 0 Lafayettie alssouri rglellima p,.éf 7 v
b. CITY (1 outetds cor: timits, write RURAL snd giv . LENGTH OF . CITY o -
! outside cocpurate limite, write 1 . t:rn..ihis) CSTAY i ey place) c OR . d. [:fl‘tygdml;'oor;on:l: ﬂnﬂwt;:#/_
| TOWN Yaverly | TOWN  Hural S R HTRRT
i g d. FHé.!j.PN_'._AME OF (If not in bospizal or institution, give sireot eddress or location) . AS.SFE?REEE{S ({f ranal, gve Ioutlcn)‘L
| 3 INSTITUTIONCe11 1ng ullnio & Hospital CS N wa Vs [5 W fhakra Beass
i ‘&3 3. NAME OF a. (First) . _ b. (Middle) <. (Last) % DATE (Month)  (Dey) (Year)
| . (Typeor Printy  Harry Lawrence senner DEATH 9 7 1956k
‘:‘ 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDﬂ 8. DATE OF BIRTH 9. AGE {In years| i UMDER 3 YEAR | tF trotm w4 wms
. dale Whi te ?‘Ta%\'%g.d)lvonmn (sucigg)___lo 7-1875 %Mnhdl:) Monunl Days Elnun’ Min,
e D L e e P
E rarmer rarming Dayton, Ohio
< 138, FATHER'S NAME 13b., MOTHER' S MAIDEN RAME 14. NAME OF HUSBAND'/OR WIFE
» John senner ) |Mary Kay dereford klizabeth Singleton #enner
8 [T ecpiSep eR T 0 s RO TORCEY | e SO SR | I INFORMANT'S SIGHATURE OF WAWE ——~ ADORESS
= HNo . one Harry reaner, Jr. urand Pass, 20
I 18, CAUSE OF DEATH .o ) MEDICAL CERTIFICATION' ’ lgzggﬁg%iu
1. DISEASE OR CONDITION . x
2o fﬁ:i:f?.'f‘:%‘i“ﬁ?ﬁi DIRECTLY LEADING TO DEATH ,y _Cardio vascular renal disease Mnknown
] 2 ’ 1 g B
S *This doez not mean ANTECEDENT CAUSES 3 3 s
arteri
G |l ine moceof dring, wuch | hortia condiions, if any, giing DUE TO (® osclerosis generalized unknown
= o8 heart fallure, osthenia, | 7i8¢ to the above cnuse (o) slating .
the underiying couae last, . .
= ele. Tt means the dis-
o raze, Infury, or complica- DUE 7O (¢)-
7 tion which cauzed death. | 15, OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing Lo the death but net
9 related Lo the disease or condition cauzing death,
[; 1%a. DATE OF OP'FIF:)AI‘i iBb. MAJOR FINDINGS OF OPERATION . . 4 4 ﬁ_ _ | 20, AUTOPSY?
2 : X
= YES D NO IK]
o 2ia. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h UICIDE homa, farm, factory, strest, office bldg..g16.)
z HOMICIDE ‘
g 21d. TIME (Month) (Day) (Year) {(Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
l INJURY ) - . WHILEAT NOT WHILE
WORK AT WORK
]
= 2. I hereby cegt/;f that 1 aucnded tbbgdeceased Sfrom 10/26 19_.11.2 o L 19_5_6_ that I last eaw the deceased
é agliveon _ 2L 1 and that death occurred at L_E m., from the causes and on the dale staled above,
g 23a. SIGNA RE Degroe or title) »4,23b. ADDRESS . 23¢. DATE SIGNED
E )K’-mh"k AV W Waverly, Missouri 9/10/56
24p ['24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtnte)
= ﬂON REMOV, (Bud!v)‘
o (BORT 9-10-195 dommunity Uemetery Grand Pasa wmissouri
DATE REC'D BY L%CAL REGISTRAR'S SlGNATURE 25 FUMERAL DIRECTOR'S S|GNATURE ADDRE S5
| S b st i2-075¢| Uaitor D - R
[

(Licensed Embalmer’s F!';utemeut on




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY - on e iitiiinaama s eaeaen e etsans s arr oo sesa e emennnen , Student Embalmer No....coco..o...
working under my personal supervision..

D. .
o3 0T -3 ¢4 SIS Signed.. o-w—.u ..........................

Signature of Student Embalmer

Licensed Embalmer No..% P 3>

] P. O. Address. A}m%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




