S. No.300
v. 10.48

U~

THE DIVISION OF

) HEALIH OF MIbUURI
FILED NOV 16 1956 STANDARD CERTIFICATE OF DEATH

_3_1§Pmumv REG. DIST. NO. 1003

33985

L B L8 b ey e e 901 4 pam

9128

State File No,

'BIRTH MO. REG. DISYT. MO, Registrar'sa No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lved. If lnstd Idence bafors
n. COUNTY a. STATE . . b. COUNTY adimisisn).
Missouri
b. CITY (1 outeide corpurate lmits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside sorporsts limits, write RURAL and glve towashls®
OR . towneip) ! STAY (ln this place)
TOWN . LOowid |, e e tffal TOWN Sk g
d. FULL NAME OF (If oot in hospital or lustitation, glve street or location) % (It rural, give kocation)
PITAL OR R .
INSTITUTION 29714 so e e /7 © 15 $35 £ A7
Fd
36‘&'&55%% 8. {First) b. (Mlddle) C. {Last) | 4. DA"'E (Month) (Day) ‘YW)
i) Heppty AaThue o bt o Do gL
5. SEX (A 6. COLOR OR RA 7. MARRIED, NEVER MARRIED, &) 8. DATE OF BIRTH 9. AGE o years| IF oER 1 v s,
WIDOWED, BIVORCED (Bpacit Last bivthday) | Months l Hours | Min.
I W W) 4220 gé |
10a. AL 1 g - X R IN- | 11, . -
s. USU ggpﬁwg gﬁa n(’(llﬁ:néd orlid 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciyy sat State or Farsign Gasten) €] % SITIZEN OF WHAT
durine giired cler Ironton, Missouri.
liﬂa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. B. Nall Sally Wells Cora B. Henson, Deceased
IS. WAS DECEASED EVER JN .5, ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT' 5 SIGNATURE OR AM ADD
{Yeus, 0o, or unknown} | (If wive war or dates of service} NO. aseanlc Ome oty FsOurf 1 Delm Eﬁiv
| %8 None ;
o s atl e Wk ‘—‘_‘--.- et ol
18, CAUSE OF DEATH MEDICAL CERTIFIEATION |g-gnm%' gn .
| Enter anly onecauseper | |. DISEASE OR CONDITION D
Moe for (), (b, and () | P'RECTLY LEADING TO DEATH®(5) Ag VTE MYooARDIAL IMFARCT 10N |ONE DAY
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, {f ang, giving DUE TO (b) Corenmnany ArreriosecsRos)s 5 YRs
6d heart fallture, asthenda, | ride 1o the abore canac (a) soting ]
de. It meens the dla- #he underlying couse lasl. ) A - l o
case iury, or complics- DETo @ SARTER: 0 SQ Le/ReS1S) GemspaLs 7Rs
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . AUTOPSY?
‘ TION $Ro ./ "
. , ves (] ‘wo )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offioe bidg.. e1e.) . . . :
HOMICIDE .
21d. TIME _ (Mooth} (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o N mm.zn NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I atiended the deceased from ._.L‘:'__& 19-3_ lo _LQ_L IQ.ZZ that T last saw the deceased
aliveon __/&.= ¢ IQL‘ and that death occurred at L2.&fam., from the cautes and on the date taled above.

zaa.smu{g:ma ' a } l mmonmef)

23b. ADDRESS 23c. DATE SIGNED

5351 Deeman Smlovie, Mo | pryzsz

a, BURIAL CREMA- 240, DATE |

Tio 10-4-56

Z4c. NAME OF CEMEI'ERY OR CREMATCRY

| 24d. LOCATION (Oity, town, or county) {5tate)

Jefferson City,Yo.

WRITE PLAINLY—USING UNFADING ‘DLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR' S 51 GNATURE ADDRESS .-

| 0cTS 199k

.Sultmtmoakmru&de)

—-Thorpe Gordon Funeral Home,Jefferson City,



STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-omby—__ . .

Studont Embalmer Mo.

W
StUdBNE vevuoenassassnvsre temctsasceasacens Signed t A

St dent Embalimer .
) i Licensed Embalmer Nn f[ tzlg AT

P. 0. Address...tip=ill 2 &0 Qlhetotider P 4

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

If this body is’not embalmed, fact should be so, stated above.

working under my persona! supervision,

L4




