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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S. David Henry

Uoctor, coroner, elc. must use only standard nomenclature in item 3. No symptoms will be listed. All

diseoses in Port | must be caosually reloted.
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STANDARD CERTIFICATE OF DEATH

O OOV

FILED NOV 28 1956

STATE FILE NUMBER

L

311

Registration District No. --------------(-K‘Z ------ Primary Registrotion District No, /Q_,f’,)\ ,,,,,,,,,,, Registrar's ﬁZ.LRi

1. PLACE OF DEATH
a. COUNTY'=—

2. USUAL RESIDENCE (Where decaased lived, IF institution: Residence before

admitsion)

-J10a. uSUAL oCCUPATION {Cive kind of work done

_lA)In‘t‘l' e.

winowep []

pivorceo )

July 15,1V ~ 72

o. STATE * b. COUNT
oY Hdissour Sac
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits i{ CITY Insida Limiss
OR - OR ~
Y Ne O .
owllansas  Crto P o0 g5 ondamons C.75 Yes A NoD
e Egkh;a:g%w (1f NOT inhospial, give location)|Length of stay in 1b1 B. 4 STREET (If outside, give lacetion) | Reside on Farm
NsTITUTION /i /), 5 YEARES aooRessSH2 L | ) iirernen Yestl  NoR
3. :::E‘A:Ern N Firat Middle Last 4. DATE Month Day Yeor
. OF
- (Type or print) Henbe'gj— (l N DEATH Nd e /9:‘
. SEX 6. COLOR OR RACE 7. B. DATE OF HIRTH 9. AGE (In years | I¥ UNDER | YEAR |IF UNDER 24 MRS.
o marrieo (K] never marrieo [ | Tt 'J(irfhzay) o Do

Houry | Min.

during mosl of working life, even if retired)

|13, FATHER'S NAME

10b, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE {éiry and atate ot country)

14. MOTHER'S MAIDEN NAME

(lerles

H. BLiz2and

(Pea,

o, or unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{IS pea, oive war or dales of servien)

16. SOCIAL SECURITY NO.{I7. INFORMANT

T/6-03 ~ 5534 Mes. El}a.-"glg:)za rcl

deXN

12. CITIZEN OF WHAT COUNTRY?

S.4.

-

Addrers

&E36 Un‘réa wiou

INTERVAL BETWEEN

-

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (g).] . .
PART 1. DEATH WAS CAUSED BY: )[ OUGET AND DEATH
IMMEDIATE CAUSE (a) e 4 (-4 - 8.7 A% ,\/I".(
Conditions, if any, DUE TO ()
:;g;rck gare ris )!o
te couge ()
stating the under- ) 2.2 q 2]
z Iying  cause last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITIGN GIVEN IN PART I{a) 1. ;“i 3#;@!;»‘!
= . ’ - ER| ED?
3 - %ﬂ/—f faslvee Con Geshive ves () wo )
= 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. nfer naftte of injury in Part I or Part H of item 18.)
& | ) (]
o
;J 20¢. TIME OF Four  Month, Day, Year
h INJURY  a.m, - .
E p.om.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahout home, |20f. €ITY, TOWN, OR LOCATION COUNTY * STATE
WHILE AT [ NOT whiLg farm, faclory, street, office bldg., etc.)
WORK AT WORK

-

IOM

and fast saw hhi.m' alive M

l m on the datﬂr.ud ahove; and to the beat of my knowledge, from the causes atated.

23q. BURIAL, CREMATION

" REMOVAL t.‘:‘pctijyf

24 FUKERAL DIRECTOR

urehle bacl

2l. I attended the decej?‘?a‘n
Deat cy@ at A -

(Depree or titie)

ADDRESS

£

. NAME OF CEMETERY OR CREMATORY

P,

22b. ADDRESS

ViS5 2

Y o/

22c. DATE SIENED

Yo S

iy

23d. LOCATION (City, town, or couniy)

( State)
ansns (77~

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE 7 il

W/ A

{Licensed Embalmer’s Statement an Raverse Side)

Y




STATEMENT BY LICENSED EMBALMER

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

By me, OF By L. iiiiiariiecirrreaee et eeae it ia s aaras Veeeeean , Student Embalmer No.........

working under my personal supervision..

Student........ e teeeee e eaaceecraasecaanaeananan
Signature of Student Enbalmer

Licensed Embalmer No;_-_%.?

P. O. Address _.__... KTJ@,;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



