THE DIVISION OF HEALTH OF MISSOURI

5, NKo.300

1048 |- F| LEU MAY - 3 1957 STANDARD CERTIFICATE OF DEATH ) State File Nowrr
" BLRTH NO. REG. DIST. NO. _aiﬁ_ PRIMARY REG. DIST. m.m Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If institution: reeid Dbefore
l a. COUNTY a. STATE mssom b. COUNTY adininaion).
b. CITY (it outaide corourate limita, write RURAL and eive g LENGTH OF || c.cITY T a I Rexidence withn it ot
TOWN townabkip) [ STAY-tin 1bis TOWN S‘t ’ Ia Oui s - ;13 ofnmmfdum:
d. Fl"{OLlS-Pv'IBNI‘_E OF (If not in hospital or institation, give strest address or location) STRE (If raml, give Jocation)}
INSFITUTION 0/ 3830 Louisiana =/ 0 3830 Louisiana
3. NAME OF a. (First) b. (Midaier ¢. (Lasty 4 DATE ‘Month Da ¥
DECEASED pat! L 7)., (Year)
{ Type or Print) HENRY CLEMENt puUsT DEATH -i
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, {|!8. DATE OF BIRTH 9. AGE (In yesrs r UNDCR | YEMR | F GNDER W WEE.
Male. white | NEWP MAFFlew~ | 11-25-1885 QA |roge| T [ Heem | e
102. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE p' 12. CITIZEN OF WHAT
Adgring m: - DUSTRY ty and State ¢r Fou-;n Cousntry
Hely0iviT "g6¥¥1de Notary St. Louls Mo. CUTSVA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., John C Dust Anna Terborg
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT s SIGNATU%E OR NAME ABI;;!ESS
o moglocm |t NU“““"""‘“"”’ 493.24-63%7 Gerhard H Dnst5' 20 Sunshine
1B. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
lize for (a), (b), ond (¢y | DIRECTLY LEADING TO DEATH® () ( a) 1 j INncie ME’-\, I&Q.,’S‘ !a Qar) gﬁf:
“This doea not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
as heart failure, asthenia, rise to the abooe cawnse {a) stating

ete. It meams the dig. | he underlying cause last. :
caze, Infury, or compli DUE TO {c)

tion which causred death. | 11. OTHER SIGNIFICANT CCNDITIONS . H.-L D 0

Conditiona contribuling to the death bul not
relnted to the dicease or condition causing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . 20. AUTOPSY? «
TION .
ves [ wo €
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..tnorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. lastory. street. office bidg..ete.}
HOMICIDE . e
2id. TIME {Month} (Duy} (Yeur) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ WHILEAT [} NOT WHILE
INJURY = | WORK AT wongc
22, I hereby ceﬂ;fy that 1 uttended the deceased from 19_2 that I last saw the deceased
_alide on , and that dcath occurred at S840 m, fr the causes aﬂd on the dale staled above.

QM’W/ egreaor title} (Pzab ADDRESS 2 }ZATE SIGNED .
ﬁ“ gunm. 655’“ IIT& 9 5{? | ZARE'AWBW C EMATORY %Wﬁ%&lg%: county) -. (stal.e)

o fmﬂ*j‘ A 1, o FINCHERIGEHEE 3815 %0 Grafid™Hiva/

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[

+ 0% (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I h:reby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by .eeveeennns eeeeeeeeeeeeteeomoaseeenesesiesaseesesseseeeecomescoossssseses R Student Embalmer No......eernve....

working under my personal supervision..

Student, .............
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

N

to comply with the above constitutes grounds for revocation of license), o CR U ..
-.fv. If embalmed'by a STUDENT, he also shall sign in his OWN handwntmg. C ,
¥ this body is not embalmed fact should be so stated above. ] - o

N S : . .



