THE DIVISION OF HEALTH OF MISSOURI’

5707_.

Ne. 300
STANDARD CERTIFICATE OF DEATH e i .8 7. /
10-42 ALED JUN 18 1957 R
\?!smm NO. REG. DISY. NO. 3-.‘\ PRIMARY REG. DIST. m’.'i_a_':l_.a- chulmr.lNo..g\‘p :Z
D\g 1. P'E‘SE:WOF DEATH 2. USSTUAEL RESIDENCE (Where decosssd tived, [If institution: residence befors
s T . .a. STAT . b. COUNTY - . winision,
, Miller Missouri Cole "™
b. CITY (8 outeid o . wtite RURAL and . LENGTH OF . CITY ence = N
gl O oouide orourmt it et RURAL 0 000 ¥ s o]+ O B
ToWNPyiscumbla /9 D4 Town Henley et
d. FULL NAME OF (If not io bospital or institution, give strect address or loeation) o- STREET (If rural, glve location)
HOSPITAL OR ADDRESS 09‘ D
INSTITUTION Humphery Hospital Rural Route #1.
3:’;‘E‘%NE1E5%FD a. (First) b. (Middle) c. (Last) 4 DS}E (Month) (Day) (Year)
(Typeor Print)  CORA no BELT DEATH June- 13-57
5. SEX 6. COLOR OR RACE | 7. "I\JIARRIEDD. lEl)lE\\:'EchSRRIED. ] 8. DATE OF BIRTH 5. lf.GE (h;:o;r- op Lioen o YR | UNOLR 4 s
- 5 {Bpecity) t ¥, oot Days | Hours | Min.
_Fefhite White arried Mar-16-1890 g | |
10a. USUAL OCCUPATION (GiiweXindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . :
dops during moat of working u(f...:-.nnu ?-u::'d) - DUSTRY (Giey and State or F"“" Counlr)) 9 12C(C){!TN|TZ'EP{‘?OFWHAT

X

OP WRITE

PI.AINL‘Y-—-US‘ING UNFADING BLACK INK—-;-I\IAKE A PERMANENT RECORD

e

A

.-
S

#

q.,ﬂs CAUSE OF DEATH

Hounse Wife Henley Mo, .B,A,
13a. FATH:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
T baum Sar render Clarence Belt,Henley
15, WAS' DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
t\,-*a: nkoown} | (11 yes, Kive war or dates of corvice)
o NoNE Clarence Belg Fenley Mo.

1. DISFASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

. Enter only oneeaitse per
line for (a), (b), and (¢}

o

INTERVAL BETWEEN

ONSET AND DEAE

“Thiv does vt mean | ANTECEDENT CAUSES ﬁz ’W éé Y g
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO e~ -
at heart fallure, asthenia, rise fo the above cause {a) stating .
dte. It medns the dig. | Ghe underlying cause last. . . L) v— =
eqze, infury, or complica- DUE TO
tion which eaused death,,| 11. OTHER SIGNIFICANT CONDITIONS "

Conditions contrituting to the death but not
related to the disease or condition causing death,
19a. DATE OF OP‘FI%AIG IBb, MAJOR FINDINRGS OF OPERATION . 20. AUTOPSY?
. ) o S8A N | hes B0
214 ACCIDENT (Hpscttyy. . b | 215, PLACE OF INJURY (e.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE}
SUICIDE s homg, [arm, factory. street. office bidg..et0.)
HOMICIDE v “ '
.21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N OF WHILEAT[ ] NOT WHILE -
INJURY WORK AT WORK

alive on 719, and thal death occurred at/

2] hereby cezfy lhal'. I aliended the deceased from __"J_L IQﬂ lo __é;’_i_.__ 19;52 that I last saw the deceased

m., from the causes and on the date stated above.

% ' 2k, DATESI;SNED

{Licensed Embalmer’s Statement oh Rever

BURIAL, CREMA. | 24b. DATE ” 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, Or county) (Sun.e)
TION REMO{ALan
6=16=57 Hickory Hill enn_Mo. _
DATE REC'D BY L%(l:_:AGL REGISTRAR'S SIGNATURE 125 BUMERAL PIBECTOR'S SIGNATURE ADDRESS,
hires5, 19857 1M B, 8. Ka lenback

)
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32 0 T - 2 - APPSO

working under my personal supervision..

P, O. Address

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

.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall s:.gn in his OWN handwntmg

¥ this bedy is not embalmed, fact should bé so-stated dbove. . Tt ‘
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