THE DIVISION OF HEALTH OF MISSOUR|

Health,
e STANDARD CERTIFICATE OF DEATH 5 0 Q@E‘LSU
Publie - - s LG
Sarvice tﬂﬁ‘f’d l: i;d ] 4 ‘law;isfraﬁon District No. ,,,,,._,\3_4),._,,u_m.........F’rirnury RegisiraT Di!iril_:? No. . / g Regustrur s Na. No... ,..
“T1."PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Remdence bsafore
300 a. COUNTY ¥ ¢. STAT - b, COUNTY ssig
w0 BeNto N e f Missouis) Renfo N,
1-57 b. chY (IF outside corporate limits, give TOWNSHIP daly) [ Inside kimits c. CETRY , FIE g Inside Lij
ow  F pisteoe Y& N X o F g foe. o] LK
c. Egls_'ﬁntl:&%g': (IE NOT in hospital, give location) | Length of stay in 1b d. iTDllq)EEE-g (| outside, give location) Reside on Farm
INSTITUTION Yeard / S. 7 Yos [ Ne [ ]
3. NAME OF DECEASED First Widdie Last 4. DATE Month Day Year
(Type or print) A .
Henry Thimas m:l/er- o TAN 2.4 /7-9’7
5. SEX 6. COLOR OR RACE TIMARRIEDDNEVER maRRIED[ ] DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRs.
. la irthday) { Months | Daoys Hours Min.
Yale | white | woeia ovorceor 24,1873 :?“s 7 l

10a. USUAL OCCUPATION (Give kind of work done

&uringe?ﬂ rking lifa, even if raticad) INDUSTRY .
A 2 dasness FANAMNC ey
e 4

10b. KIND OF BUSIMESS OR

jl ?&ACE {City ond state o)ounlry]

12. CITIZEN OF wWHAT COUNTRY?

% .44

13a. FATHER'S NAME

13k. MCTHER'S MAIDEN N

@Méz

t4. NAME OF HUSBAND OR WIFE

JLLGIJM.

15. WAS DECEASED ER IN U, 5, ARMED FORCES?
(Yes, no, of ynknawn)P(}f yes, give war gr dates of servics)
NB ANo

16. SOCIAL SECURITY NO.

INFORMANT Addres? R

18. CAgSER?'FI DEE;I_F"SE‘?ieSrEnAIBJSoEnS Ec{}.!se per line for {a), (b), and {c}.) INLERVAL gEJgAETEHN
Al - :
IMEDIATE CAUSE (o) Acute Circulatory Failure 5 hiN
Conditons, if evv, DU TO (3 Ruptured Myocardial Infarction 5 min,
which gave rise to B
ubo\fa cavse (a), } .
sreting the urder: ) DUE TO (0 Arteriosclerosis 10 yrs.
PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition givan in PART I (o) 19. gégéggﬁé’g‘(
Senility A 2ol YES[] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

Death occurred at

20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
J O [

2c. TIME OF Howr Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
AT WORK

21. | attended the deceased from m ad on az‘r,iovaln and last saw: alive on XXX

Y

m on the date stated above; and to the best of my knowladge, from the couses stated.

22a. SIGNATURE

All diseases in Part | must ba causally related.

HocClof, corener, erfc. NMUsl Use ONRly stanigara nomenclafure 1h 1Tem |18, No Symptoms will be )sTed,

230. BURIAL, CREMATION,
OVAL {$pecify}

,QZ:.?-'»' 1959

(Degre title) m:}-

Au AASA

23c- NAM%F CEMETERY OR CREMATORY

Am_l:e;;u

Shi

ADDRESS

4o

F R

25. DATE RECD. }Y LOCAL REG,

22b. ADDRESS 22c. DATE SIGNED
Warsaw, Mo. 1-28-
23d. LOCATION {City, town, or_cownty} {Stote)

S, 30.)959

24. FUN?AL DaR ECTOR

(Licensad Emhnlma(y'chm-nr on Reverse Sids)

EM
26. %R'S SI%JRE
/. i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name’is récorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ..........cceueuens

working under my personal supervision.

Student oo e Signed ......
Signature of Student Embalmer

Lu:ensed Embalmer No....Z... o?f
P. O. Address.. W ................

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 niot embalmed, fact should be so stated above.



