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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED FEB 1 6 1958

Registration District No. _.___..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ 5,__7___Pr|rnury Regls"u!lon District N°

959-00532"7

STATE FILE NUMBER

Registrar’s No....__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence befora
a. COUNTY He” ry a. STATE 0, b. COUNTY Hen r‘\/"”“‘"’
b. CgRY (If outs‘ide corporatd limits, give TOWNSHIP only) Insid_e Limits c. CITY ¢ tf‘ e dnside Limits
lsor Yes X Ne T TowN WI”JSﬂr | Ye:3 Mol
<. FULL NAME 0O, hespital _give location) | Length of sgay in 1b d. {If outside, give location) Reside on Form
i Windsor Jospifa) 2 krs. |~ 7209 . Windsor | wDwx
3. NAME OF DECEASED First Middle Last 4, DATE Manth Y aor

{Type or print)

arqa

e')'E

Sna.pp

DEATH FebJ

159

SEX

5. F. I

6. COLOR @RyRACE

7- marrien[Jnever marrico[]

wiooweo mvoaceo!:l

8. DATE OF BIRTH

2-Jo~ 1871

9. AGE {ln years
g7

FUNDER 1 YEAR] IF UNDER 24 HRS.

Months | Days

Hours I Min,

100. USUAL OCCUPATION {Give kind of work done

jfe, aven if ratired)

durmg most of warkigg

10b. KIND OF BUSINESS OR
INDUSTRY

Linceln,

11. BIRTHPLACE (Cirty and state or country)

, Mo

]

12. CITIZEN OF WHAT COUNTRY?

u’SJAl

M/ﬁmﬁunfer

13b. MOTHER'S MAIDEN NAME

Elizabeth Henrv

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ng,gor unknqwnil(ﬂ yes, give war or dates of sarvica}
No

16. SOCAL SECURITY NO.

None.

INFORMANT

Cut

14. NAME OF HUSBAND OR WIFE

INTER?AL BETWEEN

18. CAUSE OF DEATH (Enter only one cause par_line for (a), (b),
PART |. DEATH WAS CAUSED BY: ONSET AlD DEATH
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO (b) .2
which gave risze to
abovs tavse {a),
stating the under- } /.’
% lying cause lost, DUE TO (<} -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE H but 0ot related 1o the terminol disease condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
v A2 ves[] NOBT J..
| 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.) "
w
3 O O d |
;’ 2. TIMEOF Hour  Month, Day, Year
a INJURY  a.m.
4 p.m.
204. INJURY OCCURRED 2o, PLACFE OF INJURY (e.g. ,mo;nboui ho)mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc
worK L) a7 wore  LJ L/ y / /‘ /
21. | citended the decepaed from /e ﬂ . to 2-/ é//f-r? and lost saw l-ph"m -
Death occurred ) ~ bd m of(thn du!e stated uboveyﬂ to the best of my knowtedge/from the couses stated.
= 7 ’ L1 o
220. SIGNATU egreqd title) < 22b. 22¢. /4
) e
23a. B #CREMATION,| 23b. DATE 23c. NAME OF GEMEIERT OR SMamemorn Y :3& LOCATION ity, town, br counTy) 4 (Srut-)
EMOVAL (Sqecify) —

24. FUMERAL DIRECTOR

E s

”u,i!on &E'_MSoT Mo,

591 lhayrel

ok

So)

ADDRESS

25. DATE RECD BY LOCAL REG

2~

/8-39

24. REGIS'I'RAR 5 NGN‘TUEE

(Llc‘nlod Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmet No. ...................

BY M, OF DY oot e r e e e e st ar i s ibn v r e een

working under my personal supervision.

Student oo e Signed .,
Signature of Student Embalmer

Licensed Embalmer, Noio,#
"
P. Q. Address.&wm
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 not embalmed, fact should be so stated above.




