fealth,

Wellare

*ublic

1

TF =

All diseases in Part | must be cal;solly related,

Dr, Sharo;ﬁ&s éﬂtv ﬂ?‘éﬁﬂmaaon TYPEWRITE IF POSSIBLE

ervice

THE DIVISION OF HEALTH OF WISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No. M7

..Primary Registration Oistrict No. ___ 777 77 L.

59—008465

STATE FILE NUMBER

1000

.. Registrar’ s No. Na.

{.
2. USUAL RESIDENCE {Where deceased lived. If institufion: Residence
&IC/'LGJWL a. STATE ( AAOUNA { b. COUNTY (;Itaflﬂ issign)
b. CITRY [[f owtside cerporate limirs, giva TOWNSHIP only) Inside Limits . CgRY ol 7 Inside Limits
TOWN S£, ep},_ Yes K1 Ne (] 1om V4, ,‘70430/1 P Yos[X No[]
¢. FULL NAME OF ( é ln hos, ital, giva location) | Length toy in 1b d. STREET (" rsada, Iocnllon) Reside on F
HOSPITAL O ADDRESS 27, E
INSTITUTIO ee 32, j-’; 218 (hero &3, Yer[J Ne
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day
{Type or print) .
Henny Redman Laily pear Manch 73, 7 ‘759

5. SEX

Mele

&

6. COLOR OR RACE{ 7.

Whit

B. DATE OF BIRTH

Sept. 76, 1887

MARmenﬁﬁsvsn maRrRIED] ]

e wipowen [] oivorcen[ ]

9. AGE {In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

Months

7F|.r birthday)

anyc Howrs I Min.

100 USUAL DCCUPATION (Give kind of work dons

most-of working lifs,

10k, KIND OF BUSINESS OR

Live Stock

aven if retired)

11. BIRTHPLACE (City and state or country)

Savannah, Migsouni

(o)

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

130, FATHER'S NAME

harles M. ﬂzblg

13b. MOTHER'S MAIDEN NAME

Mary Seleanan

14. KAME OF HUSBAND OR WIFE

Hargaret £. Daily

MEDICAL CERTIFICATION

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(\’.lﬂ ;o, or uﬂknqwn)l(ll yeu, give war or dates of mervics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

500- -408%

Address

4

PART I. DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)

WAS CAUSED BY: Coronary Occlusion

’Hngnfmi 6 /}71.41{-;1 218 (_: henokee

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () 1l day
Condtons, 1t e, DUE TO (3 Arteriosclerotic Heart Disease July 1953
ch gave rise 10
cbove couse (a},
g i } BUE 10 (¢} Arteriosclerosis unknown

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase candition given in PART I {a)

19. WAS AUTOPSY

- PERFORME|
J‘{ Jre YES[] NO[AN 4
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }l of item 18.)
O O O

Xc. TIME OF Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK

Death

<Swr

21. | attended the deceased fropf

'

. tJ\'IarCh l E 2 l 9 5 ancl last saw W‘#ulive on

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

(Degruu or titla)

.4/

BURIAL, CREMATION,

EMOV‘IL (fvu:ilv)

23b. DATE

Manchi6, 1959

2. apDRESs 501 11I1nols Ave

Missouri

22c. DATE SIGHED

3/16/59

e M. D St. Joseph,

23e. NAME OF CEMETERY OR CREMATORY

Mt Qlivet (emeteny S,

23d. LOCATION {City, town, or county}

Joseph, Mo,

(State}

24. FUNERAL DIRECTOR

(Lank Funeral Home St. Joseph, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stctement on Revierae Side)

Zer: /87959 2,

26'- REGISTRAR'S SIGNATURE

L

Cl.l 2l




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by .o e e e e , Student Embalmer No. ........ccovuvnrin

working under my personal supervision.

SLUAENL 1oveereerareeeriineerrasrraesieeesseseeensrnneesas Signed L«_—-KM ...................

Signature of Student Embalmer

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 hahdwriting.

If this body is not embalmed, fact should be so stated above.




