IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED ¥S FEB 2 91960

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _______

__5..-.?____Primnry Registration District No.

Ia23

Registrar's No.

ﬁ_.’_-"6(1:)“(}(}6()21_1

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
HENRY HENRY
b. CCI)II-EY {If outride carporate limits, give TOWNSHIP only} Length of stay in 1b . COITY o - Inside Limits

\ R
TOWN N TOWN Y N
CLINTON 8 day,s CLINTON = Oy Yo O
. FULL NAME OF [If NOT in hespital, give locetion) Insi¥e Timits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS N
WStuoN WRTZEL _ HOSPITAL  [*® %O & 703 N 3rd adelld
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Ywar
{Type or print} OF
Lura May Hord DEATH _]?_69__
5. SEX 6. COLOR OR RACE 7. Marrisd [J Never Married (] |8. DATE OF BIRTH | - AGE (last birthday} [1F UN':JER IDYEAR l':U DER 24 HR
Widowed Divorced [] Menths ays ours Min.
¥ | 3-29.1880, 79
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and $tale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

pusekesming,  Crownington Mo | (U S
13a. FATHER'S NAME T3b. g E 14. NAME OF HUSBAND OR WIFE
SAMUEL COOPER EMILY EDWARDS BEN HORD
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or, nown) | (If yes, give war or dates of service)
NG| NONE Mra Clay Heard Clinton

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.
PART |. DEATH WAS CAUSED BY: P . ONSET AND DEATH
IMMEDIATE CAUSE () Med"” D~y a"il‘/ Sty Hr
\/-‘l 5(.'.0[3( ColliIOSQ HR
Conditions, if any, DUE TO (b)
which gave l'i!t( r)e
above cause (a), . . B .
stating the under- ¥ 1 lAV bev’tlla '&'oﬂ DA
lying - cavse. Tast. DUE TO i) [J' u w 75
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal PART III. If deceasad was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 Chvomwie Cavdiovascuolar Disease [gvul DNolDUnhnown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? m} a O
(%4 YES [ NO[F
| 0c TIME GF  Hour  Month, Day, Year
a INJURY am,
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., ste,)
NOT WHILE AT WORK []
- - -2o0- 6 het . -2o-~
21. | attended the deceased from -; /4 €v to— 2 2 and last sew hae.-:r—!"“ on__=2 o-€o
Daath occurred at. Fi 0 N PM am- on the date stated above, and to the best of my knowledgs, from the causes stated.
22a. SIGNAT (Deagres or title) 22b. ADDRESS Z2c. DATE SIGNED
MLK% .{Q—O (o5 & CHio @l A Z-2r- 4o
234, BURIAL, CREMATION, 23!1:. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
«20m Maplewnod._Cem Mo

24, FUNERAL DIRECTOR 7 ADDRESS

8ickmané&iunning Clinton

MO

25.

T,

DATE RECD. BY LOCAL REG.

221768

om::].ngton
256, REGISJ R'S SIGNATURE

{Licansed Embalmer’s Statemen? on Reverse Side)

3(_02;,.%




STATEMENT BY LICENSED EMBAIMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer C
Licensed Embalmer No._é,za
P. O. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




