___,.,x
o g
geit

>

h—
Y

P

B N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
s

DEPARTMENT OF COMMERCE'

THE STATE BOARD OF HEALTH OF MISSOURI

FLES U1 4571047  STANDARD CERTIFICATE OF DEATH St it o D2
Registration Distrlet No...._ L0 Primary Registration District N05_Q3_8 Registrar's No. 6 ‘-S'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8} County.

(b} City or town. _B.MI‘BJ. ( A.Sh t.HD )

{1t outside city or town Limits, writa " ‘WMAL" ond name of township)

Barry

(¢) Name of hospital or institution:

6 mi SW of Washburn _

({13 mt in bmpn.ul or uuux.ntmn. writa strest number m' locnl.im:) T

o~

@ sae._ Migaourl . e couny Barry
{c) City or town R‘l.l!’a.l (Ash TWD)

(Il outaida cily or towu [imita, write “RURAL")

(@ Street No..O mi SW of Washburn

- +, " (Ifruzal, give localion)

t.,(.sC(b\

i

(d) Length of stay: In hospital ot Inatitution prin (6) Citizen of forel ? NO )
pecily whather (] itizen of foreign counf.ry it {Yes or No)
In this community. MOSt Of Life - T L -,
yours, months or days) If yes, name country, i - —
MEDICAL CERTIFICATION
ol BARE__John Price HENRY
T PREwr—— 20. DATE OF DEATH: Month __JMIE. . day. . 1ObIa .
. veteran, - (e al urity .
- - —— y&r.._.lg...l.f’zm....._._.hour.._.._..J..u.QQ_..._..__..nﬁnute........A.g._._....M
name war. No.
21, I hereby certify that I attended the deceased from
' 0- 5. Color or 6. (o) Single, widowed, mu:riey ____M&I‘_Qh ______________ 19%_5_, to, M&?- June 16 19_4?
4. Sex M race divorced .. M. L. that T last saw h.JJ0_ alive on June 10 : 1947.
6. (b) Name of husbandorwife ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Sarah_ Ann Henry. .. . ative_.. 82 lmmediate cause of death..... h QXML 8 o
7. Birth date of deceased..... . MATXCH 17, 18 60
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to Gmoni 4] Nephr i ti B
87 2 29 b TS omin ||

9. Birthplace. DAXTY CO,

{Ciuvy, town, or county)

10. Usual occupation Far‘mer
11. Industry or business Fam

E{ 12. Name... 8 Fayett Henry. vt ifies

g 14. Maiden mm&(gré'f_fra'nﬂ : ._'._
i

Milsgourl 4

(State ox foreign countey)
Th20,7 0 g8 e § 2]y

Other conditions Frac ture of hip
(Includa pregnancy within 3 months of death)

due to a fall,

13. Birthplace

Tenn. /

.\.(

Tenn. /

15. Birthplace.

{City, town, or couniy} -~

{a} 1nfurmzmt'_.Sar_a.h_:m._.ﬂenny_.._..._l_..l ___________ Lot
Wa_.shburn +. Mo,

(Staté or foreign countsly)

15,
@) “Address___DE D3
17. (a) Burial
“ (Burial, cremation, or removal) ~
N A

19.

(b) fRddress. Cas 8Y.
(a)%k S
y Dato reecived Im.-.al repistra;

' & 'Date thé}eor._f_ézllz&lgﬁz..

h {<) P]ac; burial or: c-rem.ation_ . .Ro 11 er ( cemet' ery
1B. (o) ‘Signaturé of funeral director. Xoon Fllneral -HOI.'-‘ie

{Manih) {Day) (Year)

z (&)

1lle, Mlasouri . ...
Mﬂlr:f a signatore) ' f)

Major findings: . f,f
¢ »i Of operations .0, 50 e S
v

Of autopsy

40y

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specily)

(b) Date of occtirrence.

{¢) Where did injury occur?

{City or town) {County) (State)
{#) Did injury occur in or about home, on farm, in industrial place, in public place?

3 . . (Spemr:r type of place) - A 12'

W'hxle at “orl».? e (c) eana of i lﬂ]lll’Y ......... Y
- | LI T

? A&t{/}q(MDoo

Address... f l 14,44 _.... __.._... Date sign

v

(Licensed Embaimer's Statement on Roveru Sldlf




RECEIVED
District Health Dfficar No, 6,

District File Number. 1 4.7 - 70 6 o
Peo Fled _JUN 21 7947 &
o

STATEMENT BY LICENSED-EMBALMER

M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No

C’ﬁ/ EAES 7

Llcensed Embalmer No.

working under my personal supervision.

P. 0. Address.... -
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply withf-i':
Flu

Note:
the above constitutes grounds for revocation of license,)

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




/ * / 3
Y
. No. 2B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
3743 BUREAV OF THE CENSUS
I State File No...
il STANDARD CERTIFICATE OF DEATH /7
. "'|| Reglstration District Nn//.. Primary Registration District NOHJOJ g Registrar's No .......... é LI"‘
" !{i" 1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED; ]
=
" Q:lu‘ (2) County STy {a) State (& County
O || ) City or town.. SO —— 4 cx LT . R
J "’ (lf nu:.a:d.e c:l.y ar town | hmlu. write * BU L" ond name of township} () City or town
g (e) Name of hospital or institution: (I outside city or town limits, write “RURAL")
H (If oot in hospital or institutjon, write street pumber or lucation) (d) Street No. . "
o (1T rural, give location)
5] (d) Length of stay: In hospital or institution .
(Specify whather () Citizen of foreign country? oy (Vo3 or No)
5 In this community ’ 4
E yeors, months or days) If yes, name country .. -
= _ {
= 3. (ay PRINT .
& || FULL NAME ... e 2 AAg..... ;,
T 3. (b) If veteran, 3. (¢} Social Securit S
= N b__minute. ... ...
' name war o
5 &C(L IS cﬁ
' E M 5. ColoZob 6. (o) Single, w W married,
o I 4. Sex. [ race divorced .. .. "
e 195
! ;Z 6. (&) Name of husband or wife.....ccceceeeeeeee. 6. (€} Age of husband or yabe if .
) . - Duration
- 548 / ?”'7" '
¥
. 2 7. Birth date of deceased... é( M_._.._._ - L
M (Mocth) < Tl
LY
.54 || 8. AGE: Years | Months st nV
Ly ']
£ ]
== _
'Z 9. Birthplace.
=] {State or Iu:mgn caunu'y) """""""""""""""""
Other conditions. /2« ¥ ol e . ALl e
5.; 10. Usual oceu; {1nclude PreguoncyAwiihin 8 manths of death)
= (| 11. Industry or [al4 PHYSICIAN
I o Maiot_r findings:
. operations
S E 12. Name RN {}f Underline
Z, = [ 13. Birthplace : the_enuse to
L] B . : " L which death
- (City, town, or county) (State or forsign country) Of autopsy.... ) g should be
5 5 14, Maiden name. [ charged sta-
R | 1= S | - ) tistically.
[ |5 s 15. Birthplace.. 22. If death was due to external causes, fill in the following:
. = = (City, town, or county) (3tate or foreign country) * ' ng:
_ 4 E 16. (a) Informant {a} Accident, suicide, or hom.iide (sr.\\ecm’ygg,cy / A CapLil /B
. L
,] B (5) Address {5) Date of oceurrence.. il é"/ G “ " g
g Wh id inj ocour? y %2 4 "~ . 4
! 17. (@) (5) Date thereof () Where did injury oceur ity or towhy [Couuty) ©
aa {Burial, cremation, or removal) (Month) {(Day) (Yeor) (d} Didmj : in ipdystrial plyaeys
\ (¢} Place: burial or cremation -
% 18. (s) Signature of funeral director While at work? . . eans oy InjuUry.— o
! " At 2 /B L0
¢ ® 23, Signature_ d ./ ........ (M.D. o et
| 12, .
} (@) {Duate receivad Jocal repistrar} {Registrar’s signature) Address_._ s J W_....;..;.a...d-..__.. Date M
i ] — ST
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