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

DEPARTMENT OF COMMERCE

LB OET™T T4
Registration Distrdet Noé..’pg’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s e 2o DL O D

i. PLACE OF DEATIH:

{a) County Eﬂgf'l‘
(b) City or town.......... e

(¢} Name of hospital or inatitution:

(Il not in boapital or institution, weite streat number ar Weation)
{d) Length of stay: In hospital or institution

(Bpecily whether

years, months or days)

In this community 63._years

Primary Registration District No.__Zd,ez.O___._ Registrar’s No. Vacs é
— 2. USUAL RESIDENCE OF DECEASED: o
YT e @ sue Missouri ®) County...J ASPET 5//
(KL gurside city or town Gmits, writa "RURAL'} ind name of tawnship) (¢) Cityortown Carth&ge . /
{If outzide chj or town limits, -'ril.a *RURAL™)
530.W. Central St.. Y/ (d) Street No 5Z0. % _C 7 3 e

( f runl give loulkm) d

{¢) Citizen of loreign country?. {Yes or No)

If yed, name country

3. (a}) PRINT

FuLL name._Mary..Wade Henley.:

3. (b} If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF + Month / da

year 4.___.41:01" '%

{Chty, town, or eounty)
10, Usual ocr.'u;ntinn At _Home

name wil..... S—— No... N O —scsirenes
None. N 21, I hereby certify that I attended the deceased fropm...
5. Color o 6. (a) Single, widowed, married. W
4. mEemalel rndfhite - divorcedzlﬁdcwed that 1 last saw b2/ alive on
rd

6. (b) Name of huuba.nd orwife i G, (c) Age of husband or wife if }| and that death occurred on the d

Thomas R —
7. Birth date of deceased April 1 O 1858

(Month) {Day) N {Year)
8. AGE: Years Months Days If less than one day
85 5 J_ hr. min

9. Birthplace..... _chim‘.zg ! 111

(State or foreign country)

ll Industry or bllu’lnm

None

13, Birthplane_f_.'__

MOTHER FATHER
e

{ 12, Name.... James._?lade

s OF CO

(City,
14. Maiden namie. ... Mar.y__Keyche

15. Birthplace. ....... I(Inknom_ -
City, town, oruwnfvv)

16, (a) loformant_.._... Elanor HQR:LQY S
@) Address... 5§Q_E_C3ﬁt&"§

T e

(3tata’or lofeign country)’

% Ivelanda

{Stats or foreipn country)

1% QJ&M%@ﬁmL_

Other conditlons.

(Iuelude preguancy within 3 monthe of deatb) d 2 @ - —_—
C/ PHYSIGAN

Major findings:
Of operations

Underline
thecause to
hould b
Of autopsy shou e

charged sta-
tistically.

22, 1f death was due to external causes, fill {n the following:
(a) Accident, euicide, or homicide {(specify)
(#) Date of occurrence

occurt.
7. @ ....purial __ (3) Date thereof. ,g‘,_llq.qw Where did {njury {City or toma) {Cagaty) (tate)
(Burial, cremation, or removal] (Mouth) (Day) (Year) Did Injury occur in or about home, on farm. in industriat place, in public Dlam’
{¢) Place: burial ot cremation. Park Cemetery .
Speci f place)
18, {a) Signature of funeral director_._.......Kne ll MOI‘ tuﬁry_n While at workLZ4e..... _ ¢ ,“)'wo.;nr of [njury.... ............
(b} Adggess..——.... Caﬂhage" MO.-----; """""" g """"""Q' 23. Si i /_ a2 " (M.D. oromm
19. b et fﬂ .
! (d)( reived \oﬂ'lzﬁﬁrar) & (Registrar's signature) Addres: Dale ﬁiﬂ e ——

D ;‘Q n‘h (Licensed Embalmer's Statement on Reverse Side)




Yy jo- F2 8 - _— . . _ |

L -

.. o ' " STATEMENT BY LICENSED EMBALMER

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, "

working under my personal supervision.

. Signprl

- ' ) Licensed Emhalme? ..................
B P. O. Address <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I].ANDWRITING (Fal]uzto comply with
~ the above constitutes grounds for revocation of license,)

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




