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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND—JQQB -

Slate File No

Registrar's No

1. PLACE OF DEATH:

(a} County.
stu Lo‘n‘s )

(8) City or town
(Ir ouuade city or town limits, write "RURAL" and name of towoship)

{¢} Name Ode%tal ord ;umi gtreet /

{If oot in hospital or institution, write street num

(d) Length of stay:

T or location)
In hospital or institution..........NOWE ...
9 yea re (Specify whether

In this community.
Years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Missou;s (b} County.
S%. Touis

{If outside city or town limits, write “RURAL"™)

4368 Miami Sireet

(If rural, give location)

(a) State_...

/5 0ca
77

{e) City or town

7

(d) Street No..........

{e} Citizen of foreign country? {Yes or No)

O

If yes, name country.

3. (a) PRINT
FULL NAME

OLLIE VIRGINIA HENLEY

3w 1 3. (0) Social Secnrit 20. DATE OF DEATH: Month....... S Lafe™ "o day
. veteran, . e, a curity
A year_....l..%.}(..m..hou inttte. 2. o f M.
name war. No no
— 21. I hereby certify that I attended the deceagpd from...... JRT. ¢ . SR
'F / 5. Color or . 6. (a) Single, widowed, married, }_? ld{. . 1 -, - , ]gy?
4. Sexeﬂﬂ& .. racewhlm ci,divorced...w.mgﬂgd.... that Ilast saw h/8w’_. alive on.. A L M 19 qa,.—
6. {&) Name of husband or Wif€..... wuorroisrainss. 6. (¢) Age of husband or wife if || and that death oceurred on the gAte and hour stated above. T :
T V “ 1 . Duration
AO [ o e’ alive.., e YEArs I
7. Birth date of c!et:&a,seclA 5 13?5
“nnth) (Du,) (Year)
& AGE: Years Months Days If less than one day Due to
’/ 66 ].o 10 hr. min
” Due to.
9. Birthplace. mgs‘.’u%'i o ;
- wo, anty) State or foreign couatry, =
. l‘q‘; eﬂ;? Other conditions.... /
1. Usual oecupation T (hu:!uda precmnc‘y wil.l:u.n 3 montha of dul.h) j |
1. Industey or business........ 2% Home P— £ /. ST L envsicn
ndings: -
2 (12, vome........ Wie_ Pendlaton "o ot glléle B
B - - MY e r' nderline
1| &
Z {13, Birthplace Missours O £ 2 the cause to
- o va T county) (State or foreign country) Of autopsy.... i - lshould be
S { 14. Maiden name OWA = YA lcharged sta.
g tistically.
15. Birthplace.. cooeeerensenne y. i S ing:
= ity, town, b1 county) {State or loreign esuntry) 22. If death was duc to external causes, ﬁi! l,‘; °'f°H°“"mg'
16, (a) Informant...e - . (8) Accident, guicide, or homicide (specify) ’
(&) Address 8 M’- t (&) Date of occurrence
P {¢) Where did injury occur?
AT () - - () Date thereof. 1’ Y. { {City or town) (County) (Stats)
" {Burlal, cremstion. or semoval) . (Month) (Day)” (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..... n_ MSsour, - e P
18. (a) Signature of fugeral directo 4 (s?:"_"’(‘;p' of place, U

MEDICAL
-

42

[O)]
(a)

19,

{Date rocaived Yocal ruutnr) (Heaumr s signature)

S PR

¢) Means of Injury. . e ﬂ
o A W2 (M. D, or other)"’

W-sz

{Licensed Embalmer’s Statement on Reverse Side)




) B L dAR AL L m IV does
11
e
o - R ‘ ]
-5 \,'5 . r ."' ' ;'-.f- N AR O o, *
. n ‘..{'.' r- "“;’ aT l..ﬂ
) —— . ! b * el ""i "
' “f s “
; oy
R
STATEMENT BY LICENSED EMBALMER . |, .
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I hereby certify that the body whose name is recorded on the reverse side of thls cert1ﬁcate was embalmed by me, or by

Registered Apprer_ltpcé No

JC O egee

. &% ‘. Licensed Embaimer Not...?é 3 i,
o | ' ' ) Addm&ﬁl.

The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING (F i

-working under my personal supervision.

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

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




