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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

() County... Bucggnfgseph @ sue. Missouri ® camybuchanan 4
» Ci n
t : l\lty or :c;w (e gluuide cily or tawn limits, write "RUKAL’ and nume of townahip) (e} Cityor IOW"!St Jo g eph ?
{4 vame of hoapital or institution: {If ou c!lvm'townlimitu.wril.o “RURAL™ ©
Missouri Methodist Hosp. d @ sweetNo. 021 No. 5t A
(11 not in hespital or fpstitation, write stroet number or location) (l!‘mll. give location)
(d) Length of stay: In hospital or institution e @ Cit f forel ) No
pecify whether 0 zen of fureign country {Ves or No)
In this community. 21 Ye&rs ~ 0 *
yeurs, months or days} If yes, name country
. MEDICAL CERTIFICATION
3. (@ PRINT Rohert Fleming Henr .
FU":‘ :AMF‘ & - Sodyl — 20. DATE OF DEATH: Month August day 24th
3. {8 I veteran, No R ;:) ) rity year 19[’ 3 o 2 _— 1 5 P M.
me war. o
pamew 21. I hereby certify that I attended the deceased from. 3 A A 4 "4‘3
Male 5. Co!owfl te 6. (? Single, wt owed marerlad . - 9., to 3. =2 L l9..9.‘3
4. Sex... T T 0 . divo nTmn || that Tlast saw h A A Ve on. Ty . 3 19....4.‘:.3‘
6. () Name of husband or wife.—ocrocoee. 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated zhave. Duration
Tille Henry alive ... years|| [mmediate cause of death.. Q. LA Ix AN gS I ?
7. Birth date of deceased Nov., 23 1 860 AAIATEATC 5 O LA A
{Month} (Dey) (Year) Q I i
8. ACE: Years Months Days 1f leas than one day Due to A s
7 3 9 l hr. min V) \+ o
Due to -k WA L0,
5. ninnptace__SLewWartsvilie. . Mo. _ .\
City, town, ar counl-& lalu or l'unmn nnunl.ry) / )
10, Usuat occupation etired ttendant State Other conditions...__: )
3 {Include prequancy -llhm 3 mooths of demh) ) C/
11, todustey or business_ 20 SP1tal .2 i N ‘ PHYSICIAN
8¢ s name SBTON B. Henry R T P =1 | —
E D) K / Underline
= Lsa. Bisholcs 4 P theaizels
(Cigay 1o ¥} (& v fored )
5 {14, vien e SUBVARE Henry e oo | oty el
= tistically.
Eq{ 15. Birthplace (T — (SuItu(gfmixn pos Im/‘n ; 22, If death was due to external causes, fll in the/ﬁ:;lfzv:lb
16. (@) Informant.......Mrs Tille Henrv (6) Accident, suicide, or homicdde (apecify)
(5) Address 6 21 NO . l?th (#) Date of cccurrence /\/1/77
17, (a) Burlal (b} Date thereol g ‘2"“ ‘/_-3 (&) Where did injury ocenr? = (Cit m’ ) {County) (Atate}
. - SP] ST Ry or town a
(Butial, cremution, ar removal) pik) (Day) (Year) d) oceur in or about home, on ;arm. in Industrial j;'lavcc [n public place?
(6} Place: burial or crematio LR Py e
18. (o)} Signature of funeral director. Fleeman & S’OH Inc bt f(s"'“f’ " r';:;?nf Im__\::___f—_/’ [4 -
® Adﬁ.!é/ St Joseph, Mo. ., %19
M. D or otli Al
19. &3 b) . -2 QDA e e
(@) {Dote recoived lond! regisirar) ® {Registrer's sienat: /W /QW Date signed_
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(Licensod Embalimer’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,.os-by.

..... . Regictered Approatice-Nion

working under my personal supervision. N
Signed........f MJM %% £ 2’ R
v /

v \ : P. 0. Address v/ / oy
Note: The above MUSTvBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to cd;:nply with
the above constitutes grounds for revocation of license.) .

—-— - - -

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




