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N ete. It means the dis-

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. _&Zg_nmmv REG. DIST. HO._\MR:;I:“;'JBM ....6 CARUR R

FILED SEP 9

' BIRTH NO.

1943

27652

wesasrainsastiom

tine for (s}, (b, and () DIRECTLY LEADING TO DEATH® ()

- ANTECEDENT CAUSES

- *This docs not mean-
Mortid conditions, if any, gising DUE TO (b)

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: residence befors
a. COUNTY a. STATE t. COUNTY adinkalon).
Pike Missouri Pika ~ .
b. CITY (I outside corpurata Umita, write RURAL aod give ¢. LENGTH OF ¢. CITY (If cowide corporate lirits, write RURAL sad give township) w
OR rownship)| STAY {in this plnce) OR
Town Louisiana TOWN  Touisiana %
d. FULL HAME OF (if not in hoapital or instiiation, give streot address or location) d. STREET (It rarat, give locatlon) 4
HOSPITAL OR ADDRESS Y
INSTITUTION 409 Tennessee 409 Tennessee >
3. NAME OF 8. (First b, (Miadle ¢. (Last)
DECEASED (First) ( ) 4. Dg}’E (Month} (Day) (Year}
(Type or Print) Sarah Elizabeth Henry DEATH  apenst 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7Xj 8. DATE OF BIRTH 9. AGE {n years|  tnoen | ml I UNDER U WD,
WIDOWED, DIVORCED (8pesity) Inst birthday) Monf-hl‘ Hours I Min,
Female | Thite Mewer Mannjed [ ~ ;qﬁq%féolg 29 9 ! 23
102 USUAL OCCUPATION {Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B {3tate or forslgn country) 12, CITIZEN OF WHAT
doned ] most of working Life, oven if retired) DUSTRY / COUNTRY?
one None Lincoln f1p. o V.S,
‘[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Henry Clara Boston . Single
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown) .| {If yes, gtve war or dutes of service} NO.
1o Ho Mone Yirg, nan_wenm Lonisiane Misamyed
18, CAUSE OF DEATH * | - INTERVAL BETWEEN
| Enteronly enecoumper | 1: DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a) n‘.utiﬂq

heart A ia,
ot heart fallure, asthenic, the underlying cause logd.

caze, infury, or complica- DUE TO ("‘)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - . - “ - 4.2
Cunditions contributing to the death but not '12 S ./J
related to the disease ar condition cousing death.
19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION o . 4 0. AUTOPSY?
T T TION A
] _ _ ves (] wo
21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY te.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat. offce bldy., sto.}
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY o | CwoRk AT WORK St -
22 ] hereby certify that I atlended the deceased from _i% IQ_ﬂ,;o _QL— 19.&’ that I last saw the deceased
alive on y— 2 and that death occurrbd al 2230, from the causes and on the date siated above.

Zha. SIGNAT
y2

24a. BURJAL, CREMA-
TION, rixzmowu. (Spweity)

Buria V/8/23/1949

RiYlerview

DATE REC'D BY LOCAL

Zlk:A'HE OF CEMEFERY

ecre S|P 5

24d. LOCATION .tdity. town, of county)’

SIGNED
OR CREMATORY m{)

[

Louisiana Y issourd

REGISTRAR'S SIGNATURE . 37% 25. FUNERAL DIRECTOR'S S)GNATURE
éypu.a.eg ,wfr_/gj G8 pner & Sterne

aBD'EsS
Iouiglana no
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(Licensed Embalmer’s Statement on Reverse Side}




| RECEIVED =~ ° ™
co o ' District Health Officer No.
District File Numbar. -5 2.5
Date Filed _SEP 6. 1948

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. e

Student Embdulner No.

working under my personal supervision.

StUJBAL yocasennssnonssrsonmnstannasassasns Slﬁ%m

Student Embalmer

Licensed Embaimer No..... 26437 ‘

pP. O. Addrcsi%“"“’«‘-"rw"" > Wd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body_'is not embalined, fact should be so stated above.
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