THE DIVISION OF HEALTH OF MISSOURI

%% | EONFDOCT 13 1949  STANDARD CERTIFICATE OF DEATH s 2946
4 'SIRTH MO._____________________ REG. DIST. NO. _IAZ__PMMV REG. DIST. NO. M ch:nrar:No.kg ..........
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1t | idenos beloce
a. COUNTY C allawav a. STATE Mis aour i b, COUNTYC alla“,ay}dmi-iﬂnl
b. %};Y (I cutnide corporate limita, writa RURAL m‘:’:um c. LYENGEI. pl?fe) c. ng (1t outekde sorporate limits, write RURAL acd give township) { L%
TOWN Fulton STPEETE| toww  Fulton ,
d. FH%P#AA{EO%F (If not in bospltal or institation, give streat addrem or location) d'AngREgss (I rars), givs losation) . :7/
INSTITUTION 716 Walnut St., / 716 Walnut St., 75
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE: (Momth)  (Dey) o)
(o oy Lewis Jefferson Yol ANAGE |l S g 326 /(f?.;(j’
5. SEX *6! COLOR OR RACE | 7. MARRIED, NEVER MARR[ED‘ 8, DATE OF BIRTH 9. AGE (In years| tr UNOER 1 YEAN | o TymEn/H us,
Male /{|/white YEYRRTERE Y | oet, 10, 1867 BITT ™11 Wo| T e
lﬁ:ﬂ:liﬂ&gCCl;ﬁ::\;loN&c;xm;mr 10b. KIND OF BUSINESSDOR IN- | 1. BIR‘I‘HPL..RCE (State or forelen country) lzbngl_%EN QF WHAT
Farmey Farm Corinth, Ky / B.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HWUSBAND OR WiFE
George. N. Henage | America B. Hughes | None
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yoo cpggponst | Oy bwmeordusotiered | None | Mrs. Scott Henage  Fulton, Mo.

INTERVAL

18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ BETWEEN
. Enter only onecause per f, DISEASE OR CONDITION , Q ONSET AND DEATH
line for (8), (b}, and (€} DIRECTLY LEADING TO DEATH® (5

*This doet not meen ANTECEDENT CAUSES

{he mode of dyting, such | Moerbid conditions, if anyp, gia{ﬁr:g DUE TO (b)

heart ia; rise to the nbove cause (o) stat
o fallure, asthenia; the underlying cause last.

ce. It means the dis-

care, injury, or complica- .. - DUETO (g
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not 7,;. ;,)
related to the dizease or condition cousing deafh. . [ ~t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e * 0w
) YES NO
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e4..lnorabout | 21c. (CI WHN, OR_JOWNSHIF) - (COUNTY) - (STATE)
SUICIDE home, farm, [sstory, sireat,. ofice blds..s10) — .
HOMICIDE ﬂ"& e o °
2td. TIME (Month) (Day) (Year) {(Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . - )
INSURY : : - WHILEAT NOT WHILE -

WORK AT WO '
22, [ hereby certify that I atlended he deceased from _%&% _%Z_g_ , that I last saw the deceased
| - alive on- .Q,Z.ZQt_ 19_%? and thatideath ocolirred a Sfroof the causes and on the dale stated abovc
Za. /s% g ( / (Dewre or r.lt!e) Bb Aonar-ss I
CE‘/u}()/tﬂf— d (-"*%"1 ;770 / / {( }7

BURIAL CREMA- | 24b. DATE, 24c. NAME OF CEMEI'ERV OR CREMATORY 24d. LOCATION (Oity, town, or county) - (S{lte)
e | oct. EJ} 949 Hillcrest. Fulton. . Mo.
ERAL"DIRELCT

@ nic/'n j‘; qm&g S%lsrmns mgm‘run% i 5 ns stsunun:; ‘e zg DRESS m

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \j-.

(Ticansed Fmb:lmn% Statement on Reverse Side) .-




\ |

Ps X 'l'qWIIN ’Hd 1’."!3'0 ~
{ON I -
L;g 28010 YHBoH jo1ey,
Q3A1393
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

Student Embalmer No. ‘?3 7

working under my personal supervision.

Student W . /’ ...... a'ai\ S:gne@.hy';/nﬁw

Student Embalmer
Licensed Embalmer No Z A s

-
P. O. Address // ’%’l—\ Fteg)-

Note: The zbove 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 embalmed, fact should be so stated above. .o




