THE DIVISION OF HEALTH OF MISSOUR! Jﬁj:}?t

Np. 300 .
e | EUFIDEC 1 1949  STANDARD CERTIFICATE OF DEATH Stte Fie No..
BIRTH NO. F REG. DIST. NO. _) PRIMARY REG. DIST. NO. ROOQ . Kepistrar's No 3‘1‘0
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where Jdecoased lived. If- [natitytion: resilence before
a. COUNTY s a. STATE b. COUNTY A 3o nd:nisafon).
2 Adalr M4 o am11 i WAdair 7
b. CITY (I cutaside corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide curpamte limita, write RURAL acd fivp townshin) 5
? OR . . townstip)| STAY fln this place) OR X B . .
town Kirksville d Toun ,, Kirksville .2
d. FS(]).TS.PII!‘EAME QOF (If not in hospltal or inetitution, cive strect addross of location) AsDrDREEﬁ runl give location) ' -
Nenmurion K.C.0. S. Hospital _ 1302 . Baltimore " >
3, NAME OF AF . . (Middl Last
DECEASED o (Fis) > ¢ E) o ey * DSEE %dfomh) Efa iyﬁfl.g
(Type or Print) John J. McHenry oiam NOV .
5. SEX 6. COLOR OR RACE | 7. MARB“:EID) ET\YEECESRRIED 8. DATE OF BIRTH 5. I‘A'GE o reuns| ¥ wOcR |Dvm ¢ et u .
. {Bpeciiz)  } om ays | Hol Mia.
Male ¢ White Trie =A 0ct, 19, 1873 W& l e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn country} 12. CITIZEN OF WHAT
done daring most of worklag Uife, sves if retired) . DUSTRY COUNTRY?
Retired Contractor Putman County . Mo. .G &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =~ °— *°°
3 George McHenry ] Nancy Caster Mary Elizabeth Chapman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURR'oY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo oy ke | (o hve iy on i elwprvie) None " | Mrs. :Mary; McHenry, Kirksville, Mo
- CAL CERTIFICATION )
18. CAUSE OF DEATH E A , ' :‘LH g;g:riu

. Enter only onsceusoper | |- DISEASE OR CONDITION

-

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH® (5
*Thiz does nol mean ANTECEDENT CAUSES

! . d - z iy o g
' onuse M 2wty
the mode of dying, such | Aforbicd condilions, if any, giving DUE TO (b} A ‘ .

i faflure, ia, | Tite to the abore cause (o) sating
;Mf“fm:: ﬂ:::e::_ the underlying couse lost_ - - - . . . - me - c L - -
eaxe, infury, or complico- DUE TO (¢} -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS T I } 5] X

Conditions contributing to the death bul 1ot
reloted 0 the dizease or condition causing death.

tga. DATE OF OPT‘::ZRA- d5b. MAJOR FINDINGS OF OBERATION 20. AUTOPSY?
G- S | Gy potiisiva of Coetlios Ploddec m!)r s o

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

2la. ACCIDENT 7 (mpidity) 21b. PLACEOF INJURY (e.s..noraboat | 21¢/ (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) (STATE)
SUICIDE boms, tarm, fagtory. surest, office bldg. . e30.) P . .
HOMICIDE . [ .
214, TIME (Moath) {Day) (Year) (Bown) | 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
. mm.ur NOT WHILE - )
INJURY - R o, AT WORK- . . PR . .
2. | hereby certify !ha! I attende he deceased from Sept., to Nov, 17, 19.@2 that T last saw the deceased
alive on N0V and that death occurred at 12 0 BI., from the causes cnd on the date staled above,
Za. S1 .,ﬂ" RE Deghes o titke) | 23b. ADDRESS 3. DATE SIGNED
é/ 0. /| Kirksville, Missouri . 11-17-49
2 BhlERul AL CREWA, zﬂ: DATE 2%. NAME OF CEMETERY OR CREMATORY | 2AJ. LOCATION (City, town, of county) . (State)
] . . . <., j .
| REMOVAL o 11/19/%9 Maple Hills ~_ Kirksville, Missouri

(r- A4 Ermbal J.c

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATUR| / 25, FUNERAL r.ual:crol 8 SIGNATURE ADDRESS
(-19-99% m& # Kirksville, Mo.




L%

RECEIVED | “’6".{2 8 1349

District H~clin Officer No. 10

Distric: Filo N“RBVI"// - ..5.......;2 =

me - tncy e

e ————————————————— e e

STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

-~

Student Embalmer No,

working under my persona! supervision,

Student Embalmar

S52UdENt cuvusrsnsrcsranincasistananearinann Signed. G/v! /‘9— 7M¢A/

‘. Llcen-ed Embalmer No )“"ll'?i2 ......

Mo.
P O. Address KlI‘kSVl_lle,: o}

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

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



