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WRITE PLAINL'Y—_-USING UNFADING BLACK INK-—MAKE A PERMANENT- RECORD

Y

FILED JAN 17 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State .;}?iff_._.:w’o ........... 9 5 ............ -

]

+

REG. DIST. NO. l‘i ! PRIMARY REG. DiIST. NO. “z'l

BIRTH NO. Kegistrar's No.. 2 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdacoased lived. 1f institution: resilence befoce
a. COUNTY a. STATE b, COUNTY adunisaing?.
Henry - , ‘ Migsouri Henry
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL acJ give townahip)
. s towaship)| STAY (in this place} 424{
' TowN© Windsor 2 years TOWN ¥Windsox
d. FS&PF{"AT_EOORF (I oot in bo-piul or lnstitution, cive strect address or location) d‘AsE-)r[?REEEé (Il rursl, give lpcation) U
*.. insttution. 104 N. Franklin 104 N. Franklin
3. NAME OF - . {First, b. (Middle) c. (lLast)
Obceasep  » P 4DATE  (Moxh)  (Dap) (Yemw)
(Tepeor Prizt)  FOTTOSE Hugh [0 DEATH
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9. AGE (I years| IF UnDER 1 YEAR | ¥ UNDER 1 mRs.
O : IDOWED, DIVORCED (Bpaecify) : last birthday) Munlhll Days | Hours | Min,
Male /I'/ White arriedl April 4, 1887 62 l
102. USUAL OCCUPATION (GiveMind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITtZEN OF WHAT
domdudnimmot-o:liuuh.omﬂndnd) . __ _bustRY | . . ‘ D .O_- . COUNTRYT. —
tvy-marshall” Springfig¢éd, Missouri U S.A/

13a. FATHER'S NAME 13b. mmsn 5

Unknown

Belle John

MAIDEN MAME 14. MAME OF WUSBAND OR BiFE

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unkoowa) | (If yes. zive war or dates of service)

- _No

487 10

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME
Mrs.,

Forrest H. Johnston

g ADDRESS
434F

. Enter only onecatuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES’
Morbid conditiona, if any, giving DUE TO (b}

rise o the above cause (a) statma
.the underlying caute loat: -

*Thiz does not mean
the mede of dying, such
aaheaﬂ[nﬂure asthenta,
eté. It means the dix-

71,

ease, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

'm‘r%”

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the dealh but not
related to the dizease or condition cauzing death.

tion which caused deaih,

%22/

o - Lo et -] 3. AUTOPSY?

19a, DATE OF -OPERA-+| 19b, MAJOR FINDINGS OF OPERATION .
TION
_ . ves (1 w0 O

21a. ACCIDENT * 7 (Bpecity) 21b. PLACEOQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fastory, atreat, office bldy., et0.) .

HOMICIDE
21d. TIME (_H;m.h) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 217, HOW DID INJURY QOCCUR?

OF WHILEAT[—] NOTWHILE

INJURY N WORK AT WORK

185 ®, that I last saw the deceased

2 I heréby certify that T attended the deceased Jfrom . IQ.:C% to feLl_. )
alive on _dagmee /| 1952, and thal deatfbceurred at L2 ¥ T m., ff6m the causes and on the date slated above.

Z3a. smuxzﬁﬁ:—: tEjegren or title) | 23b. ADDRESS 2. ?;IESIGNED
-
TIONBIEIJER IAJ.ALCREMA" 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY ] 244. l_.OCATION {City, town, or county) {Stote) .
Birfat | 1-3-50

DATE REC'D BY LC'&AL AR'S SIGNATURE

-

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED

°§3Q ' District Health Officer No. 7,

\t\\ - Dlstrrct File Numblr-.{;?.-if. --.é.ﬂp.ﬁ

Q@ Date Filad .--_Z-_(.é__.é-.f’.---.'----

||
|
|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

STUJBNE werrusonransansanssassanassansanans Signed............. %’_Z, ol Ll et ol

Student Embalmar

Licenzed Embaimer No.

P. O. Addreasm.....%

Note: The above 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.




