o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

. ALEDJAN 28 1950 THE DIVISION OF HEALTH OF MISSOURI -
3% o STANDARD CERTIFICATE OF DEATH s siew 3086
s | L —
= BiRTR NO. CeE T REG. DIST. NO. 5;3 PRIMARY REG, DIST. MO, Reammr:Na_ .:.2.......................

1, P:L.ACE OF .DEATH . 2. USUAL RESIDENCE {Where deceased lived. If lostitution: residence before

.BFCOUNTY gtoddard. » SAE s gourt | b. COUNTSt, od @ ard *dmimion-
b. cm' (I oxtoids’ corpdrite limisa, write RURAL snd eive ¢. LENGTH OF || «c. CITY {If outside sorporate limits, write RURAL and give towmbipy /0 3 a

TN Rur‘al " ‘Castor towmahips| SPAK fopeigpiece)l| OB Ru ral . Cas tor :
d. FULL NAME OF (If 20t ia boouiul or institutlon, glve strect addrem or loeation) d. STREET (If rurs}, give location)
Wertotion | —=- _ ADDRESS Bloomfield, io. R.F.D.

3. NAME OF ) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) Day)
DECEASED y
DECEASED * HENRY T. MONROE b Jan.. 8, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ taoen | 1 7 wom o o,

. /) e VERFPIEEC e | gept .- 24,1880 "I B | Fown | e
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (Btate or forolgn countrz) 12, CITIZEN OF WHAT
done daring m worl Lite, svan if e DUSTRY
“Farmer {Retired) ~—--- _ Clay county, Kentuckyy/ CHNTRE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ches. lionroe | Hargaret Vagner Hrs. Hay lonroe
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII“TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
J[Y-.lrnﬁrwnk:u-n) (Ifyn.tluwarordnuols.orvlu) None 0. Deana. }jonroe’sl Oomfield,mo_ .Rout‘e

. Enter only cnacouwseper | | DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO

18, CAUSE OF DEATH

line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH® (4

. ANTECEDENT CAUSES ‘ /
This doex not mean ’ ’
the mode of dying, such Jlforbif.' conditions, if any, giving DUE TO (b} ,A n T-C vie SCIeYroSIS

as heart follure, asthenia, rise to the aboge cause (o) stating L s - . - R
A ' Mz undcrlymp tatise la.tt ) . .. N .

M ete. It.means -the dia- e e
eare, infury, or complica- DUE 70 @) _ L }
tion which caused death. | I1. OTHER SIGNIFICANT_CQNDIT|ON5' ot ! . [, -
. . Conditions eontributing to the death but a0t _ q % ’X
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION * et - - s - 2 20. AUTOPSY?
" TION . : : ) . .
N . A . . YES D NG D
2la. ACCIDENT (Bpacily) - | 21b. PLACEOF INJURY tog..Enorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - : boma, [arm, factory. surset, ofice bldy..ara) . RN .
HOMICIDE S i "
21d. TIME (Month) (Day) (Yar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
- Ce - WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that 1 attended the deceased from _J_l.)n._J___ 1980, 10 A 2, 1954-’ that 1 ladt saw the deceased
a!m on _d_a_\n.:l_ 19_5_9 _and that death occurred @} ,Lg.&_ m., from the causes and on the date staled above,

3c. DATE SIGNED

X, l/--»/,z—fa

%"I.ON URIALY LOCATION fOtty. town, or county) (State) -
(Bpecify)
Rurialt | Jan; Stodard county,’ Ho.,

BUR[AL CREMA- | 24b, DATE 4c, I\A‘\dE OF CEMETERY OR CREMATORY

Ynl emetery
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ; FUMERAL DIRECTOR" S STGMATURE ‘ADDRESS
. /ﬁﬁ ﬁ/& (44 Chiles Und. Co.Bloonfield, lo.

(Ticensed Embalmer's (Séatement on Reverse Side)




RECEIVED: JAN 2 41950
Dstrict ‘Health Offi. Wg: & -
Disiic e Nuber. lé_.." -._Z;;‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, &r by _LUlU
Cooper #3499

. . n ' Student Embalmer No..... sevessssssanan sesanne
working under my persona! supervision.
sm¢%ﬁfm

P. O. Address__Bloomfield, 10,

Note: The above. MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ﬂure to comply with
thclboummtummm.dsﬁmmonofhm)

IF this body is not emnbalmed, fact should be o stated above.

|
51gNedsesererrecacacnceesesncansssonsassnn . /
ine Student Embalmer Licensed Enibalmer No 4119

. t




