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

|

: o THE DIVISION OF HEALTH OF MISSOURI o -
FLED MAR 15 1450  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂj___ PRIMARY REG. DIST. uo.lm Registrar's No "11

wf?

Ltate File Noomiiinnscas

| BIRTH NO.
1. PLACE OF DEATH ] - 2. USUAL RESIDENCE (Wheix daceassd lived. If inatitution: residenos befors
a., COUNTY H a. STATE N . b. COUNTY adininaion).
enry ' Missouri Henry
b. CITY (If outoide eotpurate limits, writs RURAL nod give ¢t. LENGTH OF . CITY (If outsids corporate limity, write RURAL an give w--h:p)
OR . township) AY (in this place) OR
1own  Windsor years town  Windsor “{ ) [
LE NAME OF T H L r . STR .
d. FHOSP!TAL o (M not in hoapital or lossisation, gire strost addrem or locatios) d ADDREgS (I rural, ghve locatlon) . O
instituTion 4,04 S. Franklin 404 S. Franklin -~ A
3. NAME OF a. (First) b. (Middle) % (Last) 4. DATE (Month)  (Day)  (Year)
(Trpeor Pty William Allen ___ Heary oeatd March 6 1950
5. SEX ﬂ COLOR OR RACE } 7. #FD%%E% EIE\‘fCE)EChE R[ED. 8. DATE OF BIRTH 9.]:’:(55 {In w;us ;‘F m:::n I YEAR | ¥ UNDER uopms.
R ), {Bpecity) it ! Hours | Mio,
Male [V wWnite Single June 5, 1880 [l o e o
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF.BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) - i DUSTRY -‘0 COUNTRY?
Taxi Driver-Ret, Missouri [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
John Heary Katherine Shuff
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) ] (If yow, give war or dates ol service) NG, R . . .
No None Rosie Heary, Windsor, Missouri

. Enter only onadause per

18. CAUSE COF DEATH
Iine for (a), (b), and {c)

*Thir does not tean
the mode of dying, such

DISEASE, OR CONDITION

1
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the cbove cause (2} stati:w .

ICAL CERTIFICATI

ed prratcy

INTERVAL BETWEEN
ONSET AND DEATH

2

as Beart fallure, asthenia, | o - « e
ete. It tneana the dis- the undcrlvmg catiae tast. . ol
eere, infurt), or plil DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul ot
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [ wo []
2)a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE, bome, farm, factory, street, office bldy., ete.) .
HOMICIDE
2id. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
INJURY WORK | : ; PR .
2, I hereby eceased fro 19 , lo M 1953_2 that T last saw the deceased

%! ali
alive on wf M:&d that d

/
Iealh\aggurrca at ! :-

Jrom the causes and on the date staled above.

=N e f)

il

el SN 17 L?i’é'?‘" |

URIAL 24b. DATE F| 24c. NAME OF CEMETERY OR CREMATQRY Zld LOCATION (Oity, town, or county)
T]ON REMOVAL 1)
Buri a'l 1n8=50 Laurel Oak 1ndan~ Missouri
DATE REC'D BY ]_Cx:AL REG[STF E’ruﬂﬁan [+]] .[CTO. 8 SIGHATY E RﬂD.Ess

-

o

iz SIGNATURE aém"q

__;4,&441«»&4/

mm.mmnmmy




RECEIVED

District Health Officer No, 7
District £ Te Numbeor_

LT e 2
e -
. Date Filed <

------- F TS o

----...,

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, osby==ooeoo...e. -

.......................................................................................................... : i Student Eadalmer Mo,

working under my persona! supervision.

Student svesunsvssosnasnocrniernancnvensas
Student Embalmer .

P. 0. Address

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

K this body is not embalmed, fact should be 5o stated .above.




