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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORDO

i

- BIRTH NO.

FILED JUN 5. 1950

THE DIVISION OF HEALTH OF MISSOURI ' .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ' ag PRIMARY REG. DIST. HO._;_QD_D Regi:lrar'.lNo.ééz._z...m....m.

State File N016451.

I. PLACE OF DEATH

2. USOAL RES'DENCE (Where d d lived. If & : residence before

James Hneley

5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECUR}:[I'OY

. COUNTY . STATE b. COUNT admision),

s Green i Missouri - "“““Dougla < o

b. CCI).IF;Y (I outside corpurate limits, write RURAL and give gerI;(ENGTH OF c. an' {1f outaide corporate limita, write RURAL sod give township) )

woghip} (io this plate)! ) N
Town Springfield tamnahis sEl rown Ava, Missouri “ ’-7&

d. FULL NAME OF (If tot in bospital or inati give streat address of location) d. STREET {If srursl, give location) f
HOSPITAL o& ' ADDRESS g i
INSTITUTIORt,, John's Hospital Ava, Missouri

3. DNECE)E\:SOE':) a. (First) b. (Middle) c. (Last) 4. DS'F[E (Month) (Dsy) {(Year)

(Twpe o Print) Isaac B, Henley oAt 5=-27-50

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| r UNDER 1'YEAR | o UWDER u°hzs,
WIDOWED, DIVORCED (8pecify) last birthday} Monun, Days | Hours | Min.
Male White rried (| 11-19-70
i0a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_ IN- | tl. BIRTHPLACE (State or forelan countsy) 7 12. CITIZEN OF WHAT
done during most of working life, aven if re ¥ . DUSTRY COUNTFE‘Y?
___Carpenter Build ng_Construction Kentucky U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE

Gertrude Henley
ADDRESS

(YNpo oz unknown) | (If yes, xive war or dates of service)
[e)

None

17. IWORMANT ZS|GN£TURE OR/BN

18. CAUSE OF DEATH
. Enter only oneeauss per
line for {a}, (b), aod (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (o) statim
the underlying cause last.~

*Thir does not mean
the mode of dying, such
ax heart fallure, esthenia,
ete. It means the dis- |

MEDICAL CERTIFICATION

M_Cm.s%%ﬁzm\

INT ERVAL BETWEEN
OMNSET AND DEATH
?

case, infury, or complica- . DUE TO ©) _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS Al

Conditions eoniribuding lo the déaih h'ul not ' e a 4) ; a Y \

reluted Lo the diseaae or condition causing death. 'f
1% . DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - - fm ‘AUTOPSY?

TION B - . . : , .
- ves L] wo (]
21a. ACCIDENT - Bpecify) 21b. PLACE OF INJURY (e.t..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) N (COUNTY) (STATE) -
: ‘SUICIDE bome, farm, faatory, streat, ofice bldy.,eu0.} .
HOMICIDE . . -
21d. TIME {Mooth) (Day} (Year} (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
. WHILE AT HOT WHILE f . i
INJURY = | “work AT WORK

195° to I:; }—' wib that I last saw the deceased

2, I hereby certi y that I attendcd the deceased from 2- >lo
alive on ~b &4 and tha! dea.th occurred al _Q_P, m., from the causes and on the dote stated above.

of,title)
T

gV C) | SR

Zc. DATE SIGNED

R . Sl

BURIAL, CREMA- | 24b..DATE — 24c, RA\IE OF CEMETERY DR C‘flEMATORY zla LocnrloNJ(ony. town, ¢r mumy) B '(sram) .
TIO REMOVAL Epecly) -
ial N0 | 5-31-50 Ava Ava, Missouri

DLTE_REE‘) jvst.?%; REGCI)S;II?A;R'ES_ S‘IG-NAT:RE Z afg l

QFUNLEAL DIREC[OR 8 85 Eé : SDDDESS

(flamadfmhlmn‘l Statement on Reverse Ede)




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 .

. .. i
working under my persona! supervision.

e W i Hanlon 2 Zk

Studen Licensed Embalmer No.. %5 éé” ------- ‘
* P. 0. Adiress LA, 2P

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. - ‘

............................................ Student Embalmer Mo. __"? 73




