THE DIVISION OF HEALTH OF MISSOURI poet § 1 | Moop
3. No,300 1 0 I A
- o2 ALED JUN 21 1330 s7ANDARD CERTIFICATE OF DEATH Sate Fie No
\ BIRTH NO. REG. DIST. No. __ /45 / _ PRIMARY REG. DIST. no.._?_L:'Z_"'_. Registrar's No, ....Z .,......4. rerreeseritien
\9 I. PLACE OF DEATH Yy 2 USUAL RESIDENCE (Whers drceased lived. H ingy Mdence befors
D“ A. ?UNW Howe'll N a. STATE Mis sourl b. COUNTYI'IOm ll adioieaion}.
\ b. CITY (Of oateids eorpurate limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY {If outaide corporate iimits, write RURAL and give township)
OR townahip}| STAY (in this place) ¢ é /
ToWwN  Wegt Plainsa 68 yrs |- ™WN West Plaing
d. FH‘IJ.SLP?AP?.EO%F {If mot in hospital or institoticn, give streel add af loeathon) ) ADDR& (It rarsl, sive laation)
nstiTorion  residence 212 IBYda Ave.
3I¥EACPEIE\F%FD a. (First) l-). (Middle) c. (Last) 4. .DATE (Month) (Day) (Yean
(’ﬁworPrlM) BESSIE MALETTE \ HENRY .. DEATH ‘May 31, 1950
[ ooren ™ | W eEy S o eraw L LI
. ,(Bpa , sl Houts | Min.
fema.le white never married 18755 . . , - '
10a. USUAL OCCUPATION (Okv - oOb. SINESS OR_IN- | 11. BIRTHPLACE (Buta in oountry’ L
LI R | ™ P 8BS ui o e )| GnEOr T
eper ding & Toan Whlte Church;, Mo i UeSeAe
13a. FATHER"™S NAME 13b. MOTHER'S MAIDEN NAME . - N 14 WNAME .OF HUSBAND OR. I‘lFE
Sam H. Henry | Marg. Eliza Thomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Ywe, 00, orunknown) | (I yes, mive war or dates of service) NO. . N
no 6-03-7255 ’ : M.
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONODITION <. ONSET AND DEATH

DIRECTLY LEADING TODEATH* ) _ Enncaphalitis

line for (s}, (b}, and.(¢)
ANTECEDENT CAUSES

*This does mot mean

the mode of dying, ruch | Morbid conditions, if ang, gising DUE TO (b} _A_Imd;_n_l_es_m_n_,lmclaasif_i.ei._ 1 weak.
as heart failure, asthenia, | rise (o the above canse (o) stating . . .
cte. It meams the dis. | the underlying cause fast.

ease, infury, or compli _ DUE TO {c) X
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS ?
Conditions contributing to the death but ot _ /¢3X
related to the disease or condition cousing death. W nne
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . D
X None _r - ves (3 wid
2la. ACCIDENT (Boeddly) 21b. PLACE OF INJURY (e.g.. Inoratont | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, strest.offies bldg..e0.) : P -
: HOMICIDEN one : - Mo inury X X X
21d. T(I)I[_!E_ . (Month) (Day}, (_Ylir) _(Hour) 2la. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
- i R A * " o | WHILEAT NOTWHILE
" INJURY X : = | woRk *+ AT WORK No injurv

e I ‘ﬁereby ceﬂ-i,fy that I attended the deceased from ﬁL‘LL_ 1990, 1 _ﬁm_ 19_'5Q that I last saw the deceased
alive on , 18 , and that death occurred at _8 : 1D m., from the causes and on the date stated above. '
. 0 {Degres or titls) | 23b. ADDRESS 23¢, DATE SIGNED

- _ . o | 2.
2(72"2 - - M.D, !West Plains, Missouri . - I&/8B/50

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ; ', {Btate)
Tl N, REMOVALM:)

uri West Plaing, Mo.

Jun.2,1950 | Oak Tawn Cem, __1| West Plai
DATE RECD BY Ltl)lCE.:«;L REGISTRAR'S SIGNATURE é?? 25. FURERAL DIRECTOR'S 51GNATUNE ADDRESS
$-b-50- w[ laing, Mo.

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




. . o
RECEIVED &- /7% | |
District Health Ofiowr N& &
. District File Nm‘,_ & 5.c 2 ¥ o

Date Filed <.orurimen-le 2 Loliea®

’

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>

...... , Student Embalmer No.

working under my personal supervision.

Student ““""gt. d..;.é;';.l...........-... md%%
uden almar
: . Licensed Embalmer No. .3_419,&

P. O. Address_.- L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faz'lln'e to comply with
ll_n above constitutes grounds for revocation of license.)

If this body is notiembalmed, fact should be so stated above.




