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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

. No.300
10.48

Pl
ERMANENT RECORD " : -

~

THE DIVISlON OF HEALTH CF MISSOURI
FLED SEP 8 1950  STANDARD CERTIFICATE OF DEATH

TR

BIRTH NO. _ REG. DIST. NO. a ié PRIMARY REG. Di1ST. NO. 3 0.5_6’_ Kegistrar's No 8?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before

bk

a. COUNTY a. STATE b. COUNTY adicision).
Pike Mo, : Pike
b, CITY (If outside corpurats limiw, write RURAL and give c. LENGTH OF ¢. CITY (I outaids sarporste limits, write RURAL snd a" township)
R waabip)| ST, plaee) OR
town Louisiang romnin)) STRIe P AR ; & 52 ’L"
d. FULL NAME OF (I not in boapitsl or institution, give strect address or locatlon) d. STREET (I rusal, gve louuon;
HOSPITAL OR w X ADDRESS -y
nstrution 715 Wgshington St., - 715 Wagshington
3. l;'E%héEsoE% . (First) __b. (\Mldd}le)‘ ¢, (Lasty 2 DS}—E (Month)  (Day) (Yean)
(Typeor Piniy 108 8 0lin : Henry DEATHANgE. 26, T950
5, SEX 0 | 6. COLOR OR RACE | 7. ‘x'IAD%%ED IEI)IE‘\'%ECESRRIED 8. DATE OF BIRTH 9. Ii‘\.GEh&:;:vo;n .b.l; u:'m |Drr.l.l O UMDER 3 WRS.
{fpactiy) 17 3 o ays | Hours Min.
Male @hite Mapried 4/11/1897 53 |75 (™"
10a. USUAL OCCUPATION (Givekindof work |.10b, KIND OF BUSINBS‘OR IN- | 11. BIRTHPLACE (8tate or forelgn country) / IZ. CITIZEN OF WHAT
dﬁuﬁu an_o; working life, aven if retired) DUSTRY — COUNTRY?1
umber Plumbing Pleagant Hjll, Illinols USA
13a. th’n's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
0 ¢t~ .., Henry |.Qdemmie Oliya Cannon [Rthel Flo Henpy
I5. WAS DECEASED EVERFIN LS. ARMED FORCES? 'l 1AL - SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME o ADDRESS

. .‘_Y""’““"“?"""w"’fﬁ' ”‘“"‘#‘"{f 490-05-:5(5‘% Mrs. Doss Henry, Loulsiana, Mo.

Jlas hcnri fauurc. asthenia,

18,-CAUSE OF. DEATH B MEDICAL CERTIFICATIO, INTERVAL BETWEEN
‘Enl oﬁﬁyouemmpu 1. D] SEASE_E&L'S?NNDITION N . < ONSET AND DEATH
4 :, DIRECTLY [ EATNG TO DEATH® ()

line !or {a), (b}, dnd (&)’

v N I-A
“This dors moi mgan | ANTECEDENT CAUSES | W :

the mode of dying, MF-’I Morbid conditions, if any, gieing PUE TO (b)
rige fo the aboor canse (a}slating ... . .

“ete ™" It Tneons the dis- "“the underlying cause last, —~ “— -~
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. DTHER SIGNIFICANT CONDITIONS * /- . .
Cynditions contribuling to the death but not ' ! ‘ ’ D Af
related to the dizease or condition causing death. i A
19a. DATE OF'OP_FIFBAPi- - 19b. MAJOR FINDINGS OF OPERATION oL . T - b N 20.°AUTOPSY?
— . : YeS D NO
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY ta.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) .7 . ! (COUNTY) (STATE)
e SUICIDE - - boma, farm, Iagtory. street, office bldy., sto.)} — - e
HOMICIDE —
2id. T(!)?E (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
——— WwHI WHI!
INJURY - - @ | woRK ffi, AT WORK
2 I hereby cemfy that I.aitended the-deceased from M__ 9_2 lo A%LL_ 19_2 that I lasat saw the deceated
alive on L4 aty P 19_3_'9 and that death(becurred at12 I0 Am , Jrom thelcauses and on the date stated above.
m‘mﬂ : {/ (Degros or tit 23b. ADDRESS Z. DATE SIGNED
e i - P Py -
Hro o Louisidna, Moy Ghd -3
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) - {Slate)
TION, REMOVAL (Bpeally) : -
[74 o . T e
ADDRESS

_j Louislana, Mo

.
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Tl te ived: SEP5 ¥
c>\ Date Received:  SEP 2 )
O S LISTRICT HEALTH OFFICE =
@ Cistrict File Number 9~ $o.

Date Filedi Sep
7195

STATEMENT BY LICENSED EMBALMER "'s,
I hereby certify that the body whose name is recordé'gi_- on the reverse side of this certificate was embalmed by me, owb% o oecemeeneeens

Licensed E

~ Student fmbalmer

P. O. Addres

Note: The above II\-‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

WRITING. (Failure to comply with




