. Mo, 300
. 1G.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

=)
S S
ERMANENT RECORD — —Q_

FILED SEP 26 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO, 2 2 PRIMARY REG. DIST. WO. _é_?_i[_("_ Registrar's No. ....f

State File No........

18. CAUSE OF DEATH

| Enter only oneceusoper | 1. DISEASE OR CONDITION

MEDICAL RTlFICATlON
DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers desessad lived. If lnstligtion: gTreidence before
a. COUNTY . STATE
Cole
b, CITY (1f outeide corpurate lmite, write RURAL .m.;:..m g;rALYENlEE’: DEF
) ¢ )
om -Jefferson City =™ aavs OWN  Tempreamior et £
. d. FULL NAME OF (If oot in boupital or instisitlon, give strect address or location) d. STREET (If rarsl, gvs location)
HOSPITAL OR ADDRESS
mstrruTion: St, Mary's -Hospital 5zhu41,égtj
3. NAME OF (First) - . (Middl (L
péceasep  ~ & Lty D (Micdi ¢ (Last) 4. DATE /7 Gfontd)
(Type or Print) John * J . Henry o /21/1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE T CXOER | YEAN | IF GOER w4 mEy,
WIDOWED. PIVORCED « ?2131,) \ ) Mo, , Hours | Min.
Mala_ O | White |Married ADT 1878 | 72 J2E ||
10a. USUAL OCCUPATION (G work' | 10b. KIND ESS OR_IN- | 11. BIRTHPLACE
:omdnrlnxmmolwuruoncll(!c:::::nlf::dr:g h OF BUSIN DUSTRY {Btate or forelgn oountey) 0 {zcgm'%gr\"ioFWAT
an Farm Moniteau County , Mo, .S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF WMGDMG=OR W) FE
Calvin Henry Elizabeth Garn | Rosa Henry
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(ann.urunkm-’n) (If yuu, give war or dates of servies) NOIle "
———— 0sa Henr ipton ., MNo
INTERVAL BETWEEN

DNSZAND DEATH

line for (a), (b}, and (c)

_*This does not mean | ANTECEDENT CAUSES

a:221P1L¢ 4L4§414¢mﬁq5

adm:,““‘"‘f‘”

Morbid conditions, if any, plring DUE TO (B)
rite io the abote cause (o) stating
the underlying cauae last,

the mode of dying, such
a2 heert fatlure, exthenta,
ete. It megns the dis-

case, Infury, or complico- DUE TO (c)

’?QArrx,Q_,w

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 1o the diseare or condition causing death.

tion which caused death,

~#Ndwe

122K

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
TION é )
ves 59 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE O hozme, farm, tagtery, strest, offiow bldg., et
HOMICIDE . — o)
214, TIME  (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: WHILE NOT WHILE .
INJURY > = | "work | AT WORK -
2. I hereby certify that I atiended the deceased fro : L1958 1o Seab 2l 1950 that T lost saiv the deceased
alive on , 1939 | and that deatb occurred at ._:_a"iﬁ m., from the causes and on the date siated above.

or title)

|

23b. ADDRESS '

234 mmsr&ﬁumﬂ "o

2Z3c. DATE SIGNED
7 )aa /s

Tl g

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (01:1. town, o county) {State)




RECEIVED PAiS5 o
DISTRICT HEALTH OFFICE No, 3
District File Number

] - Date Filed. ________ Z - DTS

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 oo

working under my personal supervision,

Signed..... reerrrecatrneranans tessennnaras
S5tudent Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of license.)

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




