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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘é I PRIMARY REG. DIST. m.m Rtﬂ'l‘:l'af'lNa‘..._...“— R e

State File No... 404

mstrtarerinanars;

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

4 Emb

i

r'e Stat

'nnnn no.
1. PLACE.OF DEATH i 2 USUAL RESIDENCE (Whers decsased Uved. If institation: residence before
a. COUNTY a. STATE b. COUNTY adnfasica).
L HENRY - Msssowures HENRY
b, CITY (If outelds eorpurats timits, writs RURAL and give ¢. LENGTH OF <. CITY (U oatelds corporata limits, write RURAL sad give sownehip)
OR . townsbip) | STAY (in chis place) ")
oM Mon T posE 5o RS N MonTRoSE O L 27
?OL%PT"BAMEOOF {11 mot in heapital or | glve atreot address or location) A%I‘g%‘rss (I rural, ﬂv:’loudnn) 0
INSTITUTION
3. DNE%ME OF 2. (First) b. (Mlddle) c. (Last) . 4 DSFE (L‘iﬂn‘lh) (Day) (Year)
(Taoe o Brine) ,671,23/3{87" DEFoREST  /VIALER. bBATH DEEC 17 ~/95D
S. SEX {} | 6’ COLOR OR RACE | 7. H&R‘P}EB EEVF.R %REIED 8. DATE OF BIRTH s.lfs (o reesaf o ook |D;r:: ¥ tom i .
(Bpecit, ! birthday, Houm | Min.
Maie |wyire WiDo WED 22 VPR, 27- 1860 | "F5 " V&1 27 |
10a. USUAL OCCUPATION (Give kdud of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn sountry) ’ 12, CITIZEN OF WHAT
during most of wor! Lifs, evan if ratired) DUSTRY —_ / COUNTRY?
Pezipep Expuce. v LALLiNO 1S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crorce MivkER Marey TPETE DECEASED
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAY SECURITY | 17. INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yes, ive war or dates of sorvice) }/ NO. L .
No Ao A S 20
18. CAUSE OF DEATH MEDICAL CERTIFICATION tytmﬁm
| Enter only cnecause per | 1. DISEASE OR CONDITION "i'
Jine for (8), (b), eod (o | DIRECTLY LEADING TO DEATH® (4 [P A Y -._d..em_aii—b i T
*Thir does not meon | ANTECEDENT CAUSES E
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) D"“-IP-)L—"‘D d
as heart failure, asthenia, | rite to the above caure (a) . : - :
dc. It means the dig. | (he underlying couse lodt.
caae, injury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions comiributing to the death but nod yz—?" ’
related to the discase or condition death,
192 DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs 1 wo X
21a. ACCIDENT {Bpacity) 216. PLACE OF INJURY (s.g..ncrabors | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICt homs, farm, fagtory, street, 6iBow hidy..ste.)
HOMICIDE _
214. TIME (Mensh)  (Day) (Year) (Hew | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INﬁfR‘r . WHILEA AT[—] NOTWHILE
AT WORK
22, I hereby certify that I-attended the deceased from it oA ,19.50 o 12—} 7 , 18.50, that I last sai the deceased
alive on Y22\ 1850  and ihat death occurred at 7e%8 B ., from the causes and on the date staled above.
2. su\)SATURE ’ Degm or titls) | 23b. ADDRESS’ _ Bc. DATE SIGNED
. %d—qq-ﬁ_hl_‘ 74 W Y ies I2-19-50
24a. B g&i OAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
€ 1A o U | DEe. zo-ﬂf-"a TEHN YS O it PELs Monw TR0 8L Mo .
TE REC'D BY LOCAL | R "S SIGNATURE ‘f—'-léb 25, FUNERAL DIRECTOR™ 3 $1SNATURE ADDRESS
: W e
B R - | »f .

on Reverss Side




RECEIVED /% -

DISTRICT HEALT! OFFICE No. 3
Dlstrlct File vivmber

__.._-__...-__-_.-.-a.-._.

STATEMENT BY LICENSED EMBALMER

mce' 3 % j is recoy the reverse s / é D; certificate. was, embalmed by me, os-by.. ..

Student Embalmer vesearvsonamana .a
working under my persona! supervision.
Signed W \-2 J_A/-\
Slgned.......--.s';;;;;‘;.é;,a.‘;;n'.r ........... . Licensed Embalmer No '/0 ?\/4
| Lodri G
P, 0. Address AL, : %4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to fomply w
the above constitutes grounds for revocation of license,) -

If thin body is not embalmed, fact should be so stated sbave.
. - - . - ‘




