THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M PRIMARY REG. DIST. M.Z‘B__é‘; Registrar’s No / 0 2\'

s JAN 2 1951

1517y

State File No. v mvsssonsssisissnsansns -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y

16. SOCIAL SECURITY
{Yes. no, or unknown) | (If yes, xive war or dates of servioe) NO

"SIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If lostitution: residence befors
8. COUNTY Missisaippi = STATE  Mi gsouri o COUNTY g g188ipipLe
b. CITY (It outide corpurats Uiniits, write RUBAL nad sive ¢. LENGTH OF ¢. CITY (If outelds corporate Limits, write RURAL and give township) db7]

OR townahip) | STAY lnce) OR
omv  East Prairie "1°8 yr. TOWN Eagt Prairie o
d. FHOUS.P#AMEO%F {If not in heapital or insthotion, give strest sddress or location) d. STREET
Nenronion. 409 Folk ist, Bores 408 Folk St.

3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4, DATE (Month) )
?;is:gfg) Edward Henry Fu Dec. 18?")19%'8’

5. SEX 6, COLOR QR RACE | 7. \I:J})%I;EB BIE‘yEchEBRRIED , 8. DATE OF BIRTH S.I.A.?E unv-)u- .:;::-u T AR | P NoER 1ok,

Y Days | H Min,

Male d | white marrieq > | Feb, 12, 1889| "8I [ Do | e | 20

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign ocountey) 12, CITIZEN OF WHAT

dooe during muost of working life, sven if )] DUSTRY ) . 1] Y

Laborer Laborer Hamilton Co, I11. / GIFA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Edd Henry Elzors Richardegon Lenora Henry

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

‘|Lenora Henry

East Preirie, Mo,

1ine for (), (b, sad (¢) DIRECTLY LEADING TO DEATH®(,)

“This does not megn | ANTECEDENT CAUSES

MEDI& ZRTH’ICATIOV :

%Mﬁﬂ%

ne
18. CAUSE OF DEATH ’ INTERVAL
Enter only oneonumeper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b}

o8 heart fallure, axthenia, | rise to the abore cauase (a) ttalhzy .
ete. It ‘means the dis. | the underlying couae lodd.

eare, fnjury, or compli DUE TC {¢)

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS* " -

Conditions contributing to the death but not
related to the disease or condition cauring death.

Y4/ X

T

/l{z

13a. DATE OF OPERA- |- 19b." MAJOR FINDINGS OF OPERATION ST 20.-AUTOPSY?
TION -
. ) _ ves [ wo X
21a. ACCIDENT (Bpacify} 21b. PLACEOQF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) . {STATE)
SUICIDE bome, larm, faotory, street, offios bldg., a0} JOPR o SN T S Y . K
HOMICIDE
2td. TIME® (Meath) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
mﬂfm‘ .l m«m.:xr NOT WHILE . . . .. ‘ L .
: Awonx L .
2. I hereby lh I altended the deceased from g M 1930 that I last saw the deceased
alive on 195:0_ ond that death rred at m. from the causes and on the date sialed above.
(Decrm or tir.le) ATE SIGNED

ot/ peenic ) '%{»w

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

TIONBHERID!I g\!,.ALCREMA- Zﬁlb DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty, town, or county) . ~ « = (Sl.ala)
et 2 — 90 ~§3 Pleasant Valley Cem,| Dexter, Mo, R..1 -

DATE REC'DBYLDCAL 'S SIGNATU ?7 25 FUMERAL DIRECTOR'S S1GMATURE "ADDRESS

/:9-.“3/"5"5’ ,{zjuj,_ ¥ Watkins Funerel Ser. Dgéggr, Mo,

(Licensed Embalmer's Statement on Reverse Side)




DEC Q9 RECD

RECEIVED
Miss. Co. Health Dept
County File No,
Date Filed _DEC 2 91950

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, 0f by mme v

Student Embeimer No.

working under my persona! supervision.

SEUENt vavevavarerasorcnne e Szgne@/\.)‘lmw m

Student Embalmer
’ Licensed Embal No u 7 I 7 ........
P. O. Addres AU XA N \:-)f/\,z.,b/‘

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 bé so stated above. '

'




