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

FILED APR 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI hw
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g_ZLPMHARY REG. DI5T. no.é._ézj_. Eegistrar's No. ooy oo ssmssmsssscaras

1951

L9 P 2V

Statr File No. ccoivimiiriserserens sonesens vem

a. COUNTY
REY

1, PLACE OF DEATH

2. USUAL, RESIDENCE (Where deconsed lived.
a. STATE . b, COUNTY adnimioa}.
Missouri Ray . :

1 institation: residence befors

TOWN

b. CITY {If outalds corpurate mits, write RURAL snd give
OR townahip}

¢. LENGTH OF
STAY (in this place))

c. Cg"( (f outaids corporate limita, write RURAL aud give township) b 8'1 )]
TOWN ‘Y rgla¥nozville

. Enter only onecatise per
line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
et heart fatlure, asthenia,
ele, It means the dig-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condiliona, if any, gizing DUE TO (b)

a - (54 vrs .
d. FULL NAME OF (If not in hospital or astitution, aive strect address or location) d. STREET (If rarl, give location) . ’
ROSPITAL OR ADDRESS . M
INSTITUTION In ¥noxville., H, #13 In Vnoxville,K H, #1Z2
3. SE%%ES%'B ) a. (First} b. (Middle) c. {Last) } 4. Dé:_'g ] (Mo:_lith) (Day) - (gw) .
(Tepeor Printy FloOrence Rell Henry peAn March 2, 1971
5, SEX ’ 6. COLOR OR RACE | 7. M&%EB rgE\\."EgChésRRIED. 8. DATE OF BIRTH 8. AGE (In ran| v u::n | YRR | uroer ® .
; Bpecify) B
Femele Whi te WEYRSER™ 7% \0etoberrd 51675 "*’“"r%“"". &£ ]"*zd o | e
t0a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or forelgn oountry} ] ] 12, ClTlZENOFWHAT
dons during most of working Ule, sven if retired) . DUSTRY N
Fovnsewife Housekeepingm Marion County, Indiena .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) L8y, Amanda Baker ! James D, Henry
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynkoown) | (If yes, give war or dates of service) NO. — .
No Hone lHone James D, Henry, Rayville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

weﬂg—amu/@rﬂ

rise to the abooe cause (a) dating

the underlying cause inzl,

DUE TO (c)

WM

s

- - . - .- I

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not R B
related to the dizecse or condition cauaing death. 3 3 !{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A). AUTOPSY?
TION
ves [ wo
21a. ACCIDENT {Bpeecity) 21b. PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, factory, stzest, offics bldg.. «x0)
HOMICIDE
21d. TIME (Monts) (Day) {(Year) {Houn 2le, INJURY OCCURRED [ 21f. HOW DID INJURY _ OCCUR?
oF WHILEAT—] NOTWHLLE
iNJURY AT WORK

22, I hereby certify that I atlended the deceased from%ﬂaa&.l_' ﬁ
alive on 2Ppn_t 1957/, and that death occurred at

to Yer Q___, 1937, that I last saw the deceased

., Jrom the causes and on the daie slated above.

L. SIGNATURE

(Dexree or title)

. 7 B Y

23b. ADDRESS , 23¢. DATE SIGNED

D=5/

F—— L M L LM
(Licensed Embaimer’ Suumcm on Reverse S:r:k)

%NBgERN: 3\}'- CREMA 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Burial 12 \Farch 5,1951 Kincaid Cemetery Ray County, Missouri
LBATE REC’D BY LD%!(.;L R %A ai&TOPdﬂéGuﬁTR% ’ e ADDRESS




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 byeme....

Studo;b Eabalasr No.

working under my personal supervision,

Student Luveacececiuencess Geomsresrancansas

2 kot o Al ST,
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 hot embalmed, fact should be so stated above.



