THE DIVISION OF HEALTH OF MISSOURI s 7 e

. No.300
e FILED MAY 29 1951  STANDARD CERTIFICATE OF DEATH State Fite No.. :LSQB
"BIRTH NO. REG. DIST. no._ag_nmmv REC. DIST. X0 _@%_}R,g.,gm,m /q 7
/ 2 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o T “residence before
» s COUNTY  Boyone a. STATE Missouri v m‘*‘"*Boone '; " pdlemicn).
b, CITY . . TH OF cl
1A (If outeids corpurate ?mlh wtits RURAL lndmdn o §1‘ AIYEI(‘:‘G% ol [ 01?{ (If autalde corpotate limite, write RURAL and give wn.up) 5:
TOWN Columnbia TOWN _ columhia
d. FULL NAME OF houpi jnstitation, gv ad lowsth . STREET
HOSPICaE OF (I pot in 1 or ion., give streot or V] d o {If turnl, give location) 0
INSTITUTION 201 Sexton Rd. 201 Sexton Rd,
3.6‘2‘\:5&5 S%FD a. (First) ~ b._(Middle) ¢, (Last) . 4, DATE (Month) (Day) (Yur)
{T¥pe or Print) HENRY ATIFN b May 17 s 1951
5. SEX J 6. COLOR OR RACE | 7. HIADIE’RIED NEVER IESRRIED X 8. DATE OF BIRTH 9. AGE (Inn)u- 7 o'y YEAR | r ZHOEW 12 mEn,
. pecify] Days | Hours | Min.
Male Thite il %)owecfc Dec, 20, 1863 Bi MIL 127 '
IOa USUAL OCCUPATION u(gﬂhr'!klnl;iolwwr‘ 10b, KIND OF BUSINESSD?JR Hw‘; 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
king rotined, » - .
Retired Farmer™ —— Callaway County, Missouri @ | SOZ7TRY
. £]
él:-la.,n'm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Madison Allen . Julia Wieginton _| Winnie McKeeham
g. WAS DEEkEASED E\(III;:R IN U.5. ARN}ED FORCES? | 16. SOCIAL SECURL'BY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
" mows) | yes. wive war or dates of servies) — "Mrs. Ada Potts, Columbia, Ko.
18, CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), aad (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

os heart fallure, asthenia, | rite o the above cause (o) stating
de. It means the dia- the underlying cause last. — —

ease, infury, or DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reluted to the disease or comdition causing death.

19a. DATE OF OP_II-_ZE;I\J 19b: MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
36 A | wOw

| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLgI(i}CDIEDE boma, farm, fagtory, street, office bidg.,s20.} .

21d. TégE (Mouth) (Day) (Year) (Hour
INJURY MASMA- @ .
2. ] hereby cﬂifu that I attended the deceased from JILAAL J— 1987, mh!aa;z:LJ_, 1637/, that I last saio the deceased

alive on , J9L, and ihat death occurred at nt., from the causes and on the date stated above.

Ba. s:sn# a or titten | 23b.
Léo' M

TIONBREMBVL CREMA.- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - . “(Btale)
n.aﬁ ' May 19, 31951 |Hickory Grove Cemetery Boone County, kissouri.

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

D

WRITE PLAINLY—TUSI

A\ Y

DATE REC'D BY LOCAL

BY E REGISTRAR'S SIGNATURE 3, FUMERAL DIRECTOR'S 81GNATURE  AbDRESS
IMoxy 14 AT P es, gge?gg%gg; 0 : v, Mo
-~ (L 5 R Side)

< 1 Embs{mer's on




ECEIVEDJ a8/

DISTR!CT HEALTH OFFICE No. 3

Detn Flied £, 2282

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, 6f by

. . Student Embalmer NO.veeessasan tresraaa bessves
working under my personal supervision,

-y 1/ it o

51 - ieseserana k J
ane Student fmbglmgr Licensed Embalmer No. 3 }

‘ P. O. Address__..e;M o, 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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




