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10.48

65¢
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FILED JUN 9
BIRTH NO. /[6/19/??- -5_/ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4/0 PRIMARY REG. DI5T. MO, 9_77_/:%0-”'";“3’..4_4:2 ....... —

1351

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. - It imulur.inn twaldence before
a, STATE adinimlont.

a. COUNTY Mercer Mo. . b COUNTY povcer
b. CITY (If vowide corpurate limita, wrlh RURAL :in S;rALEHiEm EF) . CITY (If cutdde corporste nmiu.mnunu. dre w,,,
waship) {
TOWNRural, 777 ) et 0N ] dn e 7Z ; Vi ( S5o

. FULL NAME OF (If not Ln hospital or Lostitation, au t address or location) d. STREET (If raral, ghve location)
HOSP|TAL ADDRESS . e
INSI'ITUTION ‘
3. DNE%%ES%IE ®. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month). (Day) (Year)
( Type or Prind) Terry Lee Henry DEATH April 2I,1951
5. SEX 0 6, COLCR OR RACE | 7. \vIAD%%'-IFIE-ZD NF\\"ERC%SRRIED 8, DATE OF BIRTH 9. 1.A"(‘EE (I-n)-n ” NOER | YEAR ; GNDEN M N2m,
(Bpe: birthday) |Mostis sars | Mia.

Male White Never Married 7/ | March 5,1951 | ¥8 '
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE (Btate or forelgn country)

dona during moat of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
NTRY?

Mo. ~ // Sehe

a

13a. FATHER'S NAME

Hubert Henry

13b. MOTHER' S MAIDEN NAME

Mildred Stanford

14, MAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If you, give war or dates of service)

{Yes. 00, or unknowa)

Ne

None

18. SOCIAL SECURITJ

T7. INFORMANT,5 SIGNATURE OR NAME ADDRESS

Mercer Mo,

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), {b}, and (c}

*This does not mean
the mode of dying, such
a4 heart fallure, asthenda,
d¢. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
riee fo the above cause (a) stating
“the m;der!ylna cauee fazl. :

DUE TO (c}

MEDICAL CERTIFICATION

AL BETWEEN
ONSET AND DE.ATH

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o -
related Lo the diseate or condition causing dealh.

20. AUTOPSY?

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION T ’
TIiON g;/y / X

21a, ACCIDENT (Bpesity} Zlb.PLACEOFlNJURYq. dnarabout | 216, (CITY, TOWN, OR TOWNSHIP) COURT . (STATE)-
*2C SUfCIDE® - - - - bomaw,farea, tnctory. wtrest, ofbos Mg eve.) ok : G

HOMICIDE
21d. TIME {Month) {Dag} (Year) (Hom | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURT

OF WHILEAT[] NOTWHILE

INJURY WORK AT WORK

alive on

2. [ hereby certify that I.attended the deceased from SMARL. &, 1951, to
April 20 3304 m.

, 1987

, and that death ocourred al

1957, that T baat saw the deceased

from;the causes and on !lw date stated above.

Zla. SIGNA ; 25 ( :I

{Degree or titls)

23b. ADDRESS Z3c. DATE SIGNED

LINo4L81), LW >

ITE\\PLAI‘.N’LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR{:;"

WR
C}s

a. BURIAL, CREMA-
TION REMOVALM)

24b, DATE

April 22,1951

2tc. NAME oi-’cmrrmv OR CREMATORY
Evergreen Cemetery

24d. LOCATION {eny, town, or ecunty) -
Lineville, _lowa

5”3")’5?%

575

REGISTRAR@/SIGNW

'

A

25_FUMERAL D:I .:'rors SLEGNATURE ADDRESS -
vy 7 é Lineville Iowa

.

¢ St

on Reverse Side)




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, ool ooe oo

A XN LR EN RN YR Y N

. . . Student tmbaimer Now...
working under my persona! supervision.

Smﬁﬁ%
- 1T T

Student Embalmer . - Licensed %mbalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' ¢



