THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

B_E_S_ D1ST. NO. ‘é i

State’Fite No... j&,?&
PRIMARY REG. DIST. MO. 36 2/3;{,0”,“””0 N 9. , /4

300 ’

FIIED JUL 10 195

! BIRTH HO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived, If Lnnlwuon ;r-idene. hel'nra'
‘P a. COUNTY a. STATE b. COUNTY T 7 Adinimion).
4,'}{ Henry Missouri Henry
0 L)L b. cg‘v (I cutside corpurate limits, write RURAL snd give ‘c-’_r Al?l-'.NGT H OF ¢. CITY (If outside corporste limits, write RUBAL acd give township) ¥
townahip} ln thia pllc-’l
_ TowN Clinton TOWN Clinton L L2 7—
d. FH(I)_SLPTANF_EO%F (If not in hoepltal or lmimm give streot address or ]oul.ion) d'Asl:;rgngr'i‘s (U ram!, give location) d
INSTITUTION Moore's Nurising Home
3.I:I;IE.?:ME %FD a. (First) b. (Middle) ) e. (Last) 4. DATE (Montb) {Day) {Year)
( Type or Print) Kate M. Miller oEATH  July 4 1951
5. SEX / 6. COLOR OR RACE | 7. #ARRIEB I'EIIE‘}IEECPQSRR[ED P 8. DATE OF BIRTH 9.:.'(55&&1:““ LIIF UNDER | YEAR | U GNDER 1 Has.
(ﬂp.dh') . t ¥) ontbs{ Days | Boura | Min.
Femal e White 1dowe “y” | Aug. 31 1856 9l ’ |

22, I hereby certs
alive on

I attended the deceased from

ZY7S—

1932, to

'Ib_\t‘é that I last sew the deceased

19_.£Z and that death occurred at _}__gm from the ca.usea ‘and on the date stated above.

Ba. SIGNATI.I'Ijt gd 6, Z : q (De ﬁfoﬁ

23h. ADDR . et
2 e

Wit

Q
:
=
Z
K
Z
; 108. USUAL occum'rmN tawekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsiga country) & 12. CITIZEN OF WHAT
2 donas durin( moet Hn: Lfs, aven if retired) DUSTRY COUNTRY?
A House own home Callform.a, Missouri U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Granville M. Moore ]l Sarah Bailey John M. Miller
ks |l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yos.no, or unknown) | (If yes, xive war or dates of service} NO. ) L .
= no none none H, F, Hugton, Clinton, Missouri
i 18. CAUSE OF DEATH - z;AL CERTIFICATION INTERVAL SETWEEN
I. DISEASE OR CONDITION TH

E 'Ef::;'(‘:{"('g'mm":'(’; DIRECTLY LEADING TO DEATH® 4 mloda 7 E -
2 T dor o 4n | ANTECEDENT.CAUSES /M"" - ;
4 {he mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b)
- as heart fallure, axthenia, | rize o the above cause (¢) dating B

- “dic.- It means the dia. | A€ underiying couae last. T oo SB : ]' Q\"I’\x

eare, infury, or complica- DUE TO (¢} U Dn é‘ﬂ"”‘a [ d (’d <
g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . LT s e
= Conditions contributing to the death but -w¢
E related to the disease or condition causing denlh
= || 19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERA . . .| 20, AUTOPSY?
2 1 e ‘ 0 g
= YES NO
- L
o 21a, ACCID " (Bpecity) Zlb.PlJ\CEOFINJURg (sg..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COMNTY) (STATE)
4 I?I%IﬁIEIEDE hons Tatreet, office bldg.. evw.) . N
g 21d. TIME' (Mooth) (Day) (Yeas) (Houny | 2le. INJURY OCCURRED | 2if. HOW BJD INJURY OCCUIR?
l ey - —— WHILEATQ Norwopgll.(a
Pt -
)
-
-l
Y
. B

g
&
-

(Licensed Emln!mr'rgzument on Reverse Side)

2 BHmAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, cr county) / (su:le)
(Bpeslfy) . .
B B 7] July 5, 195 Bethleha.m Cemetery Henr'y Co., Migsouri
DATE ISTRAR'S s:sNATURE-f;‘- 25, FUMERAL ADDRESS |
A




RECEIVED ‘7*- 7-~5/ _g’ :
DISTRICT HEALTH OFFICE No. 3

§ District File Mumbel o ;..;_; |

Date Filcd --___,.Z:,‘Z--,-.-.,_', | ;

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 by ...._.....

......... Student Embalmer No. .

working under my persona! supervision.

StUJ BN woucrrnvatonssatsurustrsrrorninanes
Student Embalmer

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

If this body is not embalimed, fact should be so stated above. .. o -




