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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

I'J.l;“ "JL 1 0 ’9 THE IVRIUN Ur FEALTH Ur MisANRI - A \
“Br. -Taytor 2!  STANDARD CERTIFICATE OF DEATH e e o EI0_
!BIRTH NO. REG. DIST. NO. ‘Z"Z PRIMARY RES. DIST. m-m Registrar's No. ... (...Z?
1. PLACE OF DEATH v 2 USUAL RESIDENCE (Whame d d lived. U iostitution:¥ resid before
&. COUNTY 2. STATE ) b. COUNTY . o ndinbsion).
Cale o Missouri o+ Cole “4daly
b. CITY (If outeide corpurats timits, write RURAL and give ¢, LENGTH* OF ¢. CITY (M outside eorporate liméts, writs RURAL acd give townahip) .
OR townahip) | STAY (Lo this place|l, . JEE T |
TOWN - TOWN - Twnshp /!
d. FULL NAME OF (If not in hospital or i ioa, give streat address of location) d. STREET (If rural. wive location) - . '
HOSPITAL OR . ADDRESS - ’
INSTITUTION St. Marv's Hospital R.R.#4,Jefferson City, Mo
3. 6"5’?;"&55%% . (First) b. (Middle) c. (Last) 4 Da;l:'E (Mounth)  (Day) (Year)
(Type o1 Print) Alma W. Henry DEATH  July 7 19581
5, SEX .1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE QF BIRTH 9. AGE (Io years| If UNDER 1 YEAR | T UKDER &+ mis,
/ WIDOWED, DIVORCEDJB,.’SM : : last birthday) Monthl] Days | Hours | Min.
Femelel | wWhite Married Sept-15-1908| 42 |
1a. USUAL OCCUPATION (Ghvekiad of werk | 105 KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Swte or forelgn sountry) 12, CITIZEN OF WHAT
done during mowt of working kife, even If retired) DUSTRY COUNTRY?
Hounsewil fe Home Cole County, Missouri ¢} TU.S.A.
1[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lorenz Sommerer Margaréé Becl ] Waolter W. Fenry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESSM
{Yes, 5o, orunknown) | (If yew, give war or dates of service) NO. o
No None Walter Henry, R.R.#4,Jefferson City

. Enter only onecause per

18..CAUSE OF DEATH

lins for {a), (1), and {¢)

*This does not mean
the moge of dying, such
as heart fallure, asthenia,
edc. It means the dis-

MEDICAL CERTIF!

&W——'—A—k—-—eg

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

¢ \\Avuﬁanxﬂ=-\ ) JaiéLta_

ION

Morbid conditions, if any, giving DUE'TO (D)
rise to the above cause (a) stating

- the underlping catae last.

DUE TO (&)

7

ease, infury, or complice-
tion which caured death,

[1. OTHER SIGNIFICANT CCNDITIONS L

Conditions contributing to the death but not
telated to the disease or condition causing death.

19a. DATE OF OF_FJROA': 19h. MAJOR FINDINGS OF OPERATION ' 59 . 20. AUTOPSY?
3X | wwd

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, inctory, sirest, offos blds., sta.) . .

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT—] NOT WHILE

INJURY WORK AT WORK

23a. gGNATURE

{Degree or title)
v/

D

2. I hereby certify that I attended tjig deceased fro 19_%L lo _]_j___ 19% that I last saw the deceased
alive on .DJ_ 19 nd thal dedihfoccurred at m., from the causes and on the date slaled above.
X

DR

, 23c. DATE SIGNED

7-/2 e,s'/

BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY/OR 7& ORY | 24d. LOCATION  tewn, ot county) (Gtate)
T[ON REMOVAL (Bpeaity) e .
Buringl] & Julv-9 1251 Honev Creek Cerete , oney G cek Mo.
DATE REC'D BY LOC%L SIGNATURE = /FONERAL DIRECTOR’ S §)GNATURE ADDRESS
g“"tf“j;{;l_ 5 ﬁl‘&“— 7 o he VAV Jefrerson City, Mo
d T mebeal, !. [ oh R !)




) 'FéECElVED Gy ? - E

DISTRICT HEALTH OFFICE No. 3 &
District F‘le Number ____________ “\
DateFiled.. 7. -¢7-5, @

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

Studant Embalaer No.

working under my persona! supervision.

StUdent cocunccecbesansrrsrrascancss . ‘ S[gnﬂ!/ f-&] /Wr' ‘¢
St dent Enb imar ..
- . . anenscd Embalmer No 41— 7/ c‘7-§
P. O. Address :/1"

-
.

""\r

L
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 be so stated above.




