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HLED Ju1 31 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 2 2852

REG. DIST. NO. ! 3 ) PRIMARY REG. DIST. No._'f_gl_‘;& Req:':imr'.l N.,JLﬂ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence before
a. COUNTY a. STATE b COUNTY_ nd:nission).
Henry Migsouri .« :ww=% - . Henrv/f#.lﬂ
b. CITY (I outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. ClTY (1f ouwide corporats limits, writs RUILAL and ﬁv. muug) \
0 township) | STAY (o thia phl:-] L~ . ' 0
TOWN Deepwa‘ber gﬂ TOWN Deepwa‘ter AT N
d. FULL NAME OF (If not in hoapital or institation. give streat address orlmt.lon) d. STREET (It rural, give location) .. , P
HOSPITAL OR ADDRESS ‘ .
INSTITUTION ~ near hwy # 13
3 NAME OF o Fin) b. (Middle) o (Last) CTaoATE T oontt) (Day) (Year)
(Twpeor Pring)  Washington -  Conway Glass OEATH July 26, 1951
5. SEX 0 6. COLOR OR RACE | 7. NIAD%F;\IIE{I; IBF\\!OEECIE‘SRR[ED. 8. DATE OF BIRTH 2. :.GEh&l;:e}-n hL!I' Ll::n | YEAR | IF UNDER u Hes.
, {Bpecify) - it Y. on Days | Hours | Min.
Male 3 Jan., 17, 188l 67 | 617 | =2
10a. USUAL OCCUPATION (Glve kind of work [ 10b. KIND QF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn country) |2. CITIZEN OF WHAT
done during most of working e, even if rotired) DUSTRY O COUNTRY?
Labor - General Pettis County, Migsouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, nm: OF MUSBAND OR WiFE
f Freeman Harrison (ilass.| Iura Weldon Rice none
IS. WAS DECEASED EVER IN LS. ARMED 'FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, give war or dates of service) . :
no none Lo7-1)~ 3121 JaS. Glasg

18. CAUSE OF DEATH
. Entet only onecause per
line for (a), (b), and (¢)

*This doea not mean
the mode of dying, such
of heart foilure, axthenia,
ec.” "It means the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

‘Morbid conditions, if any,
rise Lo the above cause (a) slating
the vnderlying cause last.

DUE TO (c)

_CORONARY OCCLUISION
giving DUE TO (&) Q/_'A EMZMLZZ ?_&)_’g_

Deepwater : Npa
- INTERVAL BETWEEN

ONSET AND DEATH

LYSTANT

1. OTHER SIGNIFICANT CONDITIONS * - : T

" Conditions contributing to the death but 7ot

related o the disease or condition causing death.

190. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - .. - .~ " - . 20, AUTOPSY?
. . 6/2 Oi/ YES D KO B
2la. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.g..inorabout ‘| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest, office bidg., at0.) . . X
HOMICIDE _
2id. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 5
INJURY = | " work AT WORK' R

alive on

21 hereby certif; that I attended the deceased from

_ézﬁ-éf_

, 1984, 1o

1951_, and that death accurred.at

19_L that I last saw the deceased

23a,. SIGNATURE

Dt ehar o

(Dem or tifl®)

._Z_QQE m., from the m%es and on the date stated above.
23b. ADDR '
CZ/Mﬁ—n 9770

23c. DATE SIGNED

Iy qalyi9g

24a. BURIAK, CREMA-

TI%EMO}_AL (audm

24c, NAME OF CEMETERY OR CREMATORY

Englewood Cemetery

24b. DATE

July 29,1951

24d. LOCAT!ON (Clty, tawn, or county) -
#Clinton, Missouri

(sfnte)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE

-
-

DBYLOCAL
REG

ffe>x 25 FUBERALL DiREC
[ ] -
i

{licensed Embalmer's Stgfernent on Reverse Side

ZBRAR‘S SIGNATURE




RECEIVED 7-3/-5.
DISTRICT HEALTH OFFICE No. 3

District File Number______.___
Date Filed. .7~ 5 -=

. ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo,

e remre e b g b s meee s anes . D S5tudent Emnbalmer Mo,

working under my personal! supervision.

StUJENT cuvvasvesassancsoscnnavesensaananne
Student Embalmer

Licenzed Embalmer No..... 4{5-/ ................................

P. O. Address.. .. £ g

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, féct:sliuhld be s0 stated above,

»



