HLED AU G ,7 | -THE DIVISION OF HEALTH OF MISSOURI

5. Mo.200. . ’
5N 1951  STANDARD CERTIFICATE OF DEATH g rii o 30D
- BIRTH NO. REG. DIST. NO. ‘ 3 ] PRIMARY REG. DIST. NO. H u‘ Regu!rar:No .....‘..!.... s o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dassensd Tivad. If | ddence before
g.l/ 20| = cownNpeepwater, Missouri.Henry. | =S Missouril ..e.gcounry’ Henry.i-dzj”’(j
b. CA};Y U oteide corpestata limits, writs RURAL sod give %AI"ENGTi;! OF [l < CITY {H outside corporate limits, wrine BUH-;AL:H:! cive. m PR -
/ a own Deepwater, Mo, ™ Gwesnel 0N Deepwater, o7 R
[ d. FH%SLPII%_PAI{E OF " (If not in bospltal or Institution. give strest addrow or loeation) d.ASJSGF%EEI'SS (If renal, give location)
S inerronion At Home ~ '
! =
= 3. NAME OF 8. (First) b. (Mlddie) _ ¢. (Last) 4. DATE (Month) (Day) (Yea)
DECEASED . oF
o | (o pimy Nellile Ellanore Hurs . pexmn July, 27, 1951.
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH j Ls AGE (Lo years| IF OOGR | YEAR | I UhDER 3 4ms.
z Female/ White RS OVORCED ey | ppril 6 Jggg B Mo Dan | Houn |
E 10a, USU.‘N. OCCUPATION (Give kind of wark 10b. KIND OF BUSINESSD%ETIE?Y- 11. BIRTHPLACE (3tate or forelgn country) ' |Z,C&F'I§N QEWHAT
B eerpsdggitrrd =" | own Home Kansas, /
5 13a. FATHER'S NAME . {13b. MOTHER'S MAIDEN NAME 4. Nr& OF HUSBAND OR WIFE .
< Stillman Kenyon. | Unkmown .
a I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR % ADDRESS
E {Yeu, 00, or yunknown) I 11} yhﬁewuor d-tuofl‘aniu) Nno. NO. Tom mlI'St De epwa er MO )
] 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg}l& BETWEEN
=] 1. DISEASE OR CONDITION AND DEATH
Z 'ﬁt:;::i"(‘gm‘(’g DIRECTLY LEADING TO DEATH*(,, Myocardial insuffiency, .
e T E— ANTECEDENT CAUSE}C aI’C enoma Of bl‘e&St .& Lung.
) *Thiz docs not mean Senillt
< the mode of dying, such | Aorble conditions, if any, gieing DUE TO (b) Y
. \3- || @8 heartfaflure, asthenda, | .7is to the obove comse (alatating . . . Lt ool e e me el e e e e e
= eic. It means the diz- | the underlying caute Lozt B
o ease, injury, or compliea- DUE TO (c} _
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - *--* T.t *
—t .- ) bt
& ettt the dscase o eondision exusing death. Seni llty & A_nemia
F.; 19a. DATE OF OP%%ABE 190, MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
& S /70X ves [J w O
) 21a. éj(:%‘DDEgT {Bpecity) ZIS.Hh..:CnEOFINJURY m!;:;lboct 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
home, {astory t ) - e " -
2 HOMICIDE - “'Deepwater, Mo. Henry Mo.
g 2td. TIME (Month) (Day) {(Year) {Ruu) 2|e.l INJUBY‘OCCURRED 21f. HOW DID INJURY OCCUR?
J. . ",UURY . \d-a““‘{ R wun.nr rf:::;:.(z i . . s
. ; . z 1 .ﬁereby cethfy that I-attended the deceased from Qct 12, . 1940 to ‘Tuly 27, , 19 Bl,'lhaf I'last gaw the deceased
i .. alive OJM;_ 991 L2E and tha.t death oceurred at Q_LM, Srom the causes and on the date stated above.
E-" S1 or title). | 23b. ADDRESS Zc. DATE SIGNED
F =
o &W?M % #-/Deepwater, Missouri o |7=27=51.
E zu BURIAL CREMA- 24b. DATE 24c. NA\IE OF CEMETERY COR CREMATORY | 24d, LOCATION (Olty, town, gr county) _ .., (Btate) ~
E (" Bariat July 29 105) Deepwater Cemetewy. Deepwater Mo . |

R'S s|gun-rugs 4]_" 25. FUNERAL DIRECTOR'S S| 6MATYRE ADOREAS |
| %LQ PN
. (livensed Emlﬂlmcrl Statenent on Reverse Sadﬂ /




RECE] IVEDg ¢ =,
DISTRICT HEALTH OffFroe No. 3 | .

Dlstnct Fne Number

e e

i
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-
e .
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 ——oeeeees

. - Student Embalaer No.

working under my personal supervision. -

SEUAONT vevaurorennsonnanntaannsasseassens . Signed.. M W
Student Enbalner .

" : : " Licensed Embalmer No d 9 o

’ . “ P, O. Address.dé;a_q.ta—ﬂm-m»--m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failisre to comply with
the above constitutes grounds for revocation of license.)

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

e i N




