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FJLEB AUG 15 1951

BIRTH MO. -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE? IFICATE OF DEATH State File Nouumursmopriossme
REG-DISTMO; —f-—1- -} - ~ PRIMARY REG. DIST. NO w@ft’laulrar:.ﬂ'c.—. /}_?_....m.

1. PLACE OF DEATH
a. COUNTY Mac on

2. USUAL RESIDENCE (Whire deceassd lived. If izstitution: residence before
a. STATE Missouri b. COUNTY Macon adinission}.

b. CITY {If outcide corpurste timits, write RURAL and give c. LENGTH OF c. CITY (If cutaide corporste Umits, writse RURAL aad give towmship)
own  Lingo Twp. tommativs) STA "l town  Lingo Twp. g& 77
d. FHB-SLPF'I"‘AME QF (If not in bospitsl or institution. eiva streot addres or localion) d.ASJ[l;lREEE'SI;, (I rural, give location)
werrotion  None Lingo Twp. near Bucklin
3. NAME OF 8. (First} b. (Mlddle) < e {Lasp 4. DATE onth
[Tvpeor Pring) James Gideon Henry - DERTH J‘ﬁy 23, ayigg’m
5. SEX 6. COLOR OR RAt-.‘:E 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | OF iR u Has.
maled |“Wmite | WRHSERMTSD | ‘D18, 1ars | SR g [ AE
IO:mUSUAL OCCUPT:LONI;'(.H::::;imJ; 10b. KIND OF BUS'NESSD?JF‘:‘TwY 11. BIRTHPLACE (Btate or lorelgn souatry) 12. CITIZENOFWHAT
i . Farming -Linn County, Missourid/ |utoana

Hr3a.

FATHER'S NAME

William A. Henry

13b. MOTHER'S MAIDEN NAME

Delilah Wright

14. NAME OF HUSBAND OR WIFE

Sophia Henry

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, Nbdma'n) {ar wolrl Zaror dstes of sarvice)

16. SOCIAL SECURITY

e o

17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS

fgMrs. Bert Norris, Bucklin,Mo.

18. CAUSE OF DEATH £

MEDICAL CERTIFICATION

INTERVAL BETWEEN

E 1. DISEASE OR CONDITION ONSET AND DEATH
'u:::::‘(lg‘:%?ﬁ'(’g DIRECTLY LEADING TO DEATH® 4 cerebral hemorrhage 3 days
: ) ANTECEDENT CAUSES (J
*This does not mean
the made of dying, syeh | Morviz conditions, if any, giring DUE TO (8) hypertensive arterio-sclerosis
as heari fallure, nia, | -tise to the abore cause (a) stating . ) . .. Iindef.
de. It means the dis.. Ih: underlying couse lost. - - . -
ease, infury, or o DUE TO (¢}
tion which caused death, | 1). OTHER SIGMNIFICANT CONDITIONS ’
Conditions contributing to the death but 7ot
reloted o the disease or condition exusing death.
19a. DATE OF. OP%R&N 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
.. none 33/>( YD NDQ
Zla. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, inrm, factory, strest, offios bldg. e1e.) .
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houwr) |[.2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INSURY | WHILEAT[™] HOTWHILE

1951 to JUly 23: 1951 that I last saw the deceased

2. I hereby certify that I attended the deceased from SULY 21
aliveon _JUly 23rf 51

. and thai death occurred al &5_ :p , from the causes and on thc date staled above,

W&I‘I‘E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
\]

7
)

D B'l' LmAL
gfﬁ

Za. SIGNATU . (Deg‘me or title) | 23b. ADDRESS 23c. DATE SIGNED
,———OC‘N\ (O{g_@,wum Marceline, Missouri ' 7/25/51
ZAI RlA CREMA- | 24b. DATE 24c. I\A“E OF CEMEI'ERY OR CREMATORY LOCATION (Oity, i ] ),
\ B | 1 /26/51 . Stine Cemetery - Soutl'zeats.tyof“1 iﬁaré lj.nt(e':'ji,a

: "ADDRESS . i




TH. DEPARTMENT

MATON COUNTY HEAL
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RECEIVED

“ate Fed .,

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...c
Student Embalmer Mo. .o e R

reavh

working under tny persona! supervision.

Student coesanes e
Student Embalmer

‘ b P. Q. Addresq L ..../ ......... Bl

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.




