\ﬁ’L'EB N O THE DIVISION OF HEALTH OF MISSOURI 3295 5
L Y o 195 STANDARD CERTIFICATE OF DEATH state File No, IS
BIRTH NO. REG. DIST. NO. _?L__ PRIMARY REG. 01ST. WO. I F/ . Regictrar's Noe. 2.8
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whban 4 d lived. U iostitation: residence before
a. COURTY a. STATE . . b. COUNTY adinission),
Clay : Missouri Cley
b. CITY (I outeide corpurate limits, write RURAL and give €. LENGTH OF ¢. CITY (If outside corporate iimits, write RURAL anJd give townshin)
B townabip) | STAY (in this place) ) , ’ 0
TOWN  Rursal--Liberty 10 Yrs. TOWN  gurel--Liberty Az 4
d. FULL NAME OF (If not in bospital or institution, give street address or loeatlon) d. STREET (If rursl, give loeation)
HOSPITAL ) ADDRESS
INSTITUTION State I1,0.0F,. Hosg:.t.al : - Stete 1,0,0.F. Home
3.quEAchéEs°EFD a. (First) b. (Middle) . . ¢. {Last) 4. DAIE {Month) (Dey) (Year)
(Tvpeor Prine)  Amenda . FResa * . Heokins OEATH Qctober 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8, DATE QF BIRTH 9, AGE (In years| ¥ UnpER 1 o | e e
. WIDOWED, DIVORCED (8paciz)” . . laat birthday) umul Hours | Min
Female White Wicowed P~ |Merch 12, 1859 | by 10 ,
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
Ab0e daring moet of working lite, svea If retired) DUSTRY . ) 0 COUNTRYT
Housewife None . Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Franklin Hell {Mary Allen Williem A. Henkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S!{GNATURE OR NAME ADDRE®RS,
{Yes, 0o, o7 ynknown) ] (If yos, rive war or dates of yerrice) NO. . - - —
None Mrs.Vernia Wilson-1306 N.<6th.St.Joseph,
MEDICAL CERTIFICATION—— INTERVAL BETWEEN
18, CAUSE OF DEATH —_— ONSET AND DEATH

. Enter only oneteus: per I. DISEASE OR CONDITION ? - -
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(” éi ; éz‘jﬂ ié’g - 4;3‘4

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, giving DUE TO (B)
at hearl faflure, asthenia, | ris¢ to the above couae (a) sliating - _ .. . - R - -
ete. It means the dig. | ‘the underlying couse lost. : T - i
ease, infury, or complice- i DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : -

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

-

19a. DATE OF OP'I!::E)AIG 155, MAJOR FINDINGS OF OPERATION . e . . ;_ o Lo 20."AUTOPSY?
. . 450 e 0w

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm, factory. streat, offies bldg., co.} . B .

HOMICIDE
21d. TIME ~  (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE

INJURY T oo | WORK AT WORK

2. 1 hereby cﬁ;’éy gat I aucnded the deceased fr Bﬁ(g to 28— zyi'j that T last saw the deceased

alive on , and that ih occurred al ﬁ ., from the causes and on the date stated above,

23a. SIGNATURE {Degrea or th.le) 23b. ADDR ‘____% . /l')ATE SIGNED
W M o ? ﬁ-?"‘-—,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD

BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 249 LOCATION (City, town, or county) (5tatey 7
Z 6N, REMOVAL Spuattr . . . .
Buriel 7) Oct.24, 1951 Memorisl Perk Cemetery St. Joseph, Missouri

DATE REC'D BY LOCAL REGISI’RAR'S SIGNATURE % 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Acta Y

04331557 | Prvmamnin N | s Co. Ma0GTw AL

icensed Emlnlm:r- Smemmt on Rm Side)




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 personal supervision.

SEUTENt verrurrerarrennnanans reerereaeans smemuﬂmgag&kﬁgw/&—g\,_w*

Student Embaimer _ _
Licensed Embalmer No... &5 )

P. O. Address_ﬁi@%%.w

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

I this body is not emhalmed, fact should be so stated above. ~ - -+ L - *




