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- oen ‘ ALEDOCT 30 1951  STANDARD CERTIFICATE OF DEATH ote Eite M. 3O CE0
’ ! BIRTH NO. REG. DIST. 3__..ff_ PRIMARY REG. DIS3T. m-g_Q.L. Registrar's No, .....‘/ f...........,.u.....
) 1. PLACE OF DEATH g 2. USUAL RESIDENCE (When d d Uved., If izt bedore
1 2 coowmy _Saline “STE Miggouri O COWNNY Sglipe-ie.
'Jq 0 b. CITY (I ocatside corpurate limits, write Bmlusnd‘::v;u') c. AI?ENLDGT“.I:"C.)::) c. Cg’g (If cutslde vorporate limite, write RURAL snd give townahip) | ?7 0
5 M yerahall g day O _cweet Springs
N MEOF (If not in boepial or | ion, glve atreqt nddress or locatlon) d. STREET (I rural, gtve location} U
g NSHTOTION Fitzsibbon Hospital ADDRESS Miller street
3. NAME. OF 8. (Firsty b. (Middle) c. (Last} &, DATE (Meath) (Day) (Year)
DECEASED
g (|_(Treor Py Benjamin Franklin Henley pexm_Qct, 24th,I95I.
E 5 SEX l) 6. COLOR OR RACE | 7. #%ﬁgg rl;lEVEgcgsﬂtleg , 8. DATE OF BIRTH 9. AGE In m a:o::? 1 TR ; o uunl::.
3 Male White Widowed A |June 24,1869 l ol il
10a. USUAL OCCUPATION (Ghekinddwctk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 1 12_CITIZEN OF WHAT
ors Uts DUSTRY . ) . [+4]
E Real estate &1 "YSan | own business Saline County, Missouri ¢ U.gTKt
< 132, FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B

Matthew S,.Henley Elizabeth.C e mem—————
I5. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(ﬁ.no.eﬂmkmwn) (1f yoa, ﬂnmwd&tﬂdmﬂ-)
[¢) [ — None

18, CAUSE OF DEATH MEDICAL, CERTIFICATION K mﬁ%m
I. DISEASE OR CONDITION .
omer only anecsmseper | 1R PN DEADING TO DEATH® ) dgowry /]gﬂm,u, )
Py

line for (a), (b}, and {c)

*This does not men ANTECEDENT CAUSES 3 : C:
the mode of dying, such | Morbid conditiona, if any, piung DUE TO (v} .

24d. LOCATION (Oity, town, or county) = * (State} *

-
T
H
Z
Iy
b
2
¢ heart faflure, asthenda, | Tise to the above cause (o) dati . . / . - .
Bl @e. 1 meons the aiy- | the underlying cauae last. )
o case, infury, or complica- _ DUE TO (o} '
% || tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS - '
= " Conditiont contributing to the death but not
a related to the dlseate or condition causing death.
[=- || 19a. DATE OF 0911;:%;“' 195."MAJOR FINDINGS OF OPERATION - T ‘ ’ : " | &, AUTOPSY?
3 FZol | wOawl
o || 2% ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (ox., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) | (STATE)
.- - SUICIDE - homa, farm, factary, street, offics bidg.,ete.) - " e
] HOMICIDE
g 21d. TIME (Month) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify thaj I.attended the deceased from ﬂ_/_, 19_£[, to M, JHﬂ.t_ha{ I last saw the deceased
= alive on AV 19,877, and that death occurred af __o2"A.. m., from the causes and on the date staled above.
g |2 steNaTU A oo {Degres or thile), | 23b. AD . Z3c. DATE SIGNED
: ) cods "Gz Parihatl Lo |ges e,
E %%, BURTAL. CREMA 24b. DATE *| 244. NAME OF CEMETERY OR CREMATORY

’E" riat v
DATE REC'D BY LOCAL

3 : leREG

. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
-

/= . -Mo-

([Wxnsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘¥, coebw o e
working under my personal supervision, Student Embalmer Mo........ crrrsettnansiansens
Sign ___2..442@1/
Signedecssssesnsasancrannanaas sencsnaasesn Llcensed Embatmer No // 7/

Student Embaimer

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,)

I this body is fot embalmed, fact should be so stated ‘above.



