' wesee n FILED NOV 6 195] THE DIVISION OF HEALTH OF MISSOURI :'7‘:8;1};8._«2'

. 10.48 ° . N STANDARD CERTIFICATE OF DEATH State File No,.orricinmanillTmh 2
"BIRTH xO. REG. DIST. m\_?_\j.é_ PRIMARY REG. DIST. WO. Mklﬂitlzf'l No. /éégﬁu.
] b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d Ured, If & B " before
a. COUNTY a. STATE b. COUNTY 1 mmm
Y Scott Missouri Stoddard
: 'G\ i b, Cl'l';Y (I outoide corpurats limits, write RURAL and .i:;.h! ) g;rAl;!El‘ilfm ﬂ.(l)tF-) c. CBI";( (U outalds sarporste limin. write RURAL and give townahip) d 3 a
gb‘ 1owi_Sikeston e "Hrs. o Rural . Pike . /
d. FULL NAME OF (1t not in haapital or § ion, give streot add or locatd d. STREET (If mral, give locatlon) / .
HOSPITAL OR ) ADDRESS
\\“3 SRSt Delta Communtty Hospltal BW e R R,
$ 3. NAME OF a. (First) b. (Middle) ¢. (Last) A oate (Month)  (Day)  (Yean
{ Type or Pring) Kenneth - Henry DEATH Oct, 10, 1951
5. SEX 6. COLOR OR RACE | 7. #IAR%}ED. NE\\:‘ER héSRglED. 8. DATE OF BIRTH 9. Ift'GE Un yer r x.n ) YEAR | O meDER u e
cify) .
Male {) | White FAPEIRE™ P | Jan. 12,1924 L B 2| e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
done mogt of working lite, even if retired) DUSTRY Cou Y7
armer -- Flint, Michigan /[ U. S. A.
llls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Henry , GenivieveAlbert Mrs. Martha Henry
{3. WAS DECEASEJD E\;’II;ZR IN U. S.ARM‘ED FORCES? | 16. SOCJAL SECURLT{;( 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
-, Bow. w an of gorvics)
TEE | g i1t Mrs. Martha Henry Bloomfield, Ho.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- water only onoeux ¢ | ThIRECTL Y LEADING TO DEATH® () l{‘h W'l[u\ vid cen M AN V'YJV"\- 12 howrs

lie for {a), (b}, and (&)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Morkid conditions, if eny, giving DUE TO (b) ..........

as heart fallure, asthenia, .| rise o the above cause (o) atbng . . ocoon i - - o~ s m o saro ot mpomTetctoo TS Lfitiov ]
ctc. It means the dis. | ¢ underlying cause last.

" || eose, infury, or complica- .. DUE TO ('-"37 : R e
tion which caused death, | 11, OTHER SIGNIFICAN‘I‘ CONDITIONS et T -
Conditions contributing to the death but not - . % ﬁ —24 X
related to the disease or condition causing death. } . ..
- 19a. DATE OF °P~F|F§£i “1b. MAJOR FINDINGS OF OPERATION = ~ - - - seee ¥ R a "' 2. AUTOPSY?
] ) . - . - YES I:l uo%
21a, ACCIDENT , (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ° . (COUNTY). .. . - (STATE)
" " SUICIDE bome, farm, factory, strest, offios hldg . wta.) e -t CoT
HOMICIDE — -
21d. TIME {Month) {(Day) (Tear) {(Houn) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT [} NOTWHILE
- INJURY WORK AT WORK

—_—
2. I hereby certify that I atiended ihe deceased from Lo~ £ © | IB..T_L, lo _M,,Iéﬂ, thit 1 last saw ihe deceased
aliveon __/0-( 9 19_aﬂ_ and thal death occurred at 2P em., from the causes and on the date stated above.

23a. SIGNATURE: . : (Degrae or title)\ | 23b. ADDRESS 23:. DATE SIGNED

Zda BURIAL. CREMA 24b DATE 24, l\AﬂE DF CEMEI'ERY OR CREMATORY. :| 24d: LOCATION (Olty, town, of county) ' (Stéte) '

TIOK. ﬂﬁ”“f"‘f/)lo-lz-ﬂ Gravel Hi1l . - ... .| Near-Bloomfleld, _-ia.
%m REC'D BY LOCAL DCAL STRAR'S S! £l A.q 75, FUNERAL DIIECTOI 8 SIGNATURE "ADORESS
72/-5/ % P

WRITE PLAINLY-—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECO

Chiles Und, C Blo M

(Licerised Embalmer’s Staternent on Reverse Side)




aeceven, NOV 2 1951
SCOTT COUNTY HEALTH CENTER

C0. FILE NO. 2/&/ =3
&
o

)

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, ortype ..

working under my personal supervision. Student EMbalmer No...c.eesesoscssassnscencnes
Sigugi.“.fu.ﬁq_ . Caafw. ______
SIgnedisscesesdiiiencacnsensossncnsanannn . . 3
Student Embalmaer Licensed Embalmer No. é(??

' P, 0. Addxmﬂﬂ%@&uzz&.mm
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING- (Failure to comply with

the sbove constitutes grounds for revocation of license.)
I this baddy is not etnbalmed, fact should be so stated above.




