No. 300

. 10.48

WRITE PLAINLY—USING UNFADING Bi.ACK INE-—MAKE A PERMANENT RECORD

ALEDNOY 5 951 STANDARD CERTIFICATE OF DEATH PR o 2 &2 ]

REG. DIST. NO. _ﬂé PRIMARY REG. DIST. NO. éw Registrar's No._é.é._.-.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decessed lived. If lastitotlon: residence befors
a.county Washington .sTATE Missourl b. COUNTY '§ g sh 1 ngtitngion.
b. CITY (It ouiside torpurale Umits, write RURAL and give ¢. LENGTH OF R
R H AY_(ig thia place)
TOWN Eﬁ rs = -
d. FH(I).IS.P#AI\?_EOOF u! pot in hospital gr institutios, give .u_.; address or loeatlon) ADDR& /? (1 rgrat, dve Iocation) / ,ﬁ-:—: 3
INSTITUTION o7 &8, 4 FPe7o s/ Z
3 NAME OF Y (Fu-stf b. (Middlr) <. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Isaac Henry . - Roy oeatk 10 27 1951
5. SEX 7 6. COLOR OR RACE | 7. M%%R;’!’ED; [’SIIZVEECFEISRI;IED.) 8! DATE OF BIRTH 9.I:GE In w)-rl J m&n 1D!=u & UNDER M HXS.
(Biogel - t o Hon Min,
male white Marriad o 7 | 12-16-1868 85 118" 1| ™|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dom?‘h\.mulolvnrﬂn‘mt.mﬂtﬂkﬂl) F DUSTRY . ~ - d UNTRY?
own Farm e Reynolds County. Mo eSehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - - “114. NaME OF HUSBAND OR WiFE
. . + . L
Hendreson Roy | Caroline Skaggs - . M a,Alice, Ro
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'u.noﬂ'ﬂknown) 1 (1f you, give war or dates of gervice) ﬂ RE NO. .
v} Joseph Roy Potosi Rt 1 Missouri

18, CAUSE CF DEATH

*Thir does nol mean

ede. It meana the dis-
ease, injury, er complica-

, MEDICAL CERTIFICATION_ , INTERVAL Jg%rgzm
| Enteronly cnecausoper | 1. DISEASE OR CONDITION /7 TH
Jine for (3, (b, and @ | DIRECTLY LEADING TO DEATH® g ¢ { rb‘ Ll sy

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any,
&t heart faflure, asthenia, | rize to the above cause (o} sioting

tion which caused death, | 11

the underlying cause last, - -
‘ DUE 70O (c) ﬂ,«m {, 0

Conditions contribuling to the death but ol
reloted {0 the disease or condition causting dee

OTHER SIGNIFICANT CONDITIONS

15a. DATE OF OP_F%A'&' 15, MAJOR FINDIRGS OF OPERATI . L « 7. - 20. AUTOPSY?
£ V. 4 Y70X | w0 wl

21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY te.x..lnorabout | 21¢. {CITY, TOW'N, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory,street, offios bldx..ev0.} . P N . to. .

HOMICIDE ] \
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| x
INJURY o | "work L) T WoRk o I S

2. I hereby certify that I gilended the deceased from _§LL)__-6 19_.5_/ lo _%Zz_p 19-5_-/ that ll last saw the deceased
alive on _LQLLL 19_.5_[ and that death occdrred at _B_A m., from the'causer and on the date staled above,

Zia. §IG RE {) (Degrenortiticy | Z3b. ADD 23. DATE SIGNED
) b T2l o
Zta_ BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, of county)’
. )
4T7 [10-29-1951 | New Masonic Cemebary| [°P9Si. Missouri

(6/27/5 ]

DATE REC'D BY LOCAL
REG.

REGISFRAR'SfSIGNATURE 40\;& Z. FUNERAL DIRECTOR'S SIGNATURE ADDRESS :
W W——-Smith & Higginboth

7 {Licensed Embeftner’s Ststemeunt on Revermy Side)

—y F




[

R e

B \,’-.(a."-‘~

4

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 oo

....... . Student Embalaer No.

working under my perscnal supervision,

. W W 4

Student Embalmer
igénsed Embalmer No ,é‘ __?/f 4_#

P, O, Address ?At& .’- %

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 rbove.




