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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED DEC 13 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. A __ pRiMARY REG. DIST. NO. ""0 b

P YaL)
State File Mo JUJSE
KRegistgar's No }fﬁ,

I. PLACE OF DEATH

a. COUNTY —BATELQ

b. C(I)TY (I outnide corpurate limits, write RURAL and give ¢, LENGTH OF

2. USUAL RESIDENCE (Where decossed lived. If lastitgtion: residenes befors

a. STATE 21 E [ b. COUNTY. B aduniseion).

c. Clo'l;{ (If outside corporste limits, writs RURAL and give towashin

townsbip)| STAY (in thia place) PR
TOWN , TOWN , &7 TE )
d. FULL NAME OF (If not in beapltal or instiuetion, give streot sddress or location) d. STREET (IF rural, give ivcation) i ’
HOSPITAL OR ADDRESS
INSTITUTION § 7 /0P E MapLE ST,
3. NAME OF 8. (First) b. (Middle} c. (Last) . ]
DECEASED . : : 4 Dg'l__'E (Month) (Dey) (Year)
(Typeor Printy L 1D A\ DEATH - 8-
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o UMOER 14 HRs.
WIDOWED, DIVORCED (Bpecifr) me?-n Montha l Dars Eaun, Min,
Sepr-45-187% 7
108. USUAL OCCUPATION (Gie kind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen couutry) C) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
1=y OwnN fHeom g MifSfovry. U.S 2.

13b, MOTHER'S MAIDEN

Mits

16. SOCIAL SECURITY
Naon iI= |

13a. FATHER'S NAME

Henry HENMHAM,
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos.n0, or unknown) | (I yes, xive war or dates of service)

L O e

14. NAME OF HUSBAND OR WIFE

NAME

%

17. INFORMANT" ¢

'18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (o)

ANTECEDENT CAUSES

Mordid conditions, if any, olainq DUE TO (b}
rise to the nbove couse (o} dating
the underlying cause last.

*This does not mean
the mode of diing, such
a8 keart fallure, asthenia,
de. It means the dis-

I3,

DUE TO (e}

case, Injury, or -
tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or conditlon causing death.

9. DATE OF OPERA" | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S0/ v 1 w0
21a. ACCIDENT ipecity) 21, PLACE OF INJURY (e, tnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory, street, office bldg.,e10.)
HOMICIDE
29. TIME  Gass) Dw) (e (How | 2le. INJURY OCCUBRED | 24. HOW DID INJURY OCCUR?
INJURY . m | Work L] T o ""I:]

the deceased from

_\_

that I last saw the deceased

A /
l LI9\  to _ﬁ&ﬁ(;, 19%, :
and that death peckrred at g , fram the es and on the date stated above.

itle) 23b, 2 % \PATE S|GNED_~
) M A SR \!
24a. BURILA NAME OF CEMEYERY OR C 24d. LOCATION « fown, of county) [
TIGN B -
v RIAL (8457 TReBinsony (E fs Ny Slow
DATE REC'D BY Ld%.——hecls'rm-s SIGNATURE al /! .Y
1310795 | M. £




peceElVED 212 15
DISTRICT HEALTH OFFICE No. 3

District File Number -car—aecee—- ' i
Date Filed__. DEG 12 1950 .

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
-

_____ N Student Embeimer No.
working under my personal supervision. =~ oo

'

QoY Underareed

ot
Licenzed Embalmer No:gs-g'-s ..................................
P. O. Addressﬁt&uhi m

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,

SEUDONE svvnsosnnonsnansantasassssasasaanse Signed.......
Student Embalmer




