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a0

THE DIVISION OF REALTH Or MiaaURI

DEC 4 1959 STANDARD CERTIFICATE OF DEATH stte Fie Nown LD

N L
' BIRTH NO. REG. DIST. NO. 1 ; ! PRIMARY REG. DIST. m-%mufrﬂr:h'a ..... S é 7 ......... .

1. PLACE OF DEATH . 4+ ' ) 2. USUAL RESIDENCE (Where Jdscessed lived. If institution: residence before
a. COUNTY fg : 8. STATE : 3 b. COUNTY wdmissioa),
Henry K Missouri - "Henry niaioo
b. CéBY (I outeide eorporato limits, write RURAL and ﬁ'n..hl §:|' LENinGsThH OF c. ClOTF‘{ (If outside corporate limits, write BURAL and give township). .- )
Town Windsor proim| STASlagiagess) 1Sv Windsor g
d. FHO%P?I"\A{EOORF (If not in bospital or institution, give streat address or loeatlon) dAsJIEIF%EESrS _ (I rura), ghvo locatlon) . LY B
instituTion 205 W. Colt St. 205 W. Colt St. . ,
3. :’:‘s":‘;"éis%% B (ﬁm) b. (Middle} o c. (Last) ry Dgfl;g (Month)  (Day)  (Vean)
{ Tepe or Print) ary Jane Lillie pearn  Nov. 29, 1951
5. SEX 6. COLOR OR RACE | 7. wﬁ%ﬂ:’%n IEJ’E\‘IIEECNEISRRIED, 8. DATE OF BIRTH 9.1265 (In years| i UnoLx | YeAm | F UnoER 1 uxs.
- (Bpacily) . . } | Mynthe H Min,
Female White Widowed )(4)\’ May 1k, 1866 g5 "6 15 ="
10a. USUAL OCCUPATION (Cikve kind of wark | 10b, KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Btate of forelgn countryd-= 1 12 CITIZEN OF WHAT
doba during moet of workdng 1ife, even if retired) DUSTRY . RY?
Housewife home Hillsbroro Tenn. YR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'I?E
Mabe Dizzana iiurst | Albert Lillie . ~
53. WAS DECkEASED EVII;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURhTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mo | M hone. T M ™ one | Charley O. Howard Gravois Mill, Mo,

18. CAUSE OF DEATH
Enter only onecanseper | 1. BISEASE OR CONDITION

“This does nof mean ANTECEDENT CAUSES

eqe, Infury, or complica-

' 1ine for {8}, (b), and {c) DIRECTLY LEADING TO DEATH" (5

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
|| @ beart fafture, asthenia, f,‘.“ to the above Gﬂtﬂf (o)} stating
ete. It meons the dis- the underlying cause lasi.

MEDICAL CERTIFJCATION INTERVAL BETWEEN
.7 QNSET AND TH
Lot A 974;

d

DUE TO (¢)

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS™ '~

Conditions contributing 1o the death bud not
related to the disease or condition causing death,

19a, DATE OF OP_F%A';- 15b;- MAIOR FINDINGS OF OPERATION . . f LA N . p vt B 20. AUTOPSY?
e 731X ves [ wo 9

21a. ACCIDENT (Bpecily) ' 215, PLACEOF INJURY (a.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldg..sta.) -t -

HOMICIDE
2id. TIME (Month) {Day) (Ywar) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK '

2. I hercby certify that I attended the deceased from _MP_LZL 19877 to _..Ila.u_L 19577 that I last saw the deceased

m., from the causes and on !he date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on _,lﬁu_-LL, 19577 , and that death occurred at 287

- ,f:, (Degres or titlo)
7 4120

23b. ADD ESS 23c. DATE SIGNED
Wm 11-50 557

ua. RIAL CREMA; | 24b. DATE
TIO)] MOVALM)

ial

mfff"ﬁ%

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _ .  (State)

Benton County, Missouri




RECEIVEDDNC3 195
DISTRICT HEALTH OFFICE No. 3

District File Numwc_g..-rgsr-.

Date Filed . oo namanemmacnnzs

v .

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, of b o

....... , Student Embaimer Mo.

working under my personal supervision.

Student ..... P SW
Student Embalmar
Licensed Embalmer No........{é il o BN

P. 0. Addrmmm_;nmm.

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

If this body is not embaimed, fact should be so stated above. *




