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WRITE PLAINLY—USING 1UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD ~§~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ﬁLLo_rammv vea. 01sT. w0, P/ TP Repistrars No 7 5 .

MEDOCT 6 1952

BIRYH NO. S

31284

ot srrneerienm

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lved. I iostd e before
a. COUNTY Gentry a. STATE Missour i b. COUNTY Gentrv adunislon).
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide onrporate limits, write BURAL and give township)
. townahip) [ STAY tin this place! .-;
TOWN hirAlbany TOWN __ Alhany ER
d. FULL NAME OF {If not in hoapital or instiwtion, kive strect sddress or losation) d. STREET (If rorsl. shve location} 0
HOSPITAL OR . ADDRESS
INsTiTuion. . Fay's Nursing Home : 208 S. Benton
3. D'QEACMEES%FD a. (First) . ‘b. {Middle) ¢. (Last) 4. Ds}E {Month) (Day) (Year)
(Twpeor Pim)  JONN William - Henton DEATH Sept.. 26, 1952
5, SEX 0 | 6. COLOR OR RACE | 7. #IADR(;"IE'EB lgE\yggchRgﬁ.) 8. DATE OF BIRTH -9.:.1‘3E (In vo)ln nl; :::: ID‘-“:: ; UNDER B HES.
3 { Y. 9 ours | Miy.
Male Wnite  |wiGowed S | Feb. 26, 1882 | 70 l |

10a. USUAL OCCUPATION (Givekiad of work
done mowt of working life, evsn if retired)

armer

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stets or foreizo country) 12, CITIZEN OF WHAT
COUNTRY?

Gentry County O U.

13b. MOTHER'S MALDEN
1 MHrv Hannah

13a. FATHER'S NAME

Talbert Henton

NAME - | 14. NAME OF HUSBAND OR WIFE

Rack Pruela Mae Henton

| ete. "It means the dis-

 Enter only anecauseper | I, DISEASE OR CONDITION

MED,
DIRECTLY LEADING TO DEATH®(g) _ &7—"‘"‘““"‘7

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? t 16. SOCIAL SECURITY | I..INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yoo, b6, or unkoown) | (If yes, give war or dates of servien) NO.

Mrs., James Needles Albhanv, Mo
18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

Qesleceet 3

line for (a), (»), and (c)

ANTECEDENT CAUSES

Mortid conditions, if ang, gising DUE TO. (h)
rire to the above cause (a) sating
the underlping coure laat. - L.

DUE TO {(g)

SThir does nol mean
tAe wtode of dying, such
. a2 heart falture, asthenda,

2

eate, injury, or

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or condition causing death,

tion which cauged dmb

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ * T - 20. AUTOPSY?
TION / D
} ~ n ves [J wo [J

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..incrabous | 2]c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ~ (STATE)

SUICIDE bome, farm, fastory, street, office bidy., v10.) AW R A

HOMICIDE ]
214, TIME (Mooth) (Duy)} (Year) (Hoar) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

’ - WHILEAT Ncrr'mn_z
INJURY = | “work AT WoRK |_] -

‘19. 4200 _%(_Ab.. 1952-,4ha: I last saw the deceased
_44 m., from eauses and on the dale staied above,

2. T hereby erpify that 1 tended the deceased fmm_l_
alive 2 IE_L:'tnd that death occurred at ’

TION, REMOVAL (Bpecity)
T3 -| Pt 7 Fa

9/28/52

. S TUR ortitle) | 23b. : ) 23¢. DATE SIGNED
FEX AP e e
2428 UR1AL, BREMA- | 24b. DAT z4c NAME OF CEMETERY OR CREMATORY  [§24d. LOCATION (O, town, or connty) (State)

jLra

‘Grandview
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

L
et 3- 3T W acei, W

ADDRE 35S
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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 embaimed by me, or by<2ZLeL

Student Embaimer No.

working under my persona! supervision.

Student cecevssassaa teetvenaassnan Signed......
Student Embalmar

sed Embalmer No...jefﬂsz .
P. O. Address_—. vy 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWR.!T!NG
the above constitutes grounds for revocation of license.)

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

ailure to comply with




