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THE DIVION OF HEALTH OF MISOUURI

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no.orunknown) | (If yes, give war or dates of

16. SOCIAL SECUR:;I’Y 17. INFC;)RM;‘\NTI

.5, Me.3007 || P o
e SRR OCT 3 952 STANDARD CERTIFICATE OF DEATH sweriene.. 38348
. v
' BIRTH MO. REG. DIST. NO. _,/_‘_/'_?;_rmmv REG. DIST. no._%_ﬁﬁ Registrar's No 61"3
10 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whers decessed lived. If instiwitlon;: residencs befors
. COUNTY - \ o . STATE b. UNTY admimsioa).
0‘* 0 N T Tron y i Mo. @ Madison
b. %EY m«uu.mul{miu.wdu RURAL and give . %rAl?E%GLHuﬁ?L ¢. CITY (1f outsida corporate lmits, write RURAL and give towmahin) {7/ bza
TOWN Iranton ays TowN Rt # 3 Fredericktown, Mo. Vi
FULL NAM or rem O ’
d. HOSPITALEO%F (I oot is beapital or insthotion, give strest addres or location) ASJDF'EEer (Xt rursl, ghve Location)
INSTITUTION_ ot Marvs of the (Ozarks Rt_#3 Fresig_m.&kggwn Mo.
B‘DNAME O% o. (First) b. (Middle) c. {Last) 4. Da'rE (Menth) (Day) (Year)
(Typeor Print) Nancy Gertrude Henryv DEATH  QOct 12, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yemm| ¥ GO ! Fun TUR | ¥ woe &
A ) WIDOWED, DIVORCED (Biecify) a4t birthdar) m’ Houra | M,
Femal White Widowed < Mar 8 1885 67 vrs |
102, USUAL OCCUPATION (Giwekind af work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountry} 12, CITIZEN OF WHAT
dane during most of worklug life, eves if retired) ) USTRY COUNTRY?
Housgewife & otk ok K Brunot, Mo. @ .S,
ilan._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nhe winet Mary Arnet__ | Tocie Henry

5 SIGNATURE OR NAME ADDRESS

rite to the abote canae (e} stat!

o4 heart foflure, osthenta, the underiying cause Lot

ete, It means the dis-
ease, Infury, or complica-
tion which ecaused death.

DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related bo the diseqse or condition cousing death.

No - L99-28-1517ALens bmallen Rt #3 FTederlcktown Mo.
18. CAUSE OF DEATH MEDICAL CEI?TIFICATI INTERVAL BETWEEN
. Enter only onecauseper | I DISEIL‘;E OR CONDITION . . ONSET AND DEATH
line for (a), (b, and (o) | OVRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES é 2
*This does not mean
iBe mode of dying, such | Morbid conditions, if any, ,m,,, DUE TO (b) C)MLM 9‘0 4 wﬁé -

Ak s .

19a. DATE OF OP’F%?; 190, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
331 x ves [ wo X
2la. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (a.g.. inorabout | 21, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)/
UICIDE boma, tarm, fagtory. streat. office bldg..e10) -

HOMIClDE
21d. TIME (Month) {Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? =

oF WHILE AT[—] NOTWHILE

INSURY WORK AT WORK

alive on

2 I hereby ccrtdy !hal I attended the deceased from .Z_é.&'z&
an.d thal death occurred at1.0 : 201 Fm., from the causes gnd on the date sloted above.

19, !o/.D__Zn‘L_, Iﬁlm I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22a, SI (Dagree or title) 23b. ADDRESS m Z3c. DATE SIGNED
';F ) | L,ponTen o O =+ P-5
éUmAL CREMA- 24b. DATE 173 NA\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (Btate)
TION REMOVAL (Bpedity) .
Burial 10-1,-52 Bethel Cemeterv > _Madisen Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL EQTOI' BIGNATURE ADDRE LS
s 57| e do 7% s L7
- UA AVIL L ¥ A LM A A __ ALHCAACL & ..,_.)4 AL

1-

ement on R )



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, orby e
] -_-_-_-_-_.-_'
“ : : sion. . Studeat—tmEEMerNOL...a.ne rasieneaa cerrran
Signed...."..é%ﬂ » a/!b‘“ ;; " N
A LT P Ceeiieaeaenens Licensed Embalmer No 4;2 qq

P. O. Address_?/téﬁﬁ?ﬁéfém\q m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of License.)

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

. A




