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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 1 1963  STANDARD CERTIFICATE OF DEATH

4456

State File No.ussmmossismmmmosmesmens

REG. DIST. M.M PRIMARY REG. DIST. NO-Q_a_ﬁ Kegistrar's No Z_

~X
=

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

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f iustitution: rmidence befoie
8. COUNTY Saline *STATE Migsourdl b COUNTY cgline "
b. CITY (If cutsids corpurata limita, writs RURAL and pive §TAL?£NEEE £F c. C!Tg’ ({If outaide oorporata limits, write RURAL and cive township®
2) [} e}
TOWN TowN Rural, Liberty p27
d. FH(I)‘-SL N‘I"‘ME QOF (If not In hoapital or [ lon, glve sreot add orl )] dAs[;r[?REEESrS (I rursl, give loeation) 0
INSTITUTION 10 miles s—\,wtk{arshall ar 1
3. S'E%'Eis oF 8. (First) b. (Middie) e. (Last) ADATE  (Mont) (Dwy) (Yew ,
(Typeor Print)  John Milton Henley DEATH Tan,.26,7953
5. SEX 6. COLOR OR RACE | 7. Ml.mwég.nsvzgc %Rmag.) 8. DATE OF BIRTH 9. AGE (In run| @ ooes ™ ¥ e i,
v ¥, . L U Iia.
Male White wY 522 | Sept.22,1872 | it - o
m:m U?;‘ll.lt SE(‘Z&P'ALI“OJ: (Gl kind of ok 10b. KIND OF Busm&D%gT I':l‘; 1. BIRTHPLACE  ((,\. vat State or Foraign m“& 12, cgbﬁr‘c‘?r WHAT
Carpenter - Buildihg construction | Saline Co, Missouri U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Jeffery Henley Mary Ellen Barger =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum‘rv 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of sarvice)
No' e ———— None idnev Henley,Marshall Mo.R.# 2.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly onecaussper | 1. DISEASE OR CONDITION ORSET AND DEATH

Iine for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES ,

the mode of dying, ruch | Aforbid conditions, if any, g'lvtny DUE TO (b) =™ A~

ure, , | rise to the above cause (o} stat ]

i | B a&. e ,gé,ﬂéuw_

caae, injury, or complica- | DUE TO (01

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - N
Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . .
. TION I3 UarA 0
. YES %o
21a. ACCIDENT (Bpacify) 21b. PLM:EOFINJURY (o inorabout | 2lc. (CAY. TOWN, OR TOWNSHIP) N'I‘l’) (STATE)
lsilgﬁigIEDE ) $7 | bore.tarm. tactory, sireet. cfice bids . e10)

21f. HOW DID INJURY OCCUR? 7

21d. TIME  (Moath) (Day) (Tea) (Houn | 2le. INJURY OCCURRED
; " WHILEAT NOT WHILE
INJURY R : w. | “work AT WORK
2. [ hereby certify that T pltended the deceased from e, IQ_ﬂ lo _[..L Is-r 57}““ 1 last saw the deceased
alive on - L 19 and that death ,gccurred al &Z..QLB m., from the causes and on the daie stated above.
2. SIGN oy 2t (m Z3b. ADDRESS TE S|
% ar Waﬁ& 0 /
u.o.Nnu b. DATE 24, RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Otty, town, ot county)? Ame)
Baria Jan.28,195% [Ridge Park cemetery | Marsha O,
DA D BY, LOCAL | REGISTRAR'S SIGNATURI - FUNERAL DIRECTOR"S SIGNATURE ADDRE 38
/18 L Aﬂl [e.

(Li d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=— e e
...... : vy Student Embalmer No.

o M /a3y

Licensed Embalmer_ No. ’§¢ 07

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

If this body is not embalmed, fact should be s0. stated above.

working under my personal! supervision,

~ Student ..... cesseaaene vevesancaans Nresentes
Student Embalmer




