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ING UNFADING BLACK INK—MAKE A PERMANENT RECORD,+
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WRITE PLAINLY—US

!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4758

State File No.......

o 408 5008 S04 B IBE L Lo P 1A

! LL. 2
nl;ujz}oAB__"gs;%____ REG. DIST. WO. _ZL__ PRIMARY REGC. DIST. m.\j-_o:ii Kegistrar's No. ‘L/é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere deceased fived, I inedinton: reideces befora
a. COUNTY a. STATE b. COUNTY sdnlatont
Barry Misgour1i Barry
b. CITY (11 onteids vorparsts mite, write EURAL and pive " &Aﬂﬂgl [ CITY (ummummaummhm 005,
TOWN Rural, Butterfield 3 Months 5N Monett 7
d.l-‘ULLNAMEO%F (If 20t in houpital or institutics, Kive strest addrem or lssation) a.“sirnm (X raral, ghve losstien) [
| wstimuTiol Sergent Kest Home,Butterfie § West Soott St.
3. NAME OF a. (Flrst) ‘b, (Miadl) Mo, ‘ o (Last) l 4 ns;: (Month) (Day) (Yest)
(Typeor Print) BESSIE none HENDERSON DEATH  Fab, 204 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeare| # o weaa n- ¥ e ¥ mn
\ WiDOWED, DIVORCED faws bsthday Heare | Min,
Female\|l White Marpied . Lo |Aortl 3,18388 | Bh o [10 132%™
:o:._ mum?non (G kind of work 10b. KIND OF BUSINESS OR I 1. BIRTHPLACE (1) oad Saute or ,.,6‘!_ Coustey) 12, crrul_lgzﬂnﬂorwmr
Housewife Hougewife Anderson, Missouri 1 USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Tom Adams Unknown .. _|'®m .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yen, ne, or unknown) | (If yes, #ive war or dates of service} R NO.
No, None F, B, Henderson Monett., MO,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL
ONSEY ™

. Enter only coscenseper § b DISEASE OR CONDITION
Aine for {n), (b), and () DIRECTLY LEADING TO DEATH'(A)
*This does ot hesn ANTECEDENT CAUSES
the mods of dying, ruch g‘ar‘b.ldac‘ouubu ([ms_m DUE TO (&)
as heart fatlure, asthenin, ,h"”:a::" {e

de. It means the -

cass, injury, or complics- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

mwwmmummmw
related Lo tAs dizears o7 comdition cousing deafd,

tion which coused death.

20. AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~
TION
ru ] wl]

21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (ag.. lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)

SUICIDE home, tarm, faetory, sureet, offies bids., ete.)

HOMICIDE e
21d. TIME  (Meath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

IMJ’RY - | MO no'rwun.t

2. T hereby cerfify that IW!Ac&mdewaﬁ,lm T last sawo the deceased

alive ""2:&— 19489, and that oceurred af m., from the couses and on the date siated above.
Zn. BIGNAT'U%; ?\ W b. A.DDR Z z Z ; Z3. DATE SIGNED
74a. BURIA i A- [ 24b. DATE 4. NAME OF CEMETERY OR cm:mfoav 244, LOCATION (QltF, town, or county) (Btate)
TR AT :

uria Feb.,&3,1993% New Church Barry Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /a fd 25. FUNERAL DIR "S$ SIGMATURE DDREES
REG. - ~ ép

2-25"/9%% B ik Dot

( Embaimer's

oa Reverse Side)



g 51 W i

— ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by ciereeens

............................... : . . Studont Embdalmar ¥o.

working under my persona! supervision.
. .

) SEUdENt succecvisrnscsanasseartssinssnanrar
Student Embalomer

P. 0. Address ...

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

If this body is not embalmed, fact should be so0. stated above.




