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7/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lastitution: realdence befare
a. COUNTY a, STATE o . b. COUNTY admnision).
HENRY Migsgouri HENRY
b, 1%51 Uf cutelds corpurats 'llmlh. writs RURAL ud:'v;mp) §1- ALYEI(?TH OF il ¢ CITY (If ouwtde uor?onn limits, write RURAL and glve township) 9/2.0
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a d. FU!.-SLP?I_I@IAMLEOORF (If not in hospital or instivution, glve strect sddress uJyﬂon); . d.ASDTr?REgrS (If rural, gve loeation) . =
0 INSTITUTION Clinton General AR RFD 3 Golf Course
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z 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or-‘:ﬁmm 9. AGE (o years| I¥ OER § m. ¥ UNDIR 1 RS,
g ) Wﬁm DIVORCED ¢ }p.am birnday) Monﬁn, Hours | Mis.
3 Male | _White ried P May 9 1894 57 9 |
4 10a. USUAL OCCUPATION (Givekind ofwerk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or f !
) dote duriag coes of workin Ife, wrea if retived) | - DUSTRY ) ""Y";‘;:m N C/ | SN AT
K Lawyer Clinton o.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘:% 14. NAME OF HUSBAND OR WIFE
9 Walter E Owen Eugenia Brittg '~ | i
5 {3 WAS DECEASEP E\(I‘!;:R m.u“'s'ARMaEP li?RCES‘;‘ 16. SOCIAL SECURIT‘I’ 7. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
-, Bd, OF Down, Fo8, KiTe War or - service]
= Javs O Harriet  Owen Clinton Mo
g! 18, CAUSE OF DEATH £SE CONDITE ME ICAL CERTIFICATIO mﬁgsmﬁu
. Enter only onecausy 1. DIS| OR CONDITION
Z | i tor (., (b3, 30 d‘(‘g DIRECTLY LEADING TO DEATH"(5) j_a__a ’ /
o «Thiz doct ot mean | ANTECEDENT CAUSES 4
Q| the moze of dying, such | Aferbid conditions, if any, gicing DUE TO (b) <
j . 1| e heart faflure, asthenis, | riae fo the abooe cause (a) sating, — .- .
B llee. It meons the dip. | Hhe umderlying couse last. ’ |
U case, Infurt, or pli DUE TO (u) _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ w '
P~ Conditions contributing to the deeth but not
9 related to the disease or condition causing dzcth
P 19a. DATE °F'°P-ng§ 156 MAJOR FINDINGS OF OPERATION = . e ST T T, <. = | . AUTOPSY?
- 33/ | w0 w@
o |l 21e ACCIDENT (Bpecily) 21b, PLACEQOF INJURY (e inarabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, farm. fastory, atreat, ofios bldy..at0) ool e -
& HOMICIDE R i . L
g_ || 21a7ime Boath) \ (Day) | (Yean) | Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 OF ~ o * = l& : Tt | WRILEAT (™) NOTWHILE .
- | Wiury m. . | “workK AT WORK o AR
‘ z hee tended the deceased from ’19 , lo , 19 , that I last saw the deceased
‘ ] alive that death occurred at ,M.aiﬂ_fm., from the causes and on the date staled above.
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title)

&c. DATE SIGNED

IAL, CREMA- | 24b, DATE 24, NAME OF CEMEI'ERY OR CREMATORY T.LOCATION (Oity, town, or ooumy) .- {Btate}
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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 embalmed by me, o by oo

Student Embalner No,

working under my personal supervision.

Student s.cccenersnsescivasasassansrnananns

Student Embaimer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the sbove constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be 30 stated above,
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