THE IVERUN UUF MEALIA WUF MUK

8. e300 STANDARD CERTIFICATE OF DEATH Stare Fite No. 13319

" HLED MAY 1 1180 h2 pasary aec. 0187, 0. __L000 gepistrers Mo m;;ém“-_

-BIRTH RO. REG. DIST. WO,
1. PLACE OF DEATH ; _ 2. USUAL RESIDENGE (Whers deosssed lved. 1f lostitetd idence iafore
/ 17 a. COUNTY Buchanan a. STATE MiSS OuI‘i b. COUNTY D&Vies snlnlnio-l.
6/ b, CITY (1 cumkda corporata [iits, write RURAL and ghve €. GTH OF ¢, CITY (If oceide sorporste limits, write RURAL std give township}
() OR ) weunshipt] STAY lin this plare) OR
TowmN _St, Joseph S Days TOWK Gallatin 43/¢
: d. FULL NAME OF (If not in bospita! or Institytion, give sirest sddress or loeation) d. STREET ¢ mral. ghve loeation)
HOSPITAL O ADDRESS
INSTITUTIORS & . Josephs Hospttal —— /
3 NAME OF 8. (First) b. (Middie) . (Last) 4. DATE (Mcath) (Day) (Yean)
{T¥pe or Print) Frank Oren - Henry DEATH May 4 1953
5 SEX 0 6. COLOR OR RACE | 7. #iARRIED. gIE\\,IgR MARR[ED.) 8. DATE OF BIRTH 9.':?5 <o ri)-n * OO :& * DNOER 3t MER.
. . Mia,
Male White Merried T |Aug, 28, 1880 7e |
. 10a. USUAL OCCUPATION (b of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1) vad State or Forsign ‘_.__",,0 12 SITIZEN OF WHAT
Leborer General Labor Ridgeway, Missourl
1!3.. FATHER 3 NAME 13b. WOTHER'S MAIDEN NAME 14. MAME OF HUUSBAND OR WIFE
Willlem Henry - 1 Ella NeHepry | Fva Henry
:?{. WAS DECE.ASE)D E‘{HER IN‘tU.S. XRMdl."_D l:‘ORCB‘: 16. SOCIAL SECURITY 17. INFORMANT'S 5| @‘ATURE OR NAME ADDRESS
-, O, O Yai, ELTS WaAr or tom
e | rmanm e 600-36-2182 | Mrs,  Eva Hepry, llatin , Mo.

18. CAUSE OF DEATH ME CERTIFIGATION loﬂlm\':l-unﬂiwl'mm
| Enter only cnscauseper | 1. DISEASE OR CONDITION
ine fos (&), (b3, and (@ | DIRECTLY LEADING TO DEATH"(s) _ L

*This doct not meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if "'ﬂ"’ DUE TO (b
ing

o8 heart follure, asthenio, | .rise to the above canse {a) - . . .. ] ]
de. It means the dis. | b BRderiying cause lost. 0w ) T 2L/ O -
cass, infury, or complica- DUE TO i i - - )

tion which cansed dexzh. | 11. OTHER SIGNIFICANT. CONDITIONS'

Cymdltions contributing to the death but nj
related to the disease or condition causing

‘ S0 dasp?

WRITE' PLAINLY—USING _IINfADING BLACK INE—MAEE A PERMANENT RECORD

1934> ‘oéegna 195, M FINDINGS OF OPERATION - “ _ 2 | 20. AUTOPSY?
5'. _./.ﬁmmgwﬁu’i & F cothnlos ves [ wo
2ia. p.ccmem (Bpectiz) 21b. PLACEOF INJURY (s, bo arabost | 216/ ACITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATR)
SUICIDE bome, farm, fastary, sireet,offios bide..ete) o - N
- HOMICIDE . . _ : . Lo :
214. TIME (Mcoth) (Day) (Yews) (Hous | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF. ’ . | winte AT NOT wHILE,
INJURY - T = | work AT WORK ; .
2] hereby 1[ that T aumded the deceased from IBS...{ ‘o m mé.Z that I last sow the deceased
- “alive on ,pnd that death occurfed at ﬂﬂ_ ™., from the causes and on the date glated above.
Lo Za. SIGNA or mmé b. Annness 23c. DATE SIGNED
/ : o L 4%3&
“zu cdeﬁa- 24b. DATE A 24c. NAME OF CEMETERY OR cazm‘roav }(a LOCATION (cmy, town, or county) tnte)
__u_r,_gi S5 1953 Hillcrest Cemetery [ Gallath, Missouri

DATE REC'D BY LOCAL | Rl S SIGNATURE ?g L, [ run 1 SIGMATUR Anonzss :
% 6§ /ﬂ;} M Ho ﬁzéE;EI %&ﬂ% L Gallatin, Mo.
) " (Dicemsed | ‘s Sutemem oo Reverse 86}
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by e

paa

Student

working under my personal supervision.

SEudent vevesssssans eestusrrsarieenerananne Si
Student Embalmer

-

lo/c:mply with

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

1t chis body is not embalined, fact should be so. stated above.

e = - e
- - -



