. 7 % (SR THE DIVISION OF HEALTH OF MISSOUR! * .
~wemo | fILED MAY 11888 STANDARD CERTIFICATE OF DEATH 13811

. 10.48 State File No.
'BIRTH NO. REG, DIST. NO. f / 1 PRIMARY REG. DIST. W.L Registrar's No.
_ (7 O T FLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived, If lastltation: reskdeoos befors
. COUNTY ’ . STATE . b dmismloa
,3 2 Franklin i Missouri WY pranklin o
/ b. CITY {H outsida corpurate imita, writa RURAL and giva ¢, LENGTH OF c. ClTY (I outaide corporsts Limita, write RURAL snd give townehic?
townahip) STAégm;a_--\ 3 é 0
oW 9t.Clalr Yrs|_ To% St,Clair J
d. FULL NAME OF (if not in bosplial or institution. give street addros o7 location) d. STREET - (If rural, give location) d
HOSPITAL OR . ADDRESS
INSTITUTION
3. 6‘5‘&“&% s%ra s, (Firsy) b. (Middle} e (Last) | 4, ngrr__'s (Menth)  (Day) (Year)
(Typeor Print) Gl gude Emory Henry DEATH 4 25 03
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (lo yean| T MR 1 TEAR | ¥ (oer 10 Ko,
WIDOWED, DIVORCED, (Bpecify) laat birthdsy) | Months , Days | Houra | Min.
Male White Merried / Mareh 7,1884 | 69 |
10a. USUAL S&Qgpmou n(’(;l‘b:::a;dwork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\\ \ud State or Forsiga Cowntiy) 12, CIleg;?or WHAT
srmer Farm Grubville,Mo.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel J.Henry - 1 _Emily Fros Floyd Henr
15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
n’-.ao,oanmn'n) ] (I yen, give war or dates of scrvice) NO. . .
0 487-20-6912¢ Roy Henry 5t,.Clpir Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enteronly onecoussper | 1. DISEASE OR CONDITION _ : Q ' ONSET AND DEATH
Lioe fox (o), (b, 6d (& | DIRECTLY LEADING TO DEATH®(5) g&g e Q:\.ﬁ R Y . 1 3 d .

*This does ot mean ANTECEDENT CAUSES

he mode of dying, such | Adorsid conditiona, if any, giving DUE TO (B)

as beart foilure, esthenia, | rise.to the abooe cause (o) stating,
e, It menns the dig. | ¢ wnderlying couse last,

case, infury, of complica- DUE TO (c) \ Ovwa . - :
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

’ —
o L T \\MJMQ Oihts S04,

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

15a. r:,irn—:’r.wrt:m:;:]:g\'i - 196. MAJOR FINDINGS OF OPERATION = - A . | . autoghv?
- . L . 4343 | w0 el
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tex. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (wumv) T . (STATE)
SUICIDE bome. farm, [aetory. streat, office bldg.. s ‘ P ) et
HOMICIDE _ . vt e o
21d. TIME (Moath} (Dsy) (Year) (Houwn | 21e. INJURY OCCURRED |[ 2if. HOW DID INJURY OCCUR?
’ vnm.n'r NOT WHILE
INJURY ' m. AT WORK . C e
. 22, I hereby certify thai I augpded the deceased from \N""VL::_ 19.41' lo mf that I last sow the deceazed
alive on IQ‘Q., and that death occurred at 3’ O & .m., from itk causes and on the dale stated above.
T_SSSNA » . ./ (Degrooortitle) b. ADDRESS . Z3. DATE SIGNED
'\3‘* No W 8, 8o \R W Moo H-17-12
u. BURIA CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmdn (City, t-own. orcounty) (Siate)
Epaeity) . ‘ .
Burig1 4-48—53 Grubville Cemetery Grubville Mo.
- : ERAL DIRECTOR A Y-
DATE RECD BY LOCAL (fé 4 ;
#-27.53
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) STATENIENT BY LICENSED EMBALMER
Tty o P e ‘V/JJA) 3. ,.j_‘ ™ '_,.,../\" A

[ hereby certnfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, of by avomee

........... . Student Embalmer Mo.
working urder my persona! supervision.

StUdEnt cceniersrenncanrarnsisassrorrsaanes Sag'nwh" WO@ e

[ &)
z ot é Licensed Em er ;z
, P. Q. Address

. - f - —
Et*ﬁot&? }I'E!e above MUST r_B_l}"f{IGNED’ B{'J"I'I-IE'){.’I{'TBNSED EMBAT:MER uylm,Gﬁ,H mND,WflTING/ (Eailm"mncomply with

the above constitutes grounds for revocation of license.)} .
If this body is hot embalmed, fact should be so. stzted above. - -
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