Y THME DIVIRUN OUF REALIFA Wr MaUURI

o i ocTVZ 11353 . STANDARD CERTIFICATE OF DEATH State it W ST

REG. DIST. NO. él# PRIMARY REG, DIST. NO. ¢_/_éy_..6 Kegistrar's No. \S‘Z

"BIRTH NO.

Cp/ 1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Wbere decessed Iivod._ If inatitulion: residence Leefore
0 a. COUNTY Franklin cou_nty s a. STATE mshénr_,ton b, COUNTY F‘rankliﬂiﬂ rission).
b. CITY {If outzide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and give township) &3@.2,
oo Sullivan, Mo. “™|°f*W3<ysl i  Washington )
d. FH&SL??'AP?.EO%F {If not in bospital or instivgtion, glve streat sddress or loation) d.ASJEl;F%EI'SS : (If rural, give locatlon)
nerirurion  North Side Hospltal™ —
3. NAME OF 8. (First) b. (Middle) - . (Last) a, DATE (Month) (Dsy) (Year)
DECEASED .
{ Type or Print) Glen Cleveland Henry o Oct. 17, 1953
. 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH s 9. AGE (in yesre| r uroER 1 YRAR | & UROER 20 w3,
' Male White | VREPPYYE™® /| Jan, 18, 192 “gL* | *I|Tm| e
10a. USUAL OCCUPATION (Geekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\, wad State or Foraigs Countryl 12, CITIZEN OF WHAT
1 ratired DUSTRY ¥ Y Y?
s e erea i) —_— Grubville, Missouri p | RV &4,
’[laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude Henxry . | ¥Floyd Perkins Jacqueline R, Henry
Er' WAS DEEkmEP E\(IER INﬂU.S. ARMED I:?RCE?; 16. SOCIAL SECURITY Ll? INFORMANT 5 SIGNATURE OR NAME ADDRESS
“Yes | ‘Kotfean ‘War 2 F8"= 4 8 {Floyd Henry, St. Clair, Mo,

18. CAUSE OF DEATH ME CER FICATIO lmmm. Dmnum
. Enter only onecause per 1. DISEASE OR CONDITION
Jine for (8), (b), and o) | DVRECTLY LEADING TO DEATH® (4) M

“This does not mean ANTECEDENT CAUSES - /J

the mode of dging, such | Morbid conditions, if any, giring PUE TO (b}
ar heart fosiure, asthendn, | TiFe to ‘M! ?Wf couse (a) dﬂliﬂﬂ e e e o L ]
ele. It meonas the dis- | SRt underiying cause losl. LRI S . : e -
ease, injury, or Jica- DUE TO (c)

tiom which ceused death. | II. OTHER SIGNIFICANT CONDITIONS R PRI Tt S A

Conditions contributing to the death but not
related to the dizease or condition causing death.

192, DATE OF OPERA. | 195: MAJOR FINDINGS OF OPERATION '~ ..« » « = >+ . _. .. . . . - |2 autopsm?
‘ . - : 09(.0 ves L. wo
21a. ACCIDENT " {Bpwelty) 21b, PLAGE OF INJURY (ag..lnorabeont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, offlew bldg.. 4. - . . . .
' HOMICIDE : . ) . . 1, .
21d. TIME (Month} (Day} - (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE AT ] NOT WHILE
INJURY : " woRK AT WORK s . .
2. I hereby certify that I pitended tha deceased from __LQ_IQ_ 19‘-"3 to L2 / Vi 19;3 that I last saw the deceased
alive on _J;. IQ_QQ and that death occurred(mt\ ., from the causes and on the daje slated above.

ST e A s, [0 | TS

< e, umm. CREWA- }m BRTE VEOF RY_OR CREMATORY 4, LOCATI {Olty.mwn.orooumy) 7 plate)
0 Qc_ §
DATE RECDBY LOCAL | R RAR'S SIGNATURE 2 - FU ' : - L,
REG. =
Y9453 ~£~W ,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby céru'iy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by ..

. ,  Student Ennlnor No.

SEUTONT wevnverrncnnvssnassnsransvasasantss lg'.nﬂ‘ 5 /— M
Student Embaimer Licensed Embalmer No /[5 gé

P. O. Address /MWW e

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocauon of license,) -

Ifthubodyunntembalmcd.factuhou[dhlomtedabove. )

working under my personal supervision,

s T




