THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 || i : g o A0 '
ewe | FLEDDEC 14 1953 STANDARD CERTIFICATE OF DEAT|-1| 003 " 40590
BIRTH no __ REG. DIST. MO. _BJ_B._ PRIMARY REG. DIST. NO. Registrer's No. .._‘1,‘)6_;__
) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decowed lUved. If lmd
’ a. COUNTY a. STATE b. COUNTY -dahln?
. . - - _  Missouri. 277
b. CITY (M outxide corporate limits, write EURAL and give c. LENGTH OF c. CITY . & Is Residance within Irnits of -
OR . o] .
own ~ St. Louls, MOs e FTAY kst rodw Ste Louls, R -
_ FH&SLPFIEANI‘.EOOF {If ot in bosplal or | lon, glva street add orl don) DRESS (Il rural, give bocation)
instrrution. 402 1a Laf ayette Ave . '70 4021a Iafayette Ave.
3DNEAC%ES%FD . a. (Pirst) b. (Middle) I o (Last) s DSTE {Month) (Day) (Your)
(Typeor Pint)  JONNLie . Henry - DEATH Dece 6, 1953,
5. SEX / 6. COLOR OR RACE | 7. M&zlen EE\%EC MARRIED, | 8. DATE OF BIRTH 3. AGE o ymn| v nom | D-m" ¥ woo
(Bpacify’ birthday Montha ours MEn,
Female White Marrle /1Jan«25,1871. g1, o [ |
10a. USUAL OCCUPATION (Qiwe kind cf woek- | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . = Y12 CITIZEN OF WHAT
done moatof w Wi, sven if ) DUSTRY (City and State or Fereign Country) UNIRY
Housewife At Home . Woodlandvhlle, Missouris| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB/OR WIFE
Jameas Young . . |Zerelda Challig = | Marcellus Henrye. .
15. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' § 5|GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates ol service)
Nil. none Margaret Henry 402la Lafayette Ave.
E 19. CAUSE OF DEATH v - MEDI CERFIFICATION INTERVAL BETWEEN
| Enteranly onecsuseper | |. DISEASE OR CONDITION M M ONSET AND DEATH
Jine for (8), (b, and () | P'RECTLY LEADINGTO DEA'lH'm :‘

| T e Qe il Jenid. w
the mode of dying, such | Morbid conditions ucmy. DUE TO (b)

a2 hearl failure, asthenta, | rise (o the abose catee (a)

ede. It means the dia. | e underlying cause lost.

eass, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' , © | 20. AUTOPSY?
TION A
ves [ wo [

21b. PLACEOF INJURY (sg..fn oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
bome, farm, fnotory, strest, offics bids.. ete.) -

2ia. ACCIDENT (Bpecity)
SUICIDE :
HOMICIDE ’ .

21d, TIME | (Menth) (Day) (Vear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ) o | AT} N wene d4oAe0

2. 1 hereby canify that 1 the deceased froijz_ 1922, 1 _Qg;é_ 19272, that T last sow the deceased

alwe on 1922 and that death occurred af __.QQAM Jrom the causes and on the date siated above.

2. 8 nga b, ADDRT 2/ Z i | WIGNED
m. cnsm g DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOPATION (Oity, town, or county) ~ (Stats)
REMOVALMJ

TION
=5 Memor s sme tery Columbia, Missouri,
DATE REC'D BY LOCAL | RERISTRAR'S SIGRATURE . 25 FUNERAL DIRECTOR' 5 61 GHATURE ADDRE3S

DECT 188% | (Lo lscth  c2Z /YT nlvert H. Hoppe 4700 Washingtone

P A (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalr

L L o s T 3 S T e

working under my personal supervision,.

Student .....coiviii
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constxtutes grounds for revocation of license). -
11' embalmed by a STUDENT, he also shall sign in his OWN handwriting.

% this body is not embalmed, fact should be so stated above. e ae




