No. 300 THE DIVERION OF RBEALIH Ur MUK :
e STANDARD CERTIFICATE OF DEATH - g ruc e 2688
BIRTH utﬂLED MAR 1 195_4_ nec. 017, Wo. i/ AF L= prinary REG. O1sT. uof__..d‘;—é Registrar's No L7
y) 1. PLACE OF DEATH j || & USUAL RESIDEMNCE (Wbare decoassd lived. If lostitution: residence before
\1 a. COUNTY HOWB].]. a. STATE ‘Missouri b, COUNTY Shannadreimte.

c. LENGTH OF ¢. CITY

Y pagal  Siw  Birch Tree, Mo g

R b

¢. FULL NAME OF (If oot in howpital fon, €ive street sddrom of losation) . STREET (I runl, give location) . f 0 ‘
HOSPITAL OR ADDRESS ¢
INSTITUTION Memoral Hospital Rural /
{Typeor Pring)  HObErt Andrew Mc Henry oEATH  Feb
5. SEX D 6. COLOR OR RACE | 7. SIARR]ED. gﬁggchésﬂnlsn. | 8. DATE OF BIRTH 9, :.?E (I?’:;’tn W uxsEN 1 m. 7 e
(Bpuci;
M W WHEBWRAPVORCED @it v 20 1875 76 "™ >3 " l
10a. USUAL OCCUPATION (e kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ,
:oudnrin;utofworklullth.":nﬂ:ld::g B DUSTRY {City ead Stare or Forvipn (‘mmlry) (". lzcnglzgr{'TOFWHAT
Farming Shannon County Misscuri
138. FATHER'S MAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Nathanel McHenry Anna Oakley Amanda L McHenry .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GMATURE OR NAME ADDRESS
{Yeu. ng, or unknown) NO.

(f yam, wive war or dates of service) NO g F‘I'ank McHenry Birch Tr‘ee’ MO
25 IC‘A.L CERTIFICATION

1)

R OF DoATH I. DISEASE OR CONDITION
. Enter only cnecaussper | 1.
line fer (), (b), and () | DIRECTLY LEADING TO DEATH® (1)

INTERVAL BETWEEN

N 3 fND DEATH

”

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, glring PUE TO (0} _E1LAL
as heart fallure, asthenda, | ride fo the above couae (o) sating

de. If means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bui not .o . . . .. -
relaled to the disease or condition cauring death. / 7 7 X
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION . - . . 20, AUTOPSY?
TioN P ‘
: ) YES [___| NO D
21a. ACCIDENT ~ (Hpecity) 21b, PLACE GF INJURY (e.g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) © {COUNTY) {STATE)
SUICIDE U home, farm. factory, street, office bldy..e0)
- HOMICIDE | ™. |
e . Zld. TIME (Moats) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
b WHILEAT ] NOT WHILE
“TINJURY RO . = | “work AT WORK
2] hefeby certify. that I aitended the deceased from __ﬂ-'__ 1Y M}_ 195742, that I last saw the deceased
dliteon 2 =23 19& ond that death occurred atLG_LL g-fram the causes tmd on the date stated above.

2. SIGNATUR % or title) Lf ?;‘; ADDRESS ?/ Z p— 23c. DATE SIGNED'

2257
24a. BURJAL, CREMA- | 24b. DATE : | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (S\‘.ale)r

TION, REMOYAL tapecity) . .
Burial Feh 25._190h Oak Grove Cem Birch Tree, Mo
DATE REC'D BY LOCAL NA T % Jaf |2 FUNERAL DIRECTOR"S $1GNATURE " AUDRESS

ﬂ/;{ 6— 95&' _ b Duncan Funeral Home Mtn View, Mo

WRITE PLAINLY-~USING UNFADING BLACK INE~MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 - o T D N - P , Student Embalmer No,........-.- ‘

working under my personal supervision..

Student ..o s ise i
Signature of Scudent Esbelmer

Licensed Efmbalsfidr

(TS
P. O. A ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



