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WRITE' PLAINLY—USING UNFADING Bl_:;ACK INK—MAEKE A PERMANENT RECORD

\§“

- BIRTH NO.

FILED MAY 10 1954
REG. DIST. m_ﬂ_

THE DIVISION OF HEALTH Or MISSOURI 3 '
STANDARD CERTIFICATE OF DEATH 14734

Stale File Noummmunom e wine -

-
PRIMARY REG. DIST. m.m Registrar's No o wlunilmnnnanas

1. PLACE OF DEATH
a. COUNTY )
Worth

2. USUAL RESIDENCE (Whare decossed dived.
a. STATE
Missouri

If institution: residezce Eelore
b. COUNTY admiznion),
Worth

George W. McHenry

.| Rosie Coughenrowe

b. CO"F;Y (IiRmuHa.iorpuuu Limits, wrlu RURAL and give C. ];{EI"{ELI; DEF €. f.:l'l"lf (I outalde sorporate limits, write RURAL aud give township) b z‘ 75
townahip) ( cor
owy Rural = Smith b275" ¥ yra. TN Rural - Smith 2
d. FULL NAME OF (If not in hoapital ar Lnsticution, give strest address or loeation} || d. STREET (It rurat, give location) / 39
HOSPITAL OR . ADDRESS / a
INSTITUTION
3. NAME OF 8. (First) . (M1ddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  d OB Robett McHenry oA April 18, 1954
5. SEX C 6. COLOR CR RACE | 7. MARF\H'ED. glEngCEBRR!ED'/ 8. DATE OF BIRTH 9. I.A.GE {In v-;n L: Ur IDma & INDER 1 uES,
. {Bpacify] - it oD ays | Houm | Min,
Mele Thite arT Sept. 20, 1894 - l | M=
108. USUAL OCCUPATION Qab, - . PLACE . .
02 mﬂ“ru(:‘&?ﬁn:am; 10b. KIND OF BUSINESS OET'RNY 1. BIRTH (City sad State or Forsign Cowsiry) a Iztg{'%n\('?rwm”
Farmer Ovm Farm Hetfield, Missouri ner |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE I

Ruby Viols McHen . S

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(F. B0, 07 unknown) ] (If you. wlve war or dates of servios) NO. .
0 None Rubye Viola McHenry Mt. Ayr, Iows
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) AN TH
it o yrana e | "oIRECTLY LEADING TO DEATH! o) Acute Coranory Occlusion. £ HIURRA
ANTECEDENT CAUSES .
*Thiz does not mean Y re
the mode of dying, such | Morbid conditions, if any, ,HM DUE TO (b} Coranory Scleros is 3 Yea
a8 hearl failure, asthenin, | rise to the nbove cause (o) stcling W e ek e e e e e e :
ete. It means the dise the underlying cause last. -~ - E R i S = = T
eare, infury, or compli ,DUE T,O (°) =
tign which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS -'. - e L DS
Conditions contriduting to the death but not
related to the disease or condition causing denﬁ
192.-DATE 0F|OP_FE)AN'- 150, ‘MAJOR FINDINGS OF OPERATION .+ £.3.*% A5 1 s_=rr, =0 g 00ty 0 400 | 20, AUTOPSY?
' ‘7‘!"20/ YBD wo B
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (sg..iiorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY} (STATE) ©
SUICIDE hotne, farm, factory, sirest, offios bldg..ete.) . T o . e
HOMICIDE ‘ . ar oSBTl R 3
21d. TIME (Moath) (Day) (Year) = (Hour) 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INURY - = | *wonk L Wrwomk ]| C T I T
2& I hereby certify that I-attended the deceased from Apr 115, 5 3, lo April 18, 195 4 , that I last sow the deceased
. alive on , 1 9_5_4 and that death occurred at 113 _ m., from the causes and on the date stated above.

. (Degree or title b. ADDRESS ) A 23. DATE SIGNED

% %///m ’A(ﬂ?ﬂ Grant. City. , Mo . ~ |4-19-54
24; BURIAL CREMA- | 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OC.ATION {City, tmm. or county) (State) |
Gt ) April 21, 1954 Rose Hill Cemetery Ul ut. Ayr, . Towae 0

DATE REC'D BY LOCAL SIGNATU

oCAL KE5)
- 150" 2

A 4
(Licensed Embalmer's Statemenst on Reverse Side)

ADDRESS ~

25: FUNERAL DIR




=

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sirdc of this certificate was embalmed by me, OT by e

Studont Embaimer No.

working under my persona! supervision.

StUGONt cuvanacrsccsnsscrtenrraasssancanns .
Student Embalimer

Licensed Embalmer No Ll- ? ‘!

P. 0. Addressgis __%,m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




