THE DIVISION OF HEALTH OF MISSOURI

No.300 || s
, HLED JUL 8 1954 STANDARD CERTIFICATE OF DEATH Stte it Mot
.48 e AR A TR STANVARD VERITIFRLAITE VIE VEATFY Seate File Noii -
BIRTH NO.____ REG. DIST. WO, H )___ PRIMARY REG. DIST. NO. 3{2 Oj. Registrar's No I S
&, 1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where A.uu.d lived. 1t .mmuuan r-ldnnee befare
A a. COUNTY N . a. STATE b COUNTY “nidinimion),
¥ Butler . Missouri Dunhlm
’ b, CITY & cOTPUTE mits, and give . LENGTH OF . CITY . erice w
it outsid porate limite, writa RURAL dt::;hip) cSI' AY (in this place) ¢ OR . E:I:f;l:r mwr;ﬁ-?nﬂ"&g
TOWN B TOWN Se nath Y % ° 0
d. FULL NAME OF (I not in bospital or institution. give streot address oz location) F“ STREET (LI rural, give [ocation) ‘3' J <
GSPITAL OR = ADDRESS . o
INSTITUTION Poplar Bluff Hospiltal City /

3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED

{Type or Print) BMMETT F, HENRY

4. DATE (Month) (Day) (Year)

oA JUNE 17,1954

5. SEX C‘rﬁ. COLOR OR RACE | 7. MARO%SEB PS&IE‘YOERCESRRIED,/ 8. DATE OF BIRTH g.l:GEw(z:znd:.)‘n l:lr m::.:a | YEAR | IF UNDER & Has.
4 ., . {Bpecity, t bil ¥) on Duys | Hours | Min.
Male White arrie Dec.21,1905 _48 | |
IO USUAL OCCUPATION (Givi f w 106, KIND QF BUSINESS CR IN- | 11. BIRTHPLACE . N .
a du.ﬂngq:mf-ﬁworklu a..'v’::ﬁ]:“h:k : DUSTRY | - . (City and Sr.-r..e or Foreign Country) |2C8LTNITZ'E§?F WHAT
hooL Tiver Springfield, Mssouri . U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR. ¥]FE
; Frank Henry |Sallie Chropistexr ] :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.mN unkoowa) | (If yes, xlve war ot dates of service) NO,
Unlm@:fn | Lossie Henry, Senath Mi ssourl
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| 18, CAUSE OF DEATH ‘ : L CERTIFICATION * e 'g;gg}fh EETWEEN

=} T 1, DISEASE OR CONDITION .

Zz o :z:z’g‘:’l’;m&ﬁ T | DIRECTLY LEADING TO DEATH® (o) 2o e
2 || 7o dor mt e | ANTECEDENT CRUSES W M O) éa_ 2 1ees
- the mode of dying, such Morbid conditions, if any, giving R

) a# heart fatlure, asthenie, rise to the ubove cause (a) statiny . - -

= etc. It means the dis- the underlying cause last. :7 éz Z o '?

® ease, infury, or complica-
P tion which caused death, | 11. OTHER SIGNIFICANT C’C}NDITIDNS . I? -
— Conditions contributing to the death but "m! ¢ 6 . e e . ﬂ E . 3
=} related to fhe dizesze or condition causing d -
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19a. DATE OF OPERA- | :$b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION . é:/o XA O
: - . YES NO
5 21a. ACCIDENT (Bpecify} . 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
I - SUICIDE home, [arm, fagtory.street, office bldg.,818.) . .
‘ HOMICIDE : = - .
. o |k 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. F WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK -
2 I hereby certify that I atiended the deceased Jrom , 19 , that I last saw the deceased
-, 19___wnd that death occurred al_._ﬁQE ", _from the causes and on the date stated above. _
(Degroa oL t m(, 23b. ADDR 3. DA SIGNED
3 2.( 69 2 d

zu BURIAL CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 2. LctATlou (City, tewn, of county) - y (Gtate)

BURLET™ Dune R0, 1954 Senstiy Cemetery - Senath, I ssouri _
D RY f W 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS ~
2: 7&’5&' @5 ,,Lf_q T®andess Funeral Home, g_amgbgg,mg
fwensed Embaimer: State'nent t_on Reverse Side)




REGEIVED j5

BUTLER CO. HEALTH CENTER
FILE No. - \;ﬁ%

STATEMENT BY LICEN‘:SED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

by me, or by apeemmeaananan PO . Student Embalmer No.

RO

Licensed Embalmer No.ﬁﬁ.&:

working under my personal supervision..

P. O. Address

. 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.

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




