WRITE PLATNLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- BIRTH NO.

-

ILED SEP 24 1954 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

State Filc No‘.;{);} 6.2..

Y

ICATE OF DEATH

REG. DIST. uo./;gé_nmmv REG. DIST. NO. "Q_{. Regisirar's No, / 6/3

Henry warren Catherine

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If ingtitutlon: residence before
a. COUNTY a. STATE b, COUNTY aduimion).
Grundy Missouri Grundy
b, CITY (Jf outalds corpursts limits, write RURAL and give c. LENGTH OF c. CITY (If ouwdde corporats limits, write RURAL and give township}
township}| STAY (ln this place)
TowN Trenton Town  Trenton N
d. FHIGSLP#AT.EO%F (I not in bospétal or justitaticn, give strest address or location) a.ﬁrgggﬁ (1f rural, give ieation) 07" /
INSTITUTION Home 1320 Merrill
S.gEﬁ&MEE S%IE 5, (First) b. (Middle) ¢, (Last) ‘ 4. Dépg (Month) (Day) (Year)
(Typeor Pinty Blizabeth Rebecca Persell peatk Sept. 22, 1954
5. SEX 6. COLOR OR RACE | 7. ‘mlgg‘\l:'ED' IE’EQ’IOEECIESRRIED. 8. DATE OF BIRTH 9.:55 {In v-’-n ;‘1 :i:;-l ID;Y!: ; GNDER b HES.
.. e (Bpe. ., o ours | Min,
Female' | wWihite Ridowed ™" | oet 23, 1866 | BT l |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE (Btate or foreign sountry) - 12. CITIZEN OF WHAT
dons during most of working lifs, evan If retired) DUSTRY . 7 COUNTRY?
housewife Indiana _
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Meeker |l Beniimin Persell

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

At

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

aa heart fallure, asthenta, | Tite to the abooe cause (a) sating

. It meoms the dis. | he underlying catiae Iasl.

care, injury, or compli

MEDICAL CERTIFICATION

Mortid conditions, if ang, giving DUE TO (b) aFartart.

I
|
DUE TO (c) MM{, . ) !

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,
(Yoe, 00, or upknown) | (If yas, klve war or dates of servioe) NO. i
Mrs. Alice Kavanaugh Trenton, Mo. I

INTERVAL BETWEEN |

W ons'srgunnam -

!

11, OTHER SIGNIFICANT CONDITIONS

| Condilione contributing to the dealh bud nod
related to the disease or condition causing deafh.

tion which coused death.

1%a, DATE OF OP'EIROAPE 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY? |
21a. ACCIDENT {Bpacity) 21b, PLACE OF iINJURY (s.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
SUICIDE homs, farm, actary, straeet, offics bldg., ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY o | " work AT WORK

22, I hereby certify that I attended the deceased from _/ Y
alive on , 18 , and that death oceurred ot

195 milfﬂ;hé;xaji:mzuutmwmeaumm
., Jrom the causea and on the date slaled above

2a. SIGNATURE

nm or mmﬂr 23b. ADDRBS

Be¢. DATE SIGNED

9 -23- 5%

T it don | 7hoa'

?{E REC'D BY Lm.AL REGI@ S SIGNATURE w/ I5

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATIOH (City, town, or county) (Slﬂﬂ)'
T|0N REMQVALM!) |
Burial 9/24/54 Maple Grave Trenton, Mo, .
25. FUNERAL DIRECTOR"S 31 GIATU.! ﬁﬂn.‘.ss

Gipson Funersl Home

Trenton, Mo,

4 Embalmet’

Side)

it on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eocrneeec.

_____ ' Student Embalmer No.

working under my personal supervision. }

StUAONE vosreranncannnn Signed....zz%ﬂ "g W"'é_@:\_/_ _________________

Student Embalmer
Licensed Embalmer N 0..?’7JC? ....................

P.Q Addresst

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

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




