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WRITE PLAINLY—USING UN’fADlNG BLACK INKE—MAEE A PERMANENT RECORD

+ ||. Enter only onscezm per

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __!1:1_: PRIMARY REG. DIST. m._gﬂs.rccgmm-‘c Ne.

sl JAN 17 1958

State File No.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for {a), (b), 824 (c) DIRECTLY LEADING TO DEATH* ()

*This does nol meat ANTECEDENT CAUSES

" @IRTH KO.
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where decessed lived. 1f Lamitotion] veidencs belais
. COUNTY . STATE b. COUNT £ sdmimton).
. Hen * Mo. Henry
b. CITY {11 outeide corpurata limits, writs RURAL and sive c. ALENG‘TI.':..BF» c. cg"{ (If ousaMde corporata limits, write RURAL st give townebip)
. tawnship} {ln L]
Tow  Clinton ? ﬁa TOWN Bogar'b Tovmship oY o
d. FULL NAMEOF (I oot inh ! or i Jou, cive sireet add or loeation) (1 raral, give Jocation)
HOSPI Anonzss V4
STHUTIoN Clintén Genera.‘!. Hospital © Creighton, RFD.
3. NANEIE OF;: 8. (Fitst) b. (Middle) c. (Last) A DATE {(Menth) (Day) (Year)
(Type or Print) ELMER J. HENNY oamlan, 13, 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NE‘\IIgRCEBRRIED 8. DATE OF BIRTH 9. AGE n vean| ¥ wot ) Jua ¥ woo o .
) Hours -
Male ©| White oY D] Sept. 23, 1875 | 79 o .
10a. USUAL OCCUPATION (Qlive kind of o 105, KIND OF BUSINESS OR IN. | 11. BIR:I'HP‘I..ACE (City w4 State o1 Foreign Camstry) | 12 STTIZEN OF WHAT
er Chio / DA,
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rgfialph Henny Fliga Goodman ____ 1 w— _
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | t&. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME -ADDRESS
{Yen. 80, o7 unknown) | (11 yes, rive war or dates of service) NO.
No | None G. H, Henny, Urich, RFD. 2 Mo,
e N lmum

i

the mode of dying, tuch Morbid aonditions, i en, DUE TO (b)

az heart foflure, csthenta, | Tise tothe e catse (G

e Il,mc:,:c the diy. | the undarlying cavae last. . - el L L. W T -
coae, infury, or complicn- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the dlzease or condition causing death.

fion which consed death.

19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION N | 2. AuTOPSY?
) . . 2244 X| wll w
2la, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.4- lnarabomt'| 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hacsa, farm, (setory, sireet. ofics bldy.. st0.) . -
HOMICIDE _ a -
21d. TIME - (Msath) {(Day) (Year) (Heoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ' . mm.ut NOT WHILE
INJURY - m. AT WORK

Z.Ihercbycsﬂgfythatlaumdedmdcc 2 from _J -~ &

1958 10 /= /3 1833 that I last saw the deceased

. alive on- L1945 , and that death accurred at

., from the causes and on the dalc stated above.

W 103 R |

23b. ADDRESS t 2 T, DATESIGNED

/=

2Ub. DATE

Jan, 15, 1955

24c. NAME OF CEMETERY OR CREMATORY
¥dlin Cemetery

249, LOCATION (Okty, mfu?eounm (Blate)
Urich, Mo .

ﬁ‘:“?s::;g sgirixruns a'g 922

-3 FUI%RM. DIIE:TOI‘ 8 SIGNATURE 2 ; éﬁbblia

_E!mdﬁnmmrl&lmmkmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar 3 e i

S, ,  Student Embalmer HNo,

working under my personal supervision.

SEUGEAL turrianrirarnans eresnieaans ceiaeas Signcd._.z._m..ﬂm/}

Student Embalmar
Licensed Embalmer Ng 37 7 /?
’
P. Q. Address 4///'0.

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 bod?h not embalmed, fact should be so. stated above.




