THE LAVINUN UF HEALIA U MlaAJUNI
9710

No. 300
> || FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH 1003 "o bl
BIRTH NO. REG. DIST. NO. __3_1_8911:“" REG. DIST. NO. ____ . FHegistrat's Noweerooo. 21.5?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconssd lived. I Institytion: resldence befors
. COUNT . STATE . smizslon).
a TY a Tl Missouri b. COUNTY dinizelon)
O
b. CITY (X outaids corpurato Iimits, wetita RURAL and give ¢, LENGTH OF ¢. CITY - ; Is Residence within ll.mﬂ; nL!'_
OR woahip) | STAY {ln this place) OR » ¢lty or ineorporal wn?
TOWN St.Louls o i own Jof ferson City SR HTRRY
% d. FH&PIN'PB’!‘.E OF (It not in hespital or instltution. give sireot address or loction) ASJ[?REEEST'S (IF raral, give location) (8] ANy
2] INSTITUTION Aleoxian Bros.Hogpital 1116 Moreau Drive
8 I NAME OF — . (FirsD b. (Mlddie) ¢ (Last) _ ©DATE  Ofeah)  (Dap)  (¥emwn
B (Typeor Py BOTT yMAN Henw cod veari March 7, 1955
g 5. SEX 6. COLOR COR RACE | 7. MlARR!rE:B' gﬁg%&gr{gm@? | 8. DATE OF BIRTH 9. AGE irm:.}m Il
, (8pa t ¥ o0 ays | Hours | Mia.
5 Hals White fAGwe T Apr. 23, 1881 :_75_ o | |
. 10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
e dona ducng most of working [ife. even if retired) DUSTRY Aty mnd Stete o Forn" Cnuntrv}D -COUNTRY? '+
5 Lawyer Luw Hannibal, Missouri. Y-
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
a George W. Hanwood I Jennie Dunliam Adele Tucker Henwood
bt E’ WAS DECkEASE;J E\(I[ER IN U.S.ARMED FORCES? | t6. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATUHE OR NAME ADDRESS
(] . or unknowa ron, r or dates of service)
3 o' M1 erginia Henwood, Jefferaon City,Mo.
|
&

18. CAUSE OF DEATH MEDICAL CERTIF]CA’ INTERVAL BI-.‘rWEEN
. Enter only onecause per |. DISEASE OR CONDITION . ﬁ D/DEATH
Hine for {a), (b}, and {c) DIRECTLY LEADING TO DEATH* (43
<This dors mot mean | ANTECEDENT CAUSES W W Py
- Yo

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (5}
as heartfailure, asthenia, | rize (o the abose cate (a) staling U
de. It means the dls- the underlving cause last.

bl

8

-

=

=

o ease, infury, or complica- DUE TC (c)

>4 tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the death bul ol L

% relafed to the direase or condition causing death.
| [ 19a. DATE OF OP_'E_IRO% 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? ,
| g ves [] wo m

) 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabeus | 2lc. (CITY, ,OR TO (COUNTY) (STATE) 3

h SUtCIDE boote, farm, fastory, strest. office bldy. e10.)

= HOMICIDE —— ﬂm, 7

g 21d. TIME (Month) (Day) (Year) {(Hour} | 2te. INJURY QCCURRED | 2If. How DID INJURY OCCUR?

WHILEAT[™] NOT WHILE

J INJURY — = | woRk AT WORK » 3 3 X

; 2. I hereby certify thgt I tended the decéased from D, 18 , lo 3/7 /),J , 19, that I last saw the deceased

ﬁ alive on 9_ _ _, and thal death occurred 611z 004 m ., from the causss and on the date slated aboue

il e SIGNATURE ' /j (Degree ar tiy 23b ADDRE;S 2. ij;rnw

= %al% Nau R MI g\;. CREMA- | 24b. DATE \) 24c. NAME OF CEMI—.‘TERY OR CREMATdRY 24:: LOCATION (City, town, or county} ¥ °  {(Stale)

)
E Homoval 5 755V Riverview Cemetery Jefferson City, Mo.
- DATE REC'D BY L%CE%L S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
' _#{ )yl Alvert H.Eoppe,4700 Washington Blvd.

({ icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo ¢ < TS o L N , Student Embalmer No............

working under my personal supervision..

SHEUAETIE ettt iiranen it enreestienerraaneans Slgnedk——éwu}M
Signature of Student Embalmer
o P. O. Address%

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

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

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

t v e ;L 'l.‘




