No. 300
10.48

@

WRITE PLAINLY—USING UNFADING fiLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 28 1955 STANDARD CERTIFICATE OF DEATH st e o, ASEBA
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 35()3
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f inaticulion: tesidence before
a. COUNTY e ... STATE Mo, _ b. COUNTY (\e - Z-z:mhlon}_. )
b. CITY (11 suteid limita, weritea RURAL and giw ¢. LENGTH OF c. CITY n
G ot s ot b e N | e | TS, Spokan R
TOWN ST, IOUTS, MISSOURI wee ToWN S POXANe _WH wn
FES%PP’P;{.EOOF (If not in hospital or institution, give streot address or iocatlon) . ASJDRFEEES'IS (If rursl, give location) )- /- {
INSTITUTION RARNES HOSPITAL
3 NAME OF a. (First) b. (MIddle) c. (Last) 3. DATE (Momth)  (Day)  (Year)
OF
(Type or Print) WILLARD M HENRY CEATH __ Aprd7 3h, 1955
5. SEX fc 6. COLOR OR RACE § 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | ©f IWDER M WS,
WIDOWED, DIVORCED (8pecity) last birtbdsy) |Months] Days | Hours | Min.
male white Jane 1901 { |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : P N -} 12,
40mdummutol-ork§uﬂll o:-m';l :-l::d) DUSTRY {City sad Stute or Foreign Country) O IZCSLTI'IZ'ESHOFWHAT
farmer farm Hurlee, Mo. , '
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
unknown _ unknown | Raechel Henry
5. WAS DECEASED EVER IN U S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (If yes, xive war or dates of service) NO.
no none Homer Henry, Spokane, Mo.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL g%iﬂ
T . DISEASE OR CONDITION K :
E‘::;f’(’g"(g‘;ma';ﬁ?g DIRECTLY LEADING TO DEATH® ) Brain Tumor-Malignant ﬁ'-ﬁ” MmOe
L e (left occipitalld
*This does nol meen ANTECEDENT CAUSES
the wmode of dying, such | Mortid eonditions, if any, giving DUE TO (b}
a8 hear! faliure, asthendn, | 1ise to the abooe cause {a) stating
de. It means the dis- the underlying couse last.
cate, infury, of complica- DUE TOC ()
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'!E'E)AN 19b. MAJOR FINDINGS OF OPERATION R s B m: AUTOPSY? .
L=6=55 Malignant Brain Tumor=Ieft Occipital ves (3 wo X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 27¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, lastory, strest, office bidg., st0)}
-HOMICIDE . - e . _ . . oot
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT [™] NOT WHILE
INJURY- WORK AT WORK /? 3 x
22. ] hereby certify that T alienddB the deceased from o AaP3e 1958 to — limllim , 1955 , that I last saw the deceased
alive on I 18 , and that death occurred at 7210 Pm., from the causes and on the date stated above.
23a. St T 23c. DATE SIGNED

(Degres or title) zrzab. ADDRESS B ARN h.b HOUSP1LAL
M4 M. D. L,=15-55

2 Al . CREMA- | 24b. DATE i &k NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} (State)
ON R :
Ire

24 {Specity} &_16_55“ . Spok&ne, LIO-

DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
,ﬁk fanlove, Crane, Mo.

APR 19 IQRT:
(Licensed Embalmer’s Statement on Reverse Side)




GEd R AT Te 39 80 TN Ghg el

TACIME DT T T S ey g, T ey A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF DY .ot iiiiteeetmccincsataerrssrranarsanmsacssanascanns Geanenan , Student Embalmer No.............

+

working under my personal supervision..

Student....ocoonuiiieiiiiiciiii e a i s M& /

Signature of Student Eabalmer

- . . * P. O. Ad@res& ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above conatitutes grounds for revocatién of license).

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

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

-




