No.300 IR SO~ THE DIVISION OF HEALTH OF MISS0OUNK]
o HLLD MAY 311850 cYANDARD CERTIFICATE OF DEATH 15266

——..—........———-——_—-'—'—-—_—._.————
24a. BURIAL, CREMA- | 24b. DATE | 24s. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Clty, town, or county) (Sme)

it B |5 /25 /55

Enslewood Clinuon. Missouri .

. 10.48 State File No. oo
PBIRTH NC. REG. DIST. NO. _m_‘ PREIMARY REG. DIST. NO. .3_0_2_.5 Regitirer's No.uu.. 1 3...... ER—
{ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If iostitution: residence bLelore
a. COUNTY ’ a. STATE b. COUNTY sduniston).
Henry Missouri Henry
b. CéTY {If outnide corpurate Umita, write RURAL and wmhl %I' LEN[E:T]; OF c. ng (If outaide corporate limits, write RURAL azd give township) v
to p) {{n thi ]
- roan  Clinton | "H0“y5%5™| 10N Clinton e\
- % d. FIE{IC;IS-PPTAANE‘_EOORF {I{f oot in hospital or lustizuti dve wtreot add or locallon) dAsDTDRREEE-SI:S . (11 rural, give locacion) 3 4 a .
0 werirution 206 West Benton gt. 206 West Benton
. B TE NAME OF o, (First) b. (Middle) c. {Last) #DAE (M) (Dep) (Yew
y B { Twpe or Print) Alice Smith King DEATH May 22 1955
- E ﬁ SEX l 6. COLORtOR RACE | 7. ?@%@!’EEB IBIE\\JIEECESRRIE 8. DATE OF BIRTH 9. ﬁ?sb&z:;;n J vz.m lnrl.l.l F UNDER 34 KRS
-~ emscslea e (Bpacif, - . L ays | Hours | Min.,
. Sept28 1asa | as | ™
. s é 10&;6:511.&1_ occ;ifl;%%d (Cwebisdot ok | 103, KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (cisy sad Stata or Forvign Gomatry) 47 12, CITIZEN OF WHAT
] i tsew None England Usa |
< tlsa. FATHER'S NAME 13b. uoman'sumlnan NAME 14. NAME OF HUSBAND OR WIFE |
' ) Samuel Handford - | Hanna Jackson
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Y-.ﬁdt mknown) | (If you, Kive war or dates of service) NO.
= none Tom Smjgh Clinton
’L 18. CAUSE OF DEATH . bis R CONDITION EED'CAL CERTIFICATION N TweE!
_ Enter only onscanssper | 1. DISEASE . roncho i . ’
# Il 1ine for (a), (1), and ( | PIRECTLY LEADING TO DEATH"(5) pneumonia . ¢ rs.
- *This does not mean ANTECEDENT CAUSES ChOleC g s & : ]
b the mode of dging, such | Nfordid conditions, if any, gising DUE TO (b) Y titis Senlllty 1 wk.
3. at hearl faflure, asthenda, .ma 13'. 3;! :ig; os:f;qﬁg) saitng . . . . . oL,
= é:’um;:‘;::: pETo @ Cholelithiasis ) B YTS.
g tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . ~ T I ! '
I~ Condilions contributing to the death but not
3 reloted to the disease or condition cousing deatd.
f= ||-19a. DATE OF OP_};ZI%AI;- 15b: MAJOR FINDINGS OF OPERATION - Cos T i, e | 2. AUTOPSY?
g ' . oy X~4 X yes L] wo
) 21a, ACCIDENT {Bowcily) 21b, PLACEOF INJURY (., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home. farm. fastory, streat, offloe bldg., ev0) v - ) '
] HOMICIDE ) - 4 ST
g 2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' wml.zn NOT WHILE
b!‘ INJURY m. AT WORK L. S e . . . E
E 2. I hereby ceﬂgf that 1 attended the deceased from _ Q0T . | 19_514, fo5.23 .19 that T last saw the deceased
; alive on =, 19_5_5., and that death occurred a8.=)4.5'_pm from the causes and on the dale slated above,
’ D
o o e linseity F5 O 0. Eain

ﬁm REC'D BY LOCAL | R 'S SIGNATURE ’ 4;2\ z:t; FUNERAL DIRECTOR' S, §1GNATURE -~ ADDRESS
| \ - 295 ct N 25[’! @é — Clinton, Mo,
‘ (licensed Embalmaer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER
R '\ ]
[ hereby cemf; that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

- ., Studeat Embalmer No,.

— .
Signed &&T e ...'.........-,@W e 4""‘ _____

Licensed Embalmer No Jg‘é{ £

. ' ?. 0. Addtm_.%tﬁc..+ -

working under my persona! supervision.

SEUdENt cucnerrirearsiocsstsssrnseransnas .

Student Embalmer

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




