FILED SEP 6 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 L)
\ , STANDARD CERTIFICATE OF DEATH Stote Fite Novr A DI L. 2.
7 | etrTH No. REG. DIST. NO. ‘ 3 ‘ PRIMARY REG. DIST. No.w;‘yinmr': No b
‘@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If !natitution: residence before
D a. COUNTY Henry 8. STATE MiSSOU ri b. COUNTY Henry adicission).
b. CITY (If outcide corporate limits, write RURAL and give ! ¢. LENGTH OF c. CITY ] . dn within Lmits of £
Tg‘or‘{d'ﬂ C 11nt°n township) sra‘:i tlwW\ TOO“R!N Clinton a Wrnuum:’_
d. FthOLIS-PvTﬂANI‘.EO%F (If aot in hospital er institution, give streot addreas or location} ASI;JTDRREESS T (I rural, ive location) ‘pfl <
wstiruTion. Clinton , General Hosp 320 E, Jefferson St. ©
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (“On"l) Day} 3
DECEASED gtgg
{Type or Prinr). MaI‘Y Agne 3 Gra‘y DE?\":‘H A‘ é l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EE}B\ 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | W UNoER it Was.
Fomald | White | WPTHGWYOKS swi™ Jan, 19 1870 |85 Swiai [oris] ol | o] 3
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHFLACE ity am are —— 12. CITIZEN OF,
HB(HI’WI Ing life, even If retired) none DUSTRY Henry COEC::; TEIQ écsufni& vevd ql COUNTRY? ﬁgﬁ&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF H BAND OR
Alex Marion Butcher Margaret Waugh - rank ray ( 'eceased )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAN}] ADDRESS
(‘ﬁ.&z.or unkoowa} | (Il yew. give wnrﬂdntu of service) nOne NO. cec i& Gray ars dll M

18,CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

H by . | T -| ONSET AND DEATH
"Enterontyonscauseper | 1. DISEASE OR CONDITION ﬂ‘ { .
lino or (5), (19, and (@ | DIRECTLY LEADING TODEATH® (o) ____. C o"-d‘-'—w'-ﬁ M
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2 the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
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as hear! failure, asthenia, | 7ite to the above cause (a) ﬂﬂﬁﬂﬂ o

eic. Jt means the dis- the undzr!ymg eatse lust, i . 2 ( 9() I

case, injury, or complica- DUE TQ (c)
tion which caused death. | EHl. OTHER S[GNIFICANT COMDITIONS

~| conditions contributing to the death but not ’ | Lia {2.-;_ A A :6 - - ‘2, n ‘ rA 9 Ao
related Lo the dizease or condition causing death. -
19a. GATE OF OP_FROPN le.. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

'Y‘qj"’\l{ .. ' ves [ wo [A—

21b. PLACEOF INJURY (e.g..inorsbeut | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, faotory, atroet, office bldg., eto.}

21a. ACCIDENT " (Bpecify)
SUTCIDE g
HOMICIDE

21d. TIME {Moath) (Day) (Year) (Hour)

s aF
I b INJURY T . m. WORK AT WORK

{
- ——
M 2. I hereby certify that I a[lended the deceased from g %SH‘CI , lo%ﬂ.ﬁi‘, 19_.5_:5._, that I last saw the deceased

’, and that death occurred al g S Jrom causes and on the date siated above

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

alive on

23a. SIGNATUREJ (Degroa or titley) | 23b. ADDRESS T75|GNED
< @, Hu.ju, % D C Lot . ‘

242, BURIAL, CREMA- | 24b, DATH 24z. NAME OF CEMETERY OR CREMATORY 244, LotATION (City, town, or county) (Emtl

TP Aug 27,55 | Carpenter Cemetry Johnson Co. Missouri
DATE REC'D BY LOCA R'S SIGNATURE L}-‘Jv} ._FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-2 -8 &M 7“ ;-.,,, aler— Clinton, Migsouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by L e ve--.y Student Embalmer No..........

working under my personal supervision..

Student . .ooii i aca s Signed.
Signature of Student Embalmer

Licensed Embalmer No.‘.ﬁé
P. O. Addpess.%ﬁqj.

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

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

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




