a. 300
0.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TILED OCT 17 1955

THE DiVISION OF HEALTH OF

MISSOURI

STANDARD CERTIFICATE OF DEATH $4/0 e i i,
REG. DIST. no.é 2 é FRIMARY REG. DIST. No.m

LWL S O P

Female

White

WI D, DIVORCED (Bpecify),
REryTeq o

Jan 20, 1890

B

dong during most of wer,

iougewl

10a. USUAL OCCUPATION (Giivekind of work

10b.
lifa, oven if retired)

KIND OF BUSINESS OR IN-
STRY
None

11. BIRTHPLACE

(City and State cr Foreigm .Cuum.rv)

8t. James, Missouri

i

' BIRTH NO, . Registrar's Notad. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY &. STATE N . b COUNTY miinistion).
Phelps Missouri - - Phelps"w
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY T3t G Ny Residinde?  within limits of |
TORN g .t . James township) | STAY (In this place) TC?‘EN S -t . J‘am es ~ord o lnmrwmethuwn"
d. FULL NAME OF (If ot in hospitai or institation. glve street addross ar loeation) STREET (I rurat, give location) "/Cz
H IT, ADDRESS
INSTITUTION Neone 4 ‘,’{ pa)
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE o
DECEASED S s : Mont) 87} o (Y
OF i
( Type or Print) Nora Lillian Henry EATH 0ct 187198
- 5. SEX / 6. COLO_R CR RACE | 7. MARRIED, NEVER MARRIED, .©)| 8, DATE OF BIRTH 9. AGE (ln yeara| IF UNDER ( YEAR | F UNDER 21 Hes.

£

Houn I Min.

d 12, CITIZEN ?F WHAT
HRYTRY

13a.

FATHER'S NAME

Richard Kingston

13b. MOTHER™S MAIDEN NAME

Mary Delarze

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR W|FE
Charles Henry
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

tine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-
ease, injury, or complica-
tipn which caused death,

DIRECTLY LEABING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (
rize to the above cause (a) stating
.the underlying cause last.

(Yes, no, or unkonown} | (If yem, gi dates of sorvice) N

No “Hone """ None . Charles Henry St. James, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION

DUE TO mleWEd W QIQOI(HK

1. OTHER SIGNIFICANT COMDITIONS

Conditiona coniributing to the death but not
related to the direase or condition causing dea

H

19a. DATE OF OPERA-
TION

¥ .

E5h. MAJOR FINDINGS

OF OPERATION

2. AUTOPSY?

YES D NO &
{STATE)

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.g..inerabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE - home, tarm, faftory, strest, office bldg., e10.)
HOMICIDE -’
21d. TIME (Month} (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

2 I hereby ce'

k! I aitended the deceased
2]

¥ ) —
om, IBJ—J, that I last saw the deceased

Jrom the causes and on lhe date stated above.

Jro — Y.
:S.J,de that g€ath occurred al JQLL;‘J

2o o5

24:. NAME OF CEMETERA

|catholic Ce

ry

TORY

24d. LOC.A'hON (City, town, or county) /

St James, Mlggourl

(Biale)




RECEIVED:
Phelps County Health oi¥leey,

Geunty File Number 254 e e
Dats FileddST 1 3 199°

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
by me, Or by ... i et ereerr e eeae e aaens , Student Embalmer No..........

working under my personal supervision..

o

Lo g AT < =3 ¢ P

Signature of Student Embalmer

. 200 S. Meramse
. P. O. Address . St., . Janes,

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not emmbalmed, fact should be so stated above.

-




