w500 1 FLED NOV 28 1855 N A RD (CERTIEIATE OF BEAT 36021

-0 STANDARD CERTIFICATE OF DEATH St it o, -
' BIRTH NO. agG. 0157, wo. 42 _ priwany mee. oist. wo._ 1000 _ gegicrars no 1224
I. PLACE OF RDEATH 2. UsUAL RESIP MNCE (Where decosaed lived, I idonea Lefote
a. COUNTY Bu ) a. STATE & b. COUNTY ﬁ aden hi;n)
- Chanen 2
v b. CA'EY (If outside corpurnte imits, writa RURAL and give ¢, LENGTH OF] c. Cg;{ (TS outside sorporats limite. write RURAL azJ give townahip) .
- {l co *
S St Joseph °| WEEE ™| rtomMaysville ~g 0
d. F#tlisLPf'rAAhll.E QF (If ot in hoepitad or Innlml.inn «ivs sireot addres or Ineation) a.ASTé%!%Erss . (i raral, give location) i [
strronion Methodist ospital (Misshuri .
DEACNElASOElE u.' (First) - b. (Middle) c. (Last) 4, DS:_-E (Month) (Day} (Year)
(Trpeor Pty Riloy Fomon Henrvy peath 11 = 18 ~ 55
5. SEX C 6. COLOR OR RACE | 7. M?)RO%EE% EWEEC%RREE&) 8. DATE OF BIRTH 9.':?&&::;;n }: lﬂ':.ﬂ ID!':AI ; THDER nhm
N (8 . , on s | Houra | Bis.
3 Male | thite | Married April;18.1881 | 7k l l
mfw USUAL OGCUPATION (e tad o work | 100 KIND OF BUSINESS OR IN. | 1. BIR‘I’H:LACE (City ead Steta of Farsiga Cowrry) 0o 12 CITIZEN OF WHAT
rereHan Store Mo, 3O,y
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S.E.Henery . | Naney Rige Lena Henry
5. WAS DEE!‘EASE)D E}I’ER lHﬂU.S.ARMdE:‘D l-;(!)RCES? 16. SOCIAL SECURITY Tl?. INFORMANT'S SIGNATURE OR NAME ADDRESS
na, or now, you, xlve war o7 dated i} -
ot | = ) 86=30-0589| Mrs lena Henery Maysville Mo>

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERYAL BETWEEN

ON
1, DISEASE OR CONDITION A AND DEATH
- Enteronly onacauseper | Ty, fp 37y LEADING TO DEATH® ) /?..MM /pﬂtam—vM Hecrn

line for {8}, {b), and {c)

d
*This does not mean | ANTECEDENT CAUSES W M

the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (b)

|| :a2 beust tture, asthenta, | rie fo fhe abooe cause (a) siating (s ol M andl . /-2 W

dc. It means the dise

ease, injury, or complica- DUE TO (03 MIIIJ
tion which etused death, | 11, OTHER SIGNIFICANT CONDITIONS' M WM PP Y

ions contributing to the death dud not

. 1”4 -
Ondit 2 -/0.74.0
related to the isenss o1 condition cauting death. R%W

WRITE PLAINLY—USING iUNI“ADlNG BLACK INE—MAKE A PERMANENT RECORD

“{| 182, DATE OF OPERA- 11 MAJOR FINQINGS OF OPERATION ' 20, AUTOPSY?
in-1g-ss -”MWJ ves [ wo B
21a. ACCIDENT o PLACEOFINJURV(-.: toorabow | 21c. YEITY, TOWN, OR TOWNSHIP) (coum) T . (STATE
SUICIDE bome. farm, Iactory, strest, offios bldg., et P e e i BRCRE SR
HOMICIDE ) . . 4 et N o ol
214, TIME (Mooth) (Day) (Tear) (Hown | 2le. INJURY COCURRED | 21t. HOW DID INJURY OCCUR?
INJURY ) “wonk L] "X woRk. L e
22. I hereby cerlify tha! I at!cud e deceased from _’_"_’_.Z_ 1955, lo '19ﬂ that I last saw the deceased
alive on _{f = , and that death occurred aié__d the causes and on the date staled above.
B ]:Wor title)? DREg w @ SSi-loseph’ 8. DATE SIGNED
. —\)m é )" %“‘““‘ o it df Mme- 274 /X
| 245, DATE 75z, NAME OF CEMETERY OR{FREMATORY mUocmou (O%fy, town, or county) | state) .
e 1_20... Oak Lawn " |'Maysville. Mo .
DATE REC'D BY LOCAL RAR'S SIGNATURE !.}.g 5 - 25 FUR L RECT S SIGHATURE ) ADDRE 83
Nov 22, 19%‘ , Maysville Mo,
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

e iaar b bt e mrmneas Student Embalaer No.

working under my persona! supervision.

Student ............--.-E.-;.I......:. ....... Signed_.. L e
S5tudent almer > -

Licensed Embalmer No 5933

P. 0. Address_2ySVille Mo

Note: The zbove 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. -




