WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FALED PEC 5 1959  STANDARD CERTIFICATE OF DEATH

State File No,. 37623

S tenas sin

Harve Henry.

tdennie Davidson

! RIATH NO. REG. DIST. NO. —2 _I_ PRIMARY REG. DIST. NO.S— 53 Kegittrar's No ’]
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decassed lived. 1f lastitation: resideios before
. COUNTY . STA . . dmtmion).
. Nodeway * STATE yiesouri b COUNTY yopth =
b. CITY (f outeids eorpurate Hmita, wri A LENGTH OF ¢. CITY
e soTpuie AY un thia place) ORRural - Union * :'gﬁu“’" ity ity of
TOWN Maryville- gnroute to f—}o TOW : o
@. FULL NAME OF (1f not in bospital toeatlon) . STREET If raral, give locatlo ,L-’
HOSPITAL OR " > > s sl e *'ADDRESS ‘ s foenlomy I’ > 1
INSTITUTION. 3 ‘ :
3. NAME OF Flm. b. (Middle o. (Lost
DECEASED o (First) ¢ ‘ oo ¢ Dg"‘:g ov th) igg (e
(Typeor Pinz)  NNE1SON Earl Henry .
5. SEX CLG. COLOR OR RACE | 7. #&RIED gﬁggcnsnsamm / 8. DATE OF BIRTH 5. AGE o years) v wecy ¢ TEAR | ¥ Geoen 1w,
(Bpecily)] . ~Lpnt ) onths | Days | Hours | Min.
Male White Merr Feb. 26, 1896 L | |
I0a USUAL SS.EEPMION Qo biod ofwork 105. KIND OF BUSINESS OR H'f U BIRTHPLACE (000 way State or Pareigh Comntry) Q I:f.glIJm%'\"r?oFWHAT
Farm Farm Sheriden, Missouri . De
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Vesta Vain Henry

13 WAS n:—:ca\s::’ns\(rl%n IN .g?. S, ARMED FORCB'; 16. SOCIAL SECURITY |'T7. INFORMANT S5 S1GNATURE OR NAME ADDRESS
dates of . .

W o mimoms! | Ol girevarer dutaechuenles | 1 04.01-0762 | Robert Henry - Sheridan, Missouri
)| 18. CAUSE OF DEATH- .- - - . C -MEDICAL CERTIFICATION. . . lgzgg\rr.:ligmm

| Enter only onecauss per 1. DISEASE OR CONDITION 1SET AND DEATH

line fer (2, (by. amd (@ | DPRECTLY mmNGTODEATH-m Acute Coronary 000111319 n

ANTECEDENT CAUSES
*This does nol mean r ed

(h s of ipng ich | Mot cmstions, | any, g DUE TO Arteriosclerosls,gene allz Syrs

s Beart faflure, asthenia, rise 10 the above caure {a) stating

de. I3 mbana the da- | ‘¢ Bnderiring covae loxl. - ‘ -

case, injury, or comypidi DUE TO (c)

!io‘n_ which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

| condittons contrivuting to the demth but not 4 90 f
related to the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . X 20, AUTOPSY?
TION ' *
ves (1 X
2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..norabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Imm..l.'u-m.llm nu-t.oﬂﬂbldc 0.}
HOMICIDE ool
214. TIME (Menth) (Duy) (Y-r) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY - ""“‘E" "f;::::'ﬁs

27 hereby ceriify tha&l aaended deceazed from . 1955 , lo Nov 1U , 19 bb, that I last saw the deceased

‘ alive on ) and that death occurred al _2-f2__ m., from the causes and on the dale sialed above.

23c. DATE SIGNED

11-12-55

23b. ADDRESS

Grant City, MO-

Nz sz_ NA.TUBZ *&7 ] &vg A(D;rﬁ!ortiltlem

| 24 LCCATION (City, town. or wunty)

%‘o’uﬂ g&}mh CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY (sme)
burl Nov, 13, 1955 |Honey Groove Cemetery Worth County, Missouri
DATE REC'D BY LOCAL | REG; 'S SIGNATURE ‘22 )5 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
12-3-55 éég @i@z O P72 .

v d Emb -. . rd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
o3 = < T 3 < P , Student Embalmer No.........

working under my personal supervision..

Student .. ... iiiaaaas
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

J¥ this body is not embalmed, fact should be sc stated above, -




