Hitp JAN 3- 1956 THE DIVISION OF HEALTH OF MISSOUR!

Mo . 300 . . . )
STANDARD CERTIFICATE OF DEATH sree i o HOIASD....
BIRTH MO. REG. DIST. no._‘éj_z_ PRIMARY REG. DIST. m._EQ_,Li Registrar's No b 6
~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f Ingtitotion: residetcs befors
D a. COUNTY a. STATE, _, b. COUNTY sduoimlon) .
Henry Migssouri Henry
b, CITY (1t outaide corpurste llmita, write RURAL -ndwgl::.bip, %A%El:fz;);l. nl?f;) c. Cg’;{ '.’c'},‘:““"‘ ﬂ:,hmmwg::g
g ToWN_ Clinton 25 daysi ™"Mclinton HEETRET 9
o d. F}E!J!‘IF;P'I!PANI.‘.EO%F (1f oot in hospital or institution, cive strect addrom or locatlon) ASDTDRFE& (IF runnl, give location) 0 (-f&—’ ’
o INSTITUTION 01 inton General Hasn 810 South Second Spreet
= B NAME oF ». (Firsh) b. (Middle) <. (Last) L DATE  (Month) (Dsy) (Yeaw
- {Typeor Ping)  Albert T YWeir DﬁmDecember 80,1955
4 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED’Y 8. DATE OF BIRTH 9. AGE (In years| ¥ uxoen | YEAR | o ONDER u Has,
E r . . Pp ED. DIVORCED (Spagiter| Iast birtbday) Manuul Hours | Min,
; Male White Widower July 22, 1874 181 165 18 |
z 10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " o] 12,
E ﬁ %“m-“'aﬂ"c (ﬂb::.k:ndof °'k Y {Cicy nd. Seate or For\ni.l Country) b 12C8|I}|:}%ERP“[7OFWHAT
3 etire or | Railroad . Ash Grove, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. Albert T, Weir | Laura Frazier ] Jei
. i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGMATURE OR NAME ADDRESS
{Yes.no,or ﬁkno-n) (I yau, give war of dates of servies) NO. R
o) None Dorothy Revnolds Clinton . Uo,
18. CAUSE OF DEATH . . MEDICAL CER TION INTERVAL BETWEEN

_Enteronly cnscouseper | 1. DISEASE OR CONDITION

Jime for (), (b, and (o) | DPRECTLY LEADING TO DEATH* (5) <

- LS . ONSET AND Em
3 ﬂu

3.

« This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if uny, gising DUE TO (0)
a# heart faflure, asthenia, | rize to the above cause (a) sating

: he underiying cause last. . /
de. It means the dia’ | * '
case, Injury, ex complica- DUE TO () ﬂz,.ﬂ.,¢ . €

i tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not . .
reloted to the dizease or condition couting death. .
18a. DATE OF op.lr-:%.qﬁ 190, MAJOR FINDINGS OF OPERATION ? o 3 O 20, AUTOPSY?

YBDNO

21b. PLACE OF INJURY (e.5.. inorabout

21a. ACCIDENT (Bowelty} 2Tc. (CITY, TOWN, OR (STATE)
SUICIDE, . | bome, tarm fa L strest, offios bldg. w0}

2)d. TIME (Mosth)  (Day) wr)f (Houn 2le. INJURY OCCURRED ZH HO! [D IN, URY QCCUR?
Sty - | e o1a Hows,

- — f — -
2. ] hereby certify thot 1 atiended the deceased from uﬂ_{ to .ZLJ_.J_, 18.53_,@;1 I last saw the deceased

oliveon LR~ 3O | 1854 and that desth occurred at m., from the causes and on the date slated above.

(Degree o%hﬁ———ﬂb. ADDRESS - 23. DATE SIGNED
MZV/' 72 0 m 77@ fd-3 /dF
24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) - (State)
Clinton, Missouri

2Ha  BURIAL, EMA-
10N, REMOVAL, (Bowcity)
urial Jan. 1 1954 Engl

=3 laTaal _
DATE REC'D BY LOCAL | REGISTRAR SGNAy 5, Fuzﬁhl- IRECTOR" 8 SIGNATURE ADDRESS
REG.
Dre T /575 )nnﬂ.«. W Q e oy Ma,

{Licthsed Embalmer's Fta on Revi Side)

WRITE PLAINLY—TUSING UUNFADING BLACK INK—MAEE A




i —— i e P —— A
]

STATEMENT BY LICENSED EMBALMER
|

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

DY IME, OF DY .o it iiii et er i ametitia s s st en st an e

working under my personal supervision..

Student ..oo-rccsiiiiiieneteitrintr e aaaaeceaaananaan
Signature of Studeat Embalmer

Licensed Embalmer No,./.é)..
P. O. Address ¢

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

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



