No. 300
10.40

—

FILED JAN

BIRTH NO.

31 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No........

REG. DIST. NO. Z LD__ PRIMARY REG. DIST. no.j_g_g.z. Kegistrar's Nc.......zﬁj.......................

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

a. STATE

N ipatitution: reaidence before

adinimlon},

. Enter only onecaust per

b. COUNTY
Gemiry Miscouri Gentry
b. CAEY (If cutside corpurate Limits, write RURAL and ‘v‘-':..hlp) g:fALYEI:STH “’?5‘ c. CS—RY d. :ngtf;idmn "mudmw‘:—:g
ToWN  rural (Howard Toen|) lifetime ToWn . = . P
d. FULL NAME OF (If not in hospitsl or institution, give streot sddress or locatlon) STREET [ eieral, give location) D J B -~
HOSPITAL OR ADDRESS :
INSTITUTION  Rural rural ( Howard Townshio)
SDNEACBEES%FD a. (First) . .b. {Middle) e. (Last) &, DATE {Month) {Day) {Year)
(Tvpeor Pit)  Rena .. May Henton DEATH  Jan 22 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE! 8, DATE OF BIRTRH 9. AGE (In yesrs! ¥ UNDOR 1| TEAR | & UNDER m mx3,
wl D. DIVORCED (Bpe : Laat birtbday) |Mo ml Days | Hours | Min,
F W owe: May 9, 1880 5 3
10a. USUAL OCCUPATION kindofw 10b, KIND OF BUSINESS DR IN- | 11. BIRTHPLACE . . . 12, CF
done ummm“"quudﬁh’:’n“u ::u:dl; v DUSTRY (City and State or Foreign Country) COUT;JIZEUHOFWHAT
wusewlie 3 Gentry Co. Missouri «3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William B Terry Mary Ray Henry Marion Henton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(¥os, bo, o1 unkoown) | {If yes, give war or dates of service)
- QOren Henion ALBANY, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH

line tor {a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

L CERTIFIC%E :

ONSETgHD DEATH

o Th1s docs mot mean | ANTECEDENT CAUSES _1%’1 | m . /
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) ” )
03 heard fallure, asthenia, | Tite to the abose canse (o) stating //
de. It means the dis. | the underlping couse last, .
case, infury, or complica- DUE TO (c)
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
related Lo the disense or condition causing denth.
19a. 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

OATE OF OPERA-
TION

33/x | w0

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

NO
2ia. ACCIDENT (Bpeeity) 21b. PLACE QF INJURY (eg..inotabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm, factory, strest, office bds.. ete.)
HOMICIDE E ) .
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
) WHILEAT[™] NOT WHILE
INJURY : = | “woRrK AT WORK
2. I hereby E: hal I attended the deceased fro 195_‘! to 19:)_‘ that I last saw the deceased
- alive on , and that ded} occurred al 12 103171 m the causes and on the dale slaled above.
2. S R (Degrea or m.le% 23b. ADDR 2. DATE SIGNED
;7 225u21h P2 /~>3-5L
%ABNBURIAL. CREMA- | 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. La:ATION {City, town, or county) - (5tate)
ION; < y
B | Jan 23, 56 Henton Gentry County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' P 25, ERAL DIRECT 45 B
G. L2 %
J 75 | .

(Licensed Embalmer’s Statement on Reverse Side)




—— - e -

v
4

STATEMENT BY LICENSED EMBALMER

Wt
LS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MeE, OF DY ..t et rrrerrirar s rr e rrmrrr st atm e bbeseenasanannans

working under my personal supervision..

Student...ovurererrrrraraiactogsoniaiesaciaccasaaranass
Sighature of Student Embalmeor

P. O. Address _Alhanv, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 ias not embalmed, fact should be so stated above,




