THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _LEZZ PRIMARY REG. 01ST. %0.20 L8 . Repistrar's No.... X/A

2. USUAL RESIDENCE (Wbare decossed lived,
a. STATE + -
=TT Missourd

1956

FILED FEB 6

I foatitution: residence befors
b, COUNTY Gl‘eene adunirglon},

d. Ia Resldence within Limits of
& elty gf. incorporated town?
Yol B He

8 COUNY Greene

b. CITY (1f outcide corpwrats limits, writa RURAL and give
towsship)

¢. LENGTH OF

T&Y uau;i. place}

c. CITY

TOWN Springfield

TOWN

Springfield

d. FH('S%P:‘!FARLEO%F (Il not in hospital or institution, give sirect address or loeation) a AsDrgisgS (If raral, give location) a 5 ‘f_}ﬂ
NSTITOTON St. John's Hospital 3041 West Lincoln 0
3$'EAC%ES%% a. (First) b. (Middle) c. (Last) ’ 4. DS;E (Month) (D'y) (Year)
{ Type or Print} VERBA ESTER HENRY peatn Jan. 21 ' 1956
5, SEX , 6. COLOR OR RACE | 7. MARI’\:“I’ED NDIE\YEE EBRE!E&)‘ -8. DATE OF BIRTH 9.¢GE (Io years| I UKDER 1 YEAR | tF OnDER u wes,
. ¢ 1 ) | Monthe| Da H .
Female White “Widowed . "’ Isept. 6, 1908 af” e e
102, USUAL OCCUPAT| T of wor . - . . : -
:o rm.gf.u:tml‘;fu(ﬁ.'::ﬂ?r:u;d]: 10b, KIND OF BUS|NESSD%§TIRNY 11. BIRTHPLACE (City and Stste “'hf".n Country) o) IZtgtIJTIZENOF WHAT
ousewife - - - - Douglas Co., Missouri

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND'OR W|FE

Maude Margaret Johnson Clarence Henr
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM

13a. FATHER'S NAME

Leonard Harvill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yaw.o. or unknowan)
0

ring I‘T%*lsd
3041 W L1nc01n

(1f you, plva war or dates o! Eervice)

500 09 568 Carroll Henry,

Mo.

18, CAUSE OF DEATH

INTER\M.L BETWEEN

. Enter only onacause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as Leart fetlure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH® (5

ANTECEDENT CAUSES

ONSET AND DEATH

Mortdd conditions, if any, gicing DUE TO (b)
rise fo the abore cause (o) slating
the underlying couse lasl,

ec. It means the dis-
ease, injury, or complica-
tion which cauzed death.

DUE TC (o)

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contribiling to the death but stof
| _related to the disease or condition cauzing death.

/57X

No. 300
10.40
! .
O i, PLACE OF DEATH
|
|

AJOR FINDGIFGS_ OF OPERATION 2. AUTOPSY?
v : - ves L) wo B3~
21b. PLACEOFINJURY (e.g..inorabont | 21c. (CETY TOWN OR TOWNSH!P) (COUNTY) (STATE)

bome, tarm, Inotory, sireat, oo Bldg., s1s.)

UiC)
HOMICIDE

21¢. TIME (Month) (Day) {Yess) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—) NOT WHILE,
INJURY WORK AT WOgK .

22, [ hereby certify that 1 atlended the deceased from _%LL, 18, to A#L', I&iz_, that I last sadd ih,"deceﬂ“d
alive B&f___, I.’hfh, and that death ocdurred atuop..m., from fhe causes and on the date stated above.

{Degros oﬁ) 1‘;231: RESS ,Z‘Sc. DATE SIGNED
. //
l 74c, NAME OF CEMETERY OR JLREMATO L (State)

h‘.

IGN (City, tosrn, or county)/

. rzaAL DIRECT) 'le SIGNAH&E ADDRESS

/ ARkl o Clever, Mo,

24b. DATE

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




e
T o ® STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ooiiiiie e e ttetenacacmaaenrranas cemeranaveans rmmmmeieaaanas

working under my personal supervision..

, ' C
Student Signed...ﬂw.%@)&& ...........................

Signature of Student Embaloer

% P. O. Qddresa..ﬂﬂ&‘ﬁ,‘.?}é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license), . » .Y X
If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should,be so stated above::




