THE DIVISION OF HEALTH OF MISSOURI g 1863

Mo. 300 . .
’ FILED FEB 6 1356  STANDARD CERTIFICATE OF DEATH State File Norren e .
| BIRTH MO, nfc. DIST. NO. _/ZZ_ PRIMARY REG. DIST. 0./ @ O D . FRegisirar's No 161
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived, If Llnstisution: residence befare 1
. COUNTY . STATE . . . COU adniseion).
hpoe JAack son : Misscurg > CONTY Jac e son "
b. CITY (i cutesde corpurate limita, wita RURAL and give ¢. LENGTH OF c. CLTY . d.I» Residence within limtts of
- wnsl STAY co! OR a
HeN ﬂNSﬂS . township) ’1 (i this place) TOWN i/ﬂﬂ.‘ﬂs C"_fy - ;tg qﬁm""mﬂmj_ 5
‘ d. FH%P?'IBAT_EOORF (If ast In hospital or ijl.imﬂon sive strect address or location) ASJ['?]%EESI-S {I! rural, cive lontlon) TC{)-‘)
nstTutioN- 1134 NMonveare Avenve 1134 plonTGALL /?v.e:uue )
* DECEASED ¥ (First) b. (Mlddle) o (Last) 4. DATE (Month)  (Dsy)  (Year)
e i) Lyl y A. HENRY v January 1y 195L
5. SEX 4+ | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, ;| 8. DATE OF BIRTH S. AGE (In yeam]| ¥ 7GR 1 mn ¥ teoeR u s,
WIDOWED, DIVORCED (Bpaciiy) ) laxt bizthdax} Mnmhnl Houms | Mia.
FEmaLe [WHITE MARRI1ED FeEBRUARy 11, 1870| §5 |
mﬂﬂt ggg?;ﬁ I:Il:':::’;.'!’ ol vork 10b. KIND OF Bus—mssotag_r giv- 11. BIRTHPLACE (Gitr wad State or ,-mm Countryl 4 !z&:m%gr‘horwm’r
HousEwigE A+ HoméE Mt STeRLivg , Tllineis u.5.9 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
THemAs D, Dawson 1Eleanor MBroows | FRAvw V. HewRry
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yes.ro.or unknown} | (If yes, slve war or dates of sorvice) ) NO. L
Na : NoNE Franvk V. Henry, 113% MonTsal Ave, x.c.M»,

18. CAUSE OF DEATH MEDICAL CERT Fl JO o . IngAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . - —~- T - NSET m
\ize for (), (b), end (¢) | DIRECTLY LEADING TO DEATH (5 i W ¥

# v

v Tis docs wot mean | ANTECEDENT CAUSES oo\ ! f F‘ _Q 2
the mode of dying, such | Morbid conditions, If any, gising DUE TO {b) M

riae o the above cause () atatin
:‘::m;: f ;ﬂ';:: “ﬁ:‘:::: the underlying catze lagt. ¢ ) . U
ease, infury, or complica- i DUE TO {c)
tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but ot . ” 'IJ\-‘ \
related to the disease or condition cauxing death,
{%. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 o B
21a. ACCIDENT {Bpacify} 210, PLACE OF INJURY te.g..inaraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {agtory. sizest, office bldg..eue.} -
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Heour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INTURY WHILEAT NOT WHILE
m. WORK AT WORK
22, [ hereby as that T aaendejl.l.h deceased from % 95-‘3,-!0 ! , m.ﬁ',' that I last saw the deceased
alive on Q 19.. , and that death occhirred at @113 A: m., frofn the causes and on the date slated above.
2. S1 RE hl@ B Ziu'ul (Dagm ar e nr»s?u e | zac/DA IGNEDGT.
2¢F ot 1 /1

24a, BURIAL. CREMA- | 24b. DATE | 24e, NAME OF CBMETERY OR CREMATORY | 24d. LOCAZION (Clty, town, or countyf 7/ (Bma)
ON, REMOVAL (Speetty)

REMA TroN AN. 5¢ X er s Sows |fowsAas Coty Al SSouvRi

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATYRE ADDRESS %

/t3. S 2lya e pha

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

(Licensed Echbalmer's Sutmt on Reverse Side)




e ————————— A —
STATEMEE?NT BY LICENSED EMBALMER

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

DY M€, OF DY oon ittt aceeaerettei ot st et rareiannssaaaaan ot saas Ceaveaan , Student Embalmer No,.-------....

working under my personal supervision..
-

Student .. -cooiioiaiiieranieisiiestamraaseceraanenans
Signature of Student Embalmer

™~ . .

P. O. Addrgss 7. [, LeaTTl. T

£
- 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).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



