THE DIVISION OF HEALTH OF MISSOURI i

300 .
o | FLED JAN 171956  STANDARD CERTIFICATE OF DEATH State File Nouvrce
"BIRTH KO. REG. DIST. NO. _31_8_Pkmin'r REG. DIST. no.I_.(_)_QB_ Registrar’s No..,
I. PLACE QF DEATH . 2. USUAL RESIDENCE (Whers decansed lived. If Iostitution: resldecce before
a. COUNTY a. STATE . b, COUNTY adunkuion).
o o Indiana Vigo
b. CITY (If cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL and give townahip}
township)| STAY {ln this place}| a
'rowN TOWN Terre Haute 13
| o FHOL%PI:I#AMEOOF (@ not in horpital or festlintion, give sireat addrems or location) Asl;rDRESS (1 rural, givy Iocation) ‘6 LE™Y
| INSTITUTION T)o Paul Hospitel /. 720 N, 1lhth St,
EX gEAéhéE S%F a. (First) b_ (Mldt‘ile) . (Last) _ a, Dg;g (Month)  (Dsy)  (Yean)
(Typeor i) HenrY a);[//,pm CLVTE DEATH
5, SEX <]\6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o meoEm 1 YEAR
3 WIDOWED, DIVORCED (8pecity] birthday)
Male White Married Nov, 2, 1872 3
10a. USUAL OCCUPATION (Givakisdofwerk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzo oountry) 12. CITIZEN OF WHAT
doudwsmmd-nrﬁn:lﬂ..mumind DUSTRY / COUNTRY?
Retired R,R. Englineer I1llinois U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

He Clute Mary Chout
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' ¢
(YW or ankoown) I (If ree, give war or dates of servios) NO. .

. o .

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION

ONSET A2 ' DEATH
. Enter only onecaussper | |- DISEASE OR.CONDITION . 4
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH®(5) ML&'? M(;i :‘4{0/1{ /Y
*This does ol mean_ ANTECEDENT CAUSES - - A .
the mode of dying, such’'| Aforbld conditions, if any, giving DUE TO (b) __@ QQIQ[A HMM . .

b heart faflure, osthenia, | rite to the above cause (o) stoting R
ete. Ilfwm the dis. | the underlying eouae last. T H
care, infury, or complica- DUE TO (¢)

tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nod
related Lo the disease or condition cauring death.

—USING iUINFADING BLACK INE—MAEKE A PERMANENT RECORD

19a; DATE OF OP'FIFgI‘I 19b. MAJOR FINDINGS OF OPERATION t ' . az 20. AUTOPSY?
y o ‘; 00 ves [ wo [}
21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY (es..incrabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boms, farm, {sstory, street, office bldg., eta.) :
HOMICIDE
21d. TIME (Moath) Dy} (Yemr} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) © | WHILEAT HOT WHILE
INJURY = | " woRK AT WORK

2.1 hereby certify that I attended the deceased from HNov 2 , 18535 to Jon # , 196, that T last saw the deceased
alive on i!l_‘:sﬁ_.__, 195% |, and that death accurred al & ' #CA m., from the causes and on the date stated above.

Zia. SIGNATURE ) (Degree or title Z3b. ADDRESS : 23c, DATE SIGNED
WW&'/ III? 5329 X L’ /- =57

%\

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Spedity} L
Remowval Jan B, 1956 | Calvary- Gematarv Terra Haute, Indiana
DATE RECD BY LOCAL Isr AR'S SIGNA RE % | AL DIRECTOR’ IGNATYRE - "ADDRESS . C -
JAN & 1956° 6 ’l A M n- A T, _‘/4" = ___I.__) .

L ~ X, &9 (Licensed Embalower's Statement on Reverse 'rIe)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

vvorking under my persona! supervision.

Student .. ..0an.s Cabmssasstssreean e ns
Student Embalmer

Signed

Licen:zed Embalmer Now oo g/é ..............
P. 0. :\ddrean_s LN f

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compi
the above constitutes grounds for revocation of llceme)

Note:

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



