THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
o3 FILEO MAR 5 1956  STANDARD CERTIFICATE OF DEATH state ite o BV
BIRTH MO. REG. DIST. NO. 2 3 2 PRIMARY REG. DIST. m.-ﬁ;@:}. Registrar's No. / 2 2
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decoased lived. 1f lustitution: residence befors
' a. COUNTY . a. STATE b. COUNTY adiingion).
Henry Mo. Henry
b. CITY (I cuteids corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY an e within Lmits of
township)| STAY (in this place} OR . ehy ipeorpun twrn?
TOWN Clintan 3 Towr Clinton S D
d. FULL NAME OF (If not in hospital or instisation, give strect add orl jon} o- STREET (If rurul, give location)
HOSPITAL OR ADDRESS h?
INSTTUTION G1dinton Convalescent Home Bfd. 6, _ Bothlehem Township
DE%%E S%FD a. {First) b. (Middle) ¢ (last) 4, DATE (Month) (Day) (Year)
{Typeor Priney  WILBUR WARREN HUEY DEATH Mar, 1, 1956

IF UNDER | YEAR

5. SEX Y}6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B, DATE OF BIRTH 9. AGE {In yaure
WIDOWED, DIVORCED (Bpaciiy) last hglbdu) Méutb' Dng
White Married June 23, 1877 78

10a. USUAL OCCUPATION (Givs kind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : - 12. CITi
dose during mwlol-wuullh..mﬂ:-;r:l) - DUSTRY (City ead State or Foreign Country) 6 COUNTT:IER"‘{?FWHAT

IF [NER M KRB,
Homl Min.

Retired Farmer Hemry County, Mo. USA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fliot Huey ] 1 Unknowm Myrtle Cook Huey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SF.CURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, pg. or unknown) | (If yea, xive war or dates ol service) .
No ~ None: Myrtle Huey,Clinton, Mo. RFD.6
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . N ONSET AND DEATH
. Enter oniy onecauseper | 1. DISEASE OR CONDITION N
He for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(,) G—Q w &-{‘ ’2_ m
*This docs mot mean | ANTECEDENT CAUSES C. > "

the mode of dying, such | Afortdd eonditions, if any, giring DUE TO (b}
a8 heard failure, asthenta, | rise to the abooe cause (o) 'stating

' the undeslying cauae last. ) "
de. It mesns the dis- ¢ QzQ.,tl&.,g-gé,““Q .
¢ eny e ¢ DUE. TO {¢) A“-bﬂp 1-4.."}‘—*4\
da v ~

case, Injury, or
tion twohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding £o the dealh bud oot
related to the diseaae or condition causing death.

19a. DATE QF OP'FIF(‘)‘I"'I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
'LD J‘{ 2 ves L] wo
2la, ACCIiDENT {Bpecify) 21b. PLACE OF INJURY (... Inoraboct | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~" SUICIDE 1‘0 Bome, farm, faetory, streat, office bldg..ete.)
HOMICIDE -_ .
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
INJURY = | “work AT WORK ,
22. 1 hereby ccrhfy that attended _ge deceased from , lo Wearrel } . 18 -‘-‘{thal I last saw the deceased
alive on , 19 5% . and that death occ‘urred m., from the causes and on the date elated above.
Z3s. SIGNA {Di or title) ) 23b. DRESS 23. DATE SIGNED
. Unlon Mo QW Mo, YAy
24a. BURIAL, CREMA— Zlb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 240. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpedity) . M sl
Burigl Mar. 4, 1956 Bethlehem Cemetery Clinton, Mo. Rur

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL - ISTRAR'S SIGNATURE - 5\2 I 25. FUNERAL D RECTOR'S SIGNATUR DD‘!S’
-3"3‘3?'?&&&_1%. 2ot/

(Licensed Embalmer’s Statement an Rm S-d-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the I:;ody whose name is recorded on the reverse side of this certificate was emba

bY IE, OF By .ot e i r e s ee s e e , Student Embalmer No............

working under my personal supervision..

Student ....coiiimiaiiiiirr e iiiers e a e
Signature of Student Enbalwer

P. O. Address _...

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 handwntmg.

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




