FILED MAY 21 195?5 THE DIVISION OF HEALTH OF MISSOUR!

0. 300 A . b
STANDARD CERTIFICATE OF DEATH P Aot e ¢
| BIRTH NO. 1:1. pis. wo. R 2 T rrisny rec. o137, wo. S 506 Registrar's No.w #0—rosn
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decoaeed lived. If Ingtitation: residence befors
2. COUNTY STATE b. COUNTY adsaiguion).
. Monroe " Missouri Monroe's 5o
b CITY mmmus URAL and g. LENGTH OF|| ‘. CITY - -;ersemie - M R o s o™ o
m' K this place) OR
16%n - Santal e, hﬁ " TTRErs Y oew SantaFe,Mo. | EERTET
d. FH%SLHN#AME OF (If met in bowpital or Inatitatios, ul. streut addrem or loostion) A%TSFEETSS Qf rura), give location)
INSTITUTION SantaFe!Mg!
3 NAME OF "™ o (First b. (Middle) ¢. (Last) s, DATE (Menth)  (Day) (Year)
{Type or Print) HENRY Te PAINTER DEATH May 10,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. I.A'GE Lo yean| v vocs | oA 7 ooa s,
ED (Bpegity) 1 on oars | Min:
Male g | White T H W& ™ | Nov 23, 1864 9 """ _5 | DI’, '
10a. USUALS&E&?TION Qo kind o work 10b. KIND OF BUSINESS og_r Hlf 1. BIRTHPLACE (00 10 State or Foreign ca“,,, 12, crrlzslwrwmr |
armer Farm¥ Monrce Co,Misscuri ] |
13a. FATHER'S MAME - 13b. MO ‘S M g&ﬁg 14, NAME OF HUSBAND‘OR ¥IFE
William Painter | ﬂmx% _ Jennie Norman Painter
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeu.n0, orunknown) [ (If yes, xive war or dates of service) RO.
N None Mrs Chas Po age Perr'y,Mo.
17 Al 18, cavse oF pEATR T B SRS LS L MERC AL CERTIFICATION -

. Enter only one cause per 1. DISEASE OR CDNDITION o
line for (a), (b), and (c) | D'RECTLY LEADINGTO DEATH® () .

‘e

*This does et mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

2 || a8 begrtfafiure, asthenta, ruewthzaboummz{a)ﬂamw B T .
de. It meons the dls. | tA¢ underlying cause lost.
case, infury, or complica- DBUE TO (¢}

tion twhich caused decth. § 11. OTHER SIGNIFICANT CONDITIONS . . - . , e e . 1. -

| Conditlons contributing Lo the death but not
related to the disease or condition causing dexth.

»

WRITE PLAINLY—USING. /NFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION e oL e L 20, AUTOPSY? ¢

: S TION . : o D& /

21a. ACCIDENT . (Bpecily), e 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

. ﬁgﬁ:g{EDE . o homa, farm, Iagtory, street. ofioe bldg., e10.) . . . . . . . RPN
. EIRA 5., s B

21d. TIME' (Moath} . (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
ot v WHILE AT KOT WHILE

INURY = | “WORK AT WORK
22. I hereby certify that I atiended the deceased from , 19 , that I last saw ihe deceased
on fut degih occurred at L.S_AM from the causes and on the dote stated above,
o ATL o .(Degres or title) " | 23b. ADDRESS . : i 23c. DATE SIGNED
:% g+ MaD. il Paris,MiSSOuri. .5."-10.-6-’4
i[24a. BURTAL, __',,.-.— ZAc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - (Stale)

TION REHOVAL
_ngigt

DATE REC'D BY LOCAL

MAY 18 1986

@tém‘- ‘ e _Cop,Missouri.
ADDRESS

Perry,Missourl

w
o th




STATEMENT %Y LICENSED EMBALMER

3 3

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

by me, or by . » Student Embalmer No

working under my personal supervision..

Student ....ooioma i ciiiiiara e e iee s s
Signature of Student Embalmer

Licensed Embalmer No.. 38.2

P. O. Address. FOTTY,Misg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN, HANDWRI'I‘ING (F
to co&nply with the above constitutes.grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
JJ¥ this body its not embalmed, fact should be so stated above.




