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fo?. WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISIONM OF RHEALIH Ur MiaaUUN

FILED MAY 31 5

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.E_ZQ_PRIMARY REG. DIST. NO. mjf(muimr:!\’am" 65_...-._—.

'BIRTH NO.
1. PLACE OF DEATH l 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residencs before
a. COUNTY a. STATE b. COUNTY adinisslont.
Pulaski M4 ssourl Camden g /5a
b. cmr (If oytzide corpurata limit, write RURAL and give c. LENGTH OF |[ ¢ CITY 4. 1+ Residencs withln Lzsits o
i AY place OR - & ity or
rom, Waynosyille, Mo Ri m"lg I 9"Yiry, town Richland, Mo 2 /
FIEIJ(%IS_PII‘J_F\ME OF (If not in hn-plr:l or in.nt on, give streot address or location) F“ ASJ[?REEE;S (If rural, give location)
NSTITOTION None, \;“ Rural B, # 3
SE':IQE%%ES%'E a. (First) b. (M:Edle) c. (Lnat?. . a. DSTE (Mont.l—:)" (Day} (Year)
(Tgpe or Print) John G Henyy oeah Mayeh 22 1958
5. SEX ] 6. COLOR OR RACE | 7. MAD%%}EB glE\\."EchSRRIED ) 8. DATE OF BIRTH : S.I‘A.Gsir&;‘w’m IF UNDER | YEAX | IF UNDER u mES,
(Specify . t ¥, Months | Days | Hours | Min,
Male 5| White | MNevsr Mapniedl| April 9, 1957 19 | | |
$0a. USUAL QCCUPATION (Give kind of wor 0b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE
:"Tf A mmtol-orklull(!i.?:nﬂf:d;-dk) N U Eﬁn STRY (City and Steate o= Forup On“trv]O ‘ztgbﬁ%%q?rm"AT
aborer, one, Waynesville, Missouri
135, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WiIFE
Virgil Roy Henry Mage Be1l B None.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. no, or unknown} (1f yes, give war or dates of service) U NO. Vi 1 1 RO
O, nknown, rg y Henry Ric hland Mo Rt# 3
il t8. CAUSE OF DEATH - MEDICAL CERTIFICATION - lg;gg\rrﬁ.g%m
. Enter only onecanse [N DISEASE OR CONDITIO . ’ : H
e for (a3, (by. an d‘(’z; DIRECTLY LEADING TO DEATH® () —
- ANTECEDENT CAUSES d s
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} DrRowmin g
a1 heart failure, asthendia, | rise o the abooe cause (a) stating {
de. It means the dig. | M underlying couse lost.
cae, infury, or complica- DUE TO (0
tion which eoused death, | 1). OTHER SIGNIFICANT CONDITIONS
Cond contriduting fo the death but ot
rdategmc d:;:uu lo?mditime:ﬂmuain; death, f-? 2. 79
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION l'/ )_' 2_ 20. AUTOPSY?
TION J) é
d. vs[]nogg
21a. g&?([.IDDEET (Bpecity) 2ib, PLACEOFiNJURY (6.5 inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE) . &
, Tnatory, s 1dg., e%0.} .
Rowice  Accident | 'BaSBoRade River  Hwy 17 Waynesvilie, Mo Rural, -
21d. TégE {Month) (Dsy) (Year) (Hour) 2le. IN.IURY OCCURRED | 21f. HOW DID [NJURY QCCUR? i
whry D 22 656 3R |wmear—norwsneg Drown..
o 5% 5/22 '
22, I hereby certify thai I allended the deceased M 1986 to - , that I last saw the deceased
alive on . 19____, and that death occurred at B8u00 np from the causes and on !hc date stated above.
C {Degroe or title} 23b. ADDRESS ) 23c. DATE SIGNED
ounty bornner. 3 Richland , Missourl 5/23/56

"B/ 5/56

24c. NAME OF CEMETERY OR CREMATORY
Oak lawn Gemete I‘Y

l 24d. LOCATION (City, town, or county)

(Btate)
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00130 YHEBdH funo) 1ysRn <

_,£¢9_§ ETNEHED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by . y Student Embalmer No.

working under my personal supervision:.

Stadent..cciveerimiir it caaiinas
Signature of Student Embalmer - '

_—. . ._ -Licensed Embalmer Noc./.i?

P. O. Address UJ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. \

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




