THE DIVISION OF HEALTH OF MISSOURI

6. 300 . : ]
o I FILED JUL 161955  STANDARD CERTIFICATE OF DEATH sure rie o 20344,
IBIRTH MO, REG. DIST. NO. _L_;__ PRIMARY REG. DIST. W.L.B Regisirar's No °2 I ?
W |I” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. M instiiution: residence befors
. UN . STATE b, sdinimton).
8. COUNTY  Hoppy 2 Missouri “OUNTY Hanry °'”
b. CITY I outalde corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Umn. of
OR AY QR < corpera wn
TOWN Clinton oretio)| PoLg )l 1GWn  Clinton | EETRE™
d. FHI(SIS-PN'IBAT_EOOF {If pot in hoapital or institution, give strect address or loeatlon} ..Asl-)rl)RREEESI;') (I rursl, give loeation) +9~d'\
insTiTuTioN Clinton Convalecent Canter
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE (M) (Dsr) (Yew)
{ Trpe or Print) JOHN Ge HENNY DEATH Jllly 8, 1956
5. SEX O 6. COCLOR OR RACE { 7. MIARFVE'!'EB. %F\YCE)EC%B%EIED 8. DATE OF BIRTH 9. AGE (o years] i ux.n | YEAR | of unOER M MRS,
- H Mis.
Male White wdovea oo @ aprad 25, 1876 | ¥ VBV 137
10a. USUAL OCCUPATION (Gvekind of work | 10b, KIND OF BUSINESS OR IN- { T1. BIRTHPLACE
ffu ™ o?orkluﬂ‘!c.!nau retired) | - DUSTRY {Ciey and Stats or Foreigs c"“"‘" a % C{E%’;?FWH”
atirad ‘Farmer Henry County, Mo. 084"
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Henny _ | Paulina Rudolph Deceased _
lér. WAS DE%‘EASE? E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 1o, 07 unknown reu, give war or dates of service) A
No Nene Frank Henny, Clinton, Mo, RFD.# 4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . .| \NTERVAL BETWEEN
 Enter only cnscewsoper | 1. DISEASE OR CONDITION - . &Q&) :é . ONSET AND DEATH
lne for (a), (b), and {c) o RECTLY LEADING TO DEATH (@) —_

22Ul
—— [/}
- ANTECEDENT CAUSES -
* Thix does nol mean )) 0 é! - IO'QQM"G
the mode of dying, aueh | Morbid conditions, if any, giving DUE TO (b) %e‘a ﬁbﬂo T Y,

heari fallure, fa, rite to the oboer cause (o} stating
as heart follure, asthenia the underlying cauae last.

ede. It means the dis- ’
case, infury, or complica- DUE TO (g)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul mol : e
related to the disease or condition causing death, ,W

19a. DATE OF OPEI%‘N 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

WRITE PLAIN'.L'Y’-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

H200 | wllw
2la. ACCIDENT (Bpeaci{r) 21ib. PLACEOF INJURY (s.x.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _~ o~ 3 bome, farm, Iactory . street, office bldg., ste.)
HOMICIDE 1% o
v 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
| INJURY = | “work AT WORK
. 2, 1 hereby ify that I atiended the deceased from N V.V | ‘ _l"_‘(_ lo . IBf_g, that I last saw the deceased
alive on 19.5_'6_, and that deaih oceurred af _|2—"4m., from ihe ca and on the dale sialed above,
23a. SIGNA (Dsgru or title) cfzab ADDRESSC) w 23c DATE SIGNED
<4 .]lh)"\g'" UQ 9/t
Zia, BURTALCREMA- | 24D, ORTE ! 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION (OIty, town, or county) (State)
(Bpeelly}
BiEfal = | Jay 9, 1956 Ehglewood Ceme'bery Clinton, Mo.
DATE REC'D BY LOCAL | REGISTRAR' S SIGNATURE ADDRESS
q_ ~BEG. > /
} o, L2 -2 @,
0

(Li




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, OF by «..uiiiiiiin i e ieesestamaraesasaniaeanas , Student Embalmer No..-e.ouu.-

working under my personal supervision..

SHUAENE e eeersrmszemnaenmnemrgoenrerzeaio e snrennas Signed..z V,% W ...........

Sigasture of Student Exhalmer i
Licensed Embalmer No.aJ, 2.

e I'd
P. O. Address .. "/ ..‘ﬁ >

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

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

1 this body is ‘not embalmed, fact should be so stated ‘above. :




