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Q‘QWRITE PLAINLY—USING TUNFADING BLACK INEK-——MAKE A PERMANENT RECORD

P BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2!21

24524
vz FZ©

State File No,

PRIMARY REG. DIST. NO. _Mﬂtgiﬂmr'sl\’a

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution:, peshdgncs befars

» UNTY  Nodaway = STATE  M{issouri % COUNTY Noda%é?”“m“
b. CITY = . it . LENGTH OF . CITY d. 1t Residence
(it satalds corpuruia limite, write RURAL and '-':;Mpl g‘z& {in whis place) ¢ OR oy ncorporated.townt
own Revenwood — rural yT8.|| Town  Ravenwood EETRER
d. FH%PFTAATEO%F (If not La hosgital or Inetitution. give strect address or losation) F’A%rgggrss {If rural, give location) 7 e
instiTution . Family Home 1% miles east 0 %
3‘DNEAC~E‘ESOEIE-) a. {First) b. (Middle) c. (Last) 4, DSF (Month)  (Day) (Year)
{ Twpe or Print) EFFIE MAY HENRY DEATH 7 20 56
5. SEX 7 6. COLOR OR RACE | 7. G}ARRIEB, glsc,rgﬂchélsnmﬁn, [ 8. DATE OF BIRTH 9.;\.65 a::.";‘" o R 1 TR & ToOn i,
. {8, N t ) on ays ours | Min.
Female’| White dowed 10/27/83 g2 [ |
10a. USUAL OCCUPATION (G kind ot verk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (c;\ a4 state or Foreign Country) /e CITIZEN OF WHAT

fousewi¥e """ ™| Own home

Zanesville, Ohlo

13b. MOTHER™ S MAIDEN

Margsret M

13a. FATHER'S NAME

Levi Barton

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY
(Yos. no. or unkoowan) | {If you. give war or dates of service) NO.

NAME 14, NAME OF HUSBAND OR WIFE

cWhorter | Wiilizm A. Henry, dec.

17. INFORMANT'S S| GNATURE OR NAME ADDRESS
Harold B. Henry, Ravenwood, Mo.

. Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, {b), and {£) DIRECTLY LEADING TO DEATH® (4y

ANTECEDENT CAUSES
Merbid ‘conditions, if any, gising DUE TO (b)

rise to the above cause (a} dating
the underlying cause last.

*This does nw mean
the mode of dying, such
ar heart fellure, asthenta,
de, It means the dis-

case, infury, or complica- DUE TO {(¢)

A INTERVAL BETWEEN
ONSET AND DEATH

i1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the dicease or condition crusing death

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ T TION 1.| g’ I 0 K]
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boroe, farm, aotory. airest, oBioe bldg..ste.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY = | “woRrk AT WORK

2. T hereby certifyr hat I attended the deceased f;ﬁ%
i , 19.8¢, and that ocaffired af

lo July <0 1956 , that I last saw the deceased
., Jrom the causes and on the dale staled above.

#5¢

D O.

%i%}@

{Degree or r.itlg)_(

23b, ADDRESS Izac DATE SIGNED

Maryville. Missouri 7/23 5(

24a. BUR FXL ACR |

T iET 7 2/ 56

Qak Lawn -

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ot county)
-| RBavenwood, Missouril

DATE REC'D BY LOCAL REEISTRAR’S SIGNATURE

2 25 3L .

1Price Funerzl Home, Maryville, Mo.

25. FUNERAL mn:croa $ S1ENATURE ADDRESS




) STAlTEME-JNT BY LICENSED EMBALMER

I hereby certify that the body. v;rhose name is recorded on the reverse side of this certificate was em!]
by me, OF BY ..vreiiiiineiiimeicierereeta s ceeeeeresaeans tevenans PR » Student Embalmer'No..._ .......

working under my personal supervision..

StUADE .- eoeieeeisieanceeeeene s e ae e cetncaaenenaens
~ Signature of Student Embslmer

P. O, Address’ ¥ 7 LV T

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.

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




