5. No.300

10.48

\

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION CF HEALTH OF MISSOURI

FLED SEP 4 1956
/24

STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. NO. é3 PRIMARY REG. DIST. mas.z_é.&

State File No. zﬁgjj_l ....... -
Registrar's No........z..z

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f inatitutlon: resideoce before
d}frqiﬂw - ATE b. iOUNTY nciniaainny,
stian Q. an
b. CITY (It outeid te timits, wtite RURAL and i ¢, LENGTH OF c. CITY ) -
e s ks e tm ln s O L R
ToWRural, N, Lynn 3 TOW _ Rural - - 0
d. FULL NAME OF (If pot in hoapitsl or instivution. give street address or location) - STREET (If rarsl, give location) f
HOSPITAL OR ADDRESS 3. U
INSTITUTION Rursl, Tynn Twan ‘D
3. NAME OF a. (First b. {(Middle) e. (Last)
DECEASED (Flrst) { 4. 031,_:5 (Month)  (Day) (Year)
 Type or Print) Robert Preston Henrwy DEATH Ay
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UKDIR | YEAR | ¥ UNDER u a3,
WIDOWED, DIVORCED (Bpecify}mt- Last birthday) Monl.hn' Days | Hours | Min.
Male White Widowed 8g. .1 . l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - L 4 12. CITIZEN '
donadurinzmmto!work}nuh.e:’ennﬂ:oﬂr:;) h DUSTRY (City aad Stats or Forsign Cmany‘}/ ) mUNTRY?FWHAT
Retiréd Farmer Texas U.S.4.
138, FATHER™S NAME 13b. MOTHER®S$ MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE ’
Jegssle T. Henry Pollevy Raines. ..
|5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I ves, eive war or dates of service} NO.
rs, Jeggle Hamond Hi Mo

. Enter only onecause per

INK—MAKE A PERMANENT RECORD

8. CAUSE OF DEATH

1. DISEASE OR CONDITION R
Hine for (a3, (b, and (c) DIRECTLY LEADING TO D.EATHA__(a
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a} slating
the underlying cauae lozt, -~

DUE TO (c)

*Thiz does not mean
the tmode of dying, such
as keart fallure, asthenta,
ele. It means ihe dis-
ease, infury, or complica-

MEDICAL CERTIFICATI /
»
/

INTERVAL BETWEEN
ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _relafed to the diseate or condition causing death.

tion which caused death.

19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION L/é 20, AUTOPSY?
HYCX | wwD
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, lactory. street, office bldk..#10.)
HOMICIDE * : - _
214, TIME (Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? :
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from 9@_ to . L ,‘19aﬂ2, that I last saw the deceased
_alive on @4(7._7.__7_, 1952, anglthat death occfffred at .Zci_ﬁ fr;/)’ram t}f causes and on the date slated above.
1G 4

De,

URTAL. CREMA-

TB%E{IO\&L (Spwcliy)

24b. DATE

23c. DATE SIGNED

ﬂ—{)é( ‘7;"—0 ey L7357

240, LOCATION (Oity, town, of county) J (Biale)

DAJE REC'D BY LOCAL

Aug ,_P6 1956 ﬁighlandvi 11

Cmetery Christian Co. Migsouri

ADDRESS

25. FUNERAL DIREGTOR'S
7 3. Chiaff

[4

-

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF DY oe it iiee i e

|
working under my personal supervision.. |
|

SEUACRE ceereeerggommsonearnereeraez ez et e stgnedfﬂé%% ........................ |

Signature of Student Embalmer |
Licensed Embalmer Noa/f& |

P. O. Address...@.m.n 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. .




