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~._ fisogses in Part | must be cosuvally reloted. Coroner connot certify to o death due to natural causes.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (Gipe kind of work done

NE DIVIDIUN UF REAL 1A UF MidaUUR)

FLEB JAN 30 1857

Registration District Ne..

STANDARD CERTIFICATE OF DEATH

j 7 ~-—Primary Registration District No. .

'STATE FILE NUMBER

6/6.5

———- Registrar's Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased livad. If institution: Residence bafore
s COUNTY Stone * STATE pigsouri ™ Y Stone
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR Y N OR b
tow _Hurley sy Nol tomi  Hurley N A L
c. 53%#[_;1:353F (1f NOT inhospital, give location)|Length of stay in 1k 4. STREET (3§ outside, give l'o:cmcn) Reside on Form
iNsTITUTION Residence 10 Years aobress NO Street Address | vao wX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{(Type o7 prine) MARY ELLEN HENRY veak Dec, 28, 1956
5. sEX 6. COLOR OR RACE 7. marriep [ NEVER MARRIED [LJ] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |if UNDER 24 HRS.
) e fast birthdap) [Months | Daw | Hours | Afin,
Female/r White wi oworcen [ Nov., 16,1873 83 ml

, | d 10&. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

11. BIRTHPLACE (City and atate or couniry)

Ponce de Leon,

>IZ. CITIZEN OF WHAT COUNTRY?

USA

Mo.

13, FATHER'S NAME

John Choate

14, MOTHER'S MAIDEN NAME

Alcy Jane Wade

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yee, no. or unknown} | (If yes. give war or dater of arraics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No - = = = None Mrs. Bernice Cloud, Galena, Mo,
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: " . ONSET AND DEAT)
IMMEDIATE CAUSE (a)
& %’”
Cenditions, if any. DUE TO (b .
whirh gare ria ta ° (®) B b
above cause .
sioting the umier- .
= lying cause lasl. DUE TO (¢}
=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. WAS AUTOPSY
= 4 2 PERFORMED? O
3 _ 42X ves[J wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injuty in Part I or Part H of ifem 18.)
ﬁ O g (I
2| % TIME.OF  Hour  Monath, Day, Year
] INJURY  a.m, .
E pP.m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahotid home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
"WHILE AT [ WoTwHiLe Jarm, factory, street, office bldg., ete.)
WORK AT WORK
., ] - ) o .

fo

-
and last saw o7 &7 alive on M

. (Dggree or thle)

24)

K

22b. ADORESS

23b. DATE
REMOVAL t‘mert[y\

232, KAME OF CEMETERY OR CREMATORY

5

2l. JFattandod the decoased Irom%%g her _,.
Death ocr.:urrad' at 11 ; O p m on the dats stated above; and to the best of my knowladge, from the causea stated.

22c. DATE ?GNED

[~14> 2

;.

23d, LOCATION (City, town. or county)

(State)

Rur1a1 12/30/1956 Wright's Cemetery Stane Ca. . Migsouri
24. FUNERAL DIRECTD, ADDRESS 25. DATE RECD. B‘i’ LOCAL REG. 26. REGISTRAR'™S SEEN!TURE
m, Clever, Mo, 67 )

- {Ltcensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3720 2 + =T+ 3 o - R

working under my personal supervision..

Student... ... ..l
Sighature of Student Embalmer

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

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

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




