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THE DIVISION OF HEALTH OF MISS0URIL
STANDARD CERTIFICATE OF DEATH

20840

STATE FILE NUMBER

-

F]LED JUL 8 1%}5"“&:" District No. ... [ 3 ? Primary Registration District No. . 3 é 23 ......... Registrar's No. Eéw,. . '_l.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgl_u s
. COUNTY a STATE M * b, COUNTY ot
° Henvy MisSowri Henry
b. ClTY (W outside corporste ||m||! give TOWNSHIP only) | Inside Limits c. CITY . q,a;__ In;ulg Limits
YesU NoO OR c 0 o
Towm dl /TN °® ° TOWN A wlon/ Yes) Moo
<. EgIS-Fr;I"IHAAlJ:‘EOI(!)F (f NOTmhospntal give location)|Length of stay in Ib 4. STREET (1§ autside, give location} Reside on Form
e oGe neral Hospl 18 days) * Ska1n 4. 7K 5 e el
1. NAME OF Firgt Middie Lost 4. DATE Monta Day Year
DECEASED . . . OF
Tvpeorprins A by ja/ Fen Bew Harden| = Jdely 2 (959
5. SEX 6. COLOR OR RACE 7. marrico §f} never MARRI!DD 8.-DATE DF BIR 9. AGE (In years | IF ONDER 1 YEAR iF UNCER 24 HRs.
X i last hirghday) [Monthe | Days | Hours | Min.
MA ’e W/ A ] 'f'e_ wipowen [ ovorcen TS € / -
-F10a. USUAL OCCUPATIONéGin}dnd ojw;rk done 100, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Cify and atate or country) 12, CITIZEN OF WHAT COUNTRY?
igg mos ojwor ng life, coep if retir . 2(
Merc @—Yocevj/ St Cldsy Co Mo, .S, A.

13. FATHER'S NAME

Kewb@, Narden

14. MOTHER'S MAIDEN NAME 7

hudinda Evows -

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
i¥es, no, or unknoon) UIf yra. pive war or dalcs of serdice)
A —————

16, SOCIAL SECURITY NO.

- INFORMANT

L 95 -20- Iﬁ? rrs Nellie Nayden

Address

PART |. DEATH WAS CAUSED BY:

IB. CAUSE OF DEATH {Enler only one coude per line for (a), (b}, and ().}

'R WMLW 0)"“2-‘1:‘:-"0

IMMEDIATE CAUSE fa)

Conditions, if any,
whick pave rise to
above cause (8),

2 -
atating the under BLE TO (0)

OUE TO (b) _M

o

|

are

C/.M)"od/&

INTERVAL BETWEEN
ONSET AND QEATH

12

tying cauge last.

F4
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 15, :\;»"\!SF 3:;21’;\’
3 Conal By !
bl W 5 7} ] [ ves ) no M
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCAMEE HOW INJURY OCCURRED. (Enfer nature of injuty in Part Ior Part 11 of item 18.)
18 0 a .,
'-" 20: TIME OF V-Hour Month, Day, Year
I3 INURY 0. m. T , . .
a pP.m. .
it
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, feciory, street, office bidg., ef¢.)
. | WORK AT WORK . N
» 2V, I attended the deceased from ! q q-‘ . to 7 /1‘!(_"? and last saw h“i!m’ aliva on ) / { IS”)
Death occurred at 3 _?/ . A m on the date stated above, and to the best of my knowladge, f[ram the causes stated.
223. SIGNATURE . (Degree or titie} 0 [ 22b. ADDRESS 22c, DATE SIGNED
=@ ’\MM WD Wy (1fsn

23a. BURIAL, CREMATION.
EMOVAY, (Specify)

74
24, FUNERAL DIRECTOR

235, DATE

A

T E. Qa:vgﬁku.;

I-JL#_,ﬁA_L_Mgé_P_Y
DDRESS

CA:MT'GA./.AJ o

23c. NAME OF CEMETERY OR CR[MATORY

ars€ Com.

5. DATE RECD. BY LOCAL REG,

/- 2= 7

26, REGISTI}AR'S SIGNATURE

23d. LocATION (Eity, town. of county)

St CLiiv Co

{State)

Mo

By,
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STATEMENT BY LICENSED EMBALMER-

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

byme, orby .............. e e e e v e eaa e e e e et aeteaceaseentecaeatanecantan ey , Student Embalmer No,
working under my personal supervision..

Student

Signed..
Signeture of Student Enbelmer

Licensed Embalmer No. 41

LY
o ) S ' o ‘ . P.O. Address::%é.\'&’
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}.

H'embalmed by a STUDENT, 'he also shall sign in his OWN handwriting.
B, If this body,is not embalmed, fact should be so stated above,. . '
. o - N e e . ot T __-_.* - N \ ,_.’ W, .t - -

) ) .n"t:",-“E\\%‘:; N ‘




