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diseases in Port'| must ‘ba cazvally reloted. Coroner cannot cerlﬁfy to a death due to natural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED OCT 141957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

on Distriet No. /-920 ------- -~ Primary Registrotion District No. . 5 /? A

Registrati « Registrar’s No, S8 W
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If instltution: Rasidence before
a. COUNTY Gentry o STATE M4aagupj & COUNTY Gentry‘"’;}"“’
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY At hens Townahip Inside Limits
TOWN Albany Yes NoD jown rural ny f Heso wo x
<. Egls_'!‘_r?:tl%glz {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (If ourside, give |ocm\i:s:) Reside on Farm
wsTiution Albany Rest Home 1% mos. aboress g0+ Of Albany Yo Moo
3. NAME OF First Middle Lasxt 4. DATE Month Day Year
DECITASED of
(Type or print) Nettl S - Henton DEATH Qet , 11, 1957
5. sex 6. COLOR OR RACE  |7. MAR?[EDﬂNEVER MARRIED []] 8- DATE OF BIRTH ]9. ?&ngr:}hgﬂr)a :::{:ea lpv:::‘n ||r::|:n Z'MH.'T
w winowep [ overcen [} Nov, 11 .31 870 86 I l
-] 10a. "USUAL OCCUPATION (@ire kind of work dome | 105, KIND OF BUSTNESS OR INDUSTRY | T1. BIRTHPLACE (Gity cred state or comntry) {12 cmizEN of WHAT CoUNTRY?
during moat of working life, even If retired) )
at home at home Monroe:-Co:w Missouri U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
William Maupin Emily (unknown)
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Addreaz
(Yer, no, or unknsun) {If wex, gise war or datee of servics)
no none Mr. Harry B. Henton Albany,,Mo.

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATM |Enier only one catae

IMMEDIATE CAUSE (a)} -

tind/far (a), (B), tmd'(t)n]

INTERVAL BETWEEN
ON

PiJty

w
. .
Cenditions, if any, DUE TO (b) 4 / 2
which gore rizg fo =
a‘bou t:uu ;e N : A . .
& Gﬂﬂﬁ the under- .
z lying cause lasl. DUE 70 (¢)
=} PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN 1N PART I{a) T8 WAS AUTOPSY
- 22 PERFORMED?
3 4 ‘ ves [J no B9
"-':' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part H of item 18.) :
2 | e TIME OF Hour Moenih, Day, Yeor
h IKIURY  a.m." -
E p.m.
Z | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE Jarm, factory, street, office 8dg., etec.)
WORK AT WORK 1 Y.

2. J attended the decessed from
Daath occurrad at

e

or

B NN

- Pl )
, to j -'Tﬂdllut saw oo alive on
O 8 m on the date state above; and to the best of my knowlsdge, from the causes atated.

, Mo

22¢, DATE SIGNED

o ~1(-5Y

ﬁwu or titie) .. ?.1 22b. ADDRESS
v

230. BuRIAL, CREMATION. | 235, DaTE M€ OF CEMETERY OR CREMATORY 2. Locaan((Ci!y. town, or county) {Staie)
REMOVAL {Specify) . .
burial Qct,12,.R7 Grandview Albany, Migsourl
24. FUNERAL DIRECTOR ADDRESS DATERECD. BY LOCAL REG. 26. REGISTRAR?TURE
pibany, Mo. |QCK. 42198

L Cclifford Brooks

-

{Licensed Embalmer’s Statement on Reverse Side)




- . - STATEMENT BY LICENSED EMBALMER, -

s

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

by me, or by .l ..o me.....

'

- working under my personal supervision, .

Student.....oiovi i i naciraisniieaaaanas
i ‘ : o

o s _ . _ - p 0. Address....g.lbany.:.-

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

"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
v or s



