THE DIYVISION OF HEALTH OF MISSOURL

L ——— . 3 & oy 1 3 . N —
-1 & Welfare STANDARD CERTIFICATE OF DEATH v STATE FICE NUMBER
S. Public
Ith Service I:l I_ED J U N 2 1qq&gisfru?ioq District No. ,7; Primary R_c[g_i stration Disl_ricf ND-._é.(.(_:?_ﬁi-____.....__ Regi_slrar’s ND..,,_,_G_G _________
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b)e[ore
' - . COUN . STATE B admission) -
530 . @ COUNTY Clay ° Missouri > ™Y giinton
ov, 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'g ?'50 Inside Limits
: R
0 rom  Smithville Yos K] No [[] TomN Gower 0770 | vsE w0
0_ <. EgL'I;I.PAE\%EF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A - SPITA 1 ADDRESS -
\00 “ mermuTion omithville Hos. | 6 days . Yes [] NoX]
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF
Elmer J. Henry DEATHO L, 26 1957
5. SEX 5. COLOR OR RACE| 7. MARRIEQE ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' “_,,';‘:,,; ;:.::'ﬁen g:;t:m Iz UNDER 2:‘_HR5.
. rthday lcurs in.

< male white wicoweo[] | oworcen(]| Qet, 20,1902 55 |

2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosg of worki llf-, aven if retired) INDUSTRY 4
e TOoL Grinie Grind Tools Linneus Mo. USA.

'; -—5 130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¢ | Jobn A.Henry iahulda Stephenson Nilla Henry

. (3 =

E ‘é 2 [ 15+ ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

y - Yas, unknawn)| (If yes, give w d. f i . °

g E. g { "ha na )[( ¥ gi o or dates of service) U.I’lknown Nllla Henrv‘ C'OWGI'-MO.

 Z a 18. CAUSE QF DEATH (Enter only one cause per line for {a}, {b), and (¢}.} ’ INTERVAL BETWEEN
o U PART |. DEATH WAS CAUSED BY: I . — . ONgé AN}% DEATH
T W IMMEDIATE CAUSE (a) Hepagto=reral syridhone. ... Te

J - -

= o
e = . - . e i " .

. g Conditions, it any, + DUE TO () ' Pi0Z:0ng taleghod-ism 10 tol 15 years

4 which gave rize to . . ¥ i
-?; = above couse (a), } Urem],a N 48 hT'.
< r4 stating the under- - L .. . y &

-] E _ lying_cause last. / DUE TO (c) ér,-f;gr}()sr-?prn-f*ln Hear+ Digease + _pyears
s Z20E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal disesss condltion given in PART. | {a 19. WAS AUTOPSY
23 ojps l’ PERFORMED?

t- Sic e 3 YEs[ 1 No[]
‘E > ¥ E 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture’of injury in PART I or PART Il of item 18.)

- O ] O
a1 n] P - - N .- e .

c D <

o u " RU| ¢ TIME OF .Hour -Month, Day, Year
g2 mjs INJURY a.m..

L o L___pm

ZE EL: T20%, INJURY. OCCURRED - 20e. PLACE OF .INJURY {e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE

or W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) -

57 3 WORK AT WORK"

E< K| 21 | ontended the deceased from 10-20-07 ot 10=26=57  andlosisow 2 alive on 10-26-57

g % . Desth eccurred at e 3 Qe - _mpn the date stated above; ond to the best of my I(nowledge, from the couses stated.
§: o ‘2207 SIG RE "~ P (D. ree g title) "22b.  ADDRESS - 22¢. DATE SIGNED

3
iz il - h.| szthuzlle, Mv,ssourr, 5-17-58
A Z30. BURIAL, CREMATION, | 23b. DATE [ 23c Nmee?\bftsm OR CREMATORY . _ 23d. LOCATION {City, town, or county) (state)
REMOV AL, {Spegily) ) -
qa‘ \ uria 0ct.28,1957 - Allen Cemetery = - |- Gower, _ilo.

[ e

24. FUNERAL DIRECTOR ADDRESS

John H.Murray, Gower,Mo. -

.| 25 DATE RECD: BY LOCAL REG.

S -20 -5

- 26.

REGISTRAR'S SIGNATURE

v (Llcon--d Embaluw s Statemant on Reverse Side)

Y
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. A
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%

i et b D e )
Toryoe o ¥ STATEMENT:BY LICENSED -EMBALMER

*,

-

"I hereby certify that the body whose name is recofded on‘thé reverse side of this certificate was embalmed
by me, or by ...... v eetreetanetrn—. e earrraesana s rae e aabanses e tesaiieriettiara e tenseeneanaean .» Student Embalmer No. .........cecuun....

working under my .personal supervision.

SEUENt wevevreereeereeereneaeseessrnas e e '
Signature of Student Embalmer ’
=

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




