. No.30

10.48

WRITE

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P. L. Byers

-}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /?2 PRIMARY REG. DIST. HO-_Z_Q_?_J:.-Rcal'Nmr'J No..../&.. K

HLED JAN 27 1958

1272

State File No

' BIRTH NO. s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. It institution: residengd belore
a. COUNTY a. STATE b. COUNTY Qinisaion).
To o B M85 Ao
b. ClTY (If outeida corpursta limita, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within tmits of
township) | STAY (i tbis place) . -;lg or incorpg‘nud town?
TOWN TOWN >V Py a_,
d. FHOUSTP{EIBAT.E OF (If not in hospital or institution. give streot addrses or localion) A%rgFtEEEsrs {If raral, dv(ﬁuﬂon) gl “ ?
INSTITUTION Lok Lo s oL L L Pso ~ S oag FE 0.
3. NAME OF First b. {Middle) e, {Lest) .
DECEASED 8. (First) 4 DATE  (Moath)  (Dey)  (Year)
{ Type or Print) /%.ﬂ/ ot DEATH 7 of”] /_.—;’/
5. SEX o |© COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIR 9. AGE (In years| ¥ vnfer 1 yeaw”} & Unotr 1 was,
WIDOWED, DIVORCED (Bpeclfy} Last birthday) |Montha]| Days | Hours | Min.
ek |\ gurrt | mowerso .,:;/zz 97 7P |
i0a. USUAL QCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
doue durine most of working Ute, avan i rgtired) DUSTRY {City and State or Foreiga Coustrvl o | COUNTRY ?F WHAT
uPt o oF MAmsricanw Talermoedleesahey  AllEGHENy Co. Bans ylvania | (. $.A .
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
HARRY _E. HENDERSIN. SR- Nan E. Rawxin € . H ERSON
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | t6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥Yes, no, or unknown) (If yeu, ive war or dates of sorviee) NO.
Mo . /5~ 07- 3532. C1air_G. Henperson. Denver, ChlorADD

. Enter only onscanse per

18. CAUSE CF DEATH
I. DISEASE OR CONDITION *

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES R
AMorbic conditions, if eny, gising DUE TO (b)

rige fo the abope cause (a) slating
the underlping cause last.

*This does not mean
the tnode of dying, such
ar heari faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whith caused death.

DUE TO ()
II. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
related Lo the ditease or condition causing death.

ICAL CERT FICATION

ETANDD TH

Qmé_

A |
&leﬁu

’ INTERVAL BETWEEN

19a, DATE OF QPERA- | 158h. MAJOR FINDINGS OF OPERATICN B . AUTOPSY?
TION 3z Y
YESE wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {s.z..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, [actary, sirset, office bldg., e30.)

HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) e, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

oF WHILE AT[™] NOT WHILE

INJURY o | “work AT WORK

22, I hereby cerufy that I atlended the deceased from tz2=7

95 7 o 4= 2 . 195_&, that I last saw the deceased

alive on , 1 95{

m., from the causes and on the date slated above.

Be

, and that death occurred al
23a. s;cnm‘uae@ S
*

mleppzwoﬁ%‘y‘“ M /t’ ('M.o I e, ma

2is, BURTAL CREMA | 245 OATE 7 28z,
. {Gpecily)
EMov il y/m -!//753

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/-3. 5854

NAME OF’ CEMEI’ERY OR CREMATORY ¥

Faiemeont MavseLeym

{5inte)

D,OCATION (Olty, town, of county)
ENVER C s/orADO

., FUNERAL DIRECTOR'S S1GNATURE ADDRESS

D.wW.NEWComER S&ﬁm Cr ¢ Mo,

%1‘;%44‘@& |
(Licensed Fmbalmer’s Statement on Reverse Side)
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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 embal

, Student Embalmer No.............

by me, or by ... ..ol et e e e it iaetaereeneecteiiar e aann

working under my personal supervision..

P. O. Address /(e}o

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




