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diseasas in Part | must be casually related. Coroner cannet certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W, LW WITEN, Wi Sl Ay Villy F7WITWeT e IVt iMivMiew 7%

LY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fILED JAN 24 1958

Registration District No. ___.a-\..s...a!.{.— Primary Ragistration District No.

2366

TTSTATE FILE NUMBER

XX I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before

o. COUNTY Polk o« STATE Myggouri & SOWNTYPolix 7
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY '-Fﬂ"‘id. Limits
Tom Rural-Madison Ye:0 NoD rom Bural-Madison D8] oo neo
c. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b : . . ;
HOSPITAL OR d. STREET {li cutside, give location) Reside on Farm
wsriturion P1ed in the Yard 1 ¥r. ADDRESS Yodb NoD
3 a::‘:: First Middle Last 4. DA;E Month Day Year
] [
{Type or print) Henry N. G‘Pay seari Jan 10 s 19 58
5. SEX L/} 6. cOLOR OR RACE 7. M.\nmqb =F never marriEp [ B- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 RS,
lostbirthday) [Mfonths | Daw | # Min.
Male White woowo ] oworceo(}8Y 10, 1892 31 | o
10a. USUAL DCCUPATION galve,tind of wotk dane |106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or comtry} / 12. CITIZER OF WHAT COUNTRY?
during moal of working life, even [f retired) .
Farmer Agriculture Arkansas U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknovwn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? §6. SOCIAL SECURITY NO.,
(Pea, mo, or unkmewn) | (If wes, give war or doles of servica)

No No 510-10-2715

I7. INFORMANT Address

Margarette Gray Rt.11 Failrplay, Mo,

PART I. DEATH WAS CAUSED BY:

t8. CAUSE OF DEATH [Entcr only onc cause per line for (a}, (0). and (c}.]
IMMEDIATE CAUSE (a) {

CONSET AND,OFATH
D L

ﬁIC/MV INTERVAL BETWEEN

decansed from , to

Conditions, if any. DUE TO (b}
which gave risg fo
above cauge (8)
afating the under-
= Iying  cange last, QUE TO (r)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{a) 19. :JE.:.: 3'1‘1;2:?\'
=
3 420) |0 wE g
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part M of ifem 18.)
& d a a
2¢. TIME OF Hour Month, Day, Year
INJURY o, ™.
g p. m.
204, INJURY OCCURRED Me. PLACE OF INJURY (2. ¢., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT [ MoT whiLe farm, factory, atreet, office bidg., ele.)
WORK AT WORK -
2. Jattended theV e / —"

her .
and last yaw him alive on

Death occursred at __&:M._M_‘_— m on the date stated above; and to the bost of my knowledgo. from the causes stated.
2a. SIGMATURE e or title) ="¢ . ADDRESS . DATE SIGNED
! F :EZD > M } -~
. [t 8 / ! 7 /2= ?ﬁ
23a. BURIAL. c?gnr?n DAT 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of countyy (State}
REMOV. peei
Burial Jan. 12,58 |Barrencreek Cemetery Polk Co. Mo.

24, NERJL,DIRECTQR ADORESS
ZQW%M < Bolkvar, Ho\M
I V ki

. DATE RECD. 8Y LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licansed Embalmer's Stdtement 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 e

v)orking under my personal supervision,
Licensed Embalmer No/.lgé.f.i

|

: L]

Student ...t iaaaaaa i
Sipneture of Student Enbalmer
P. O, Addressﬁ.‘.‘é«g’.
|

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 podv is not embalmed, fact should be so stated above.




