Health,

, Walfars
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nomenclature in item 18. No symptoms will be listed. All
Coroner canngt certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. efc. mustT use only standar

dizseasss in Part | must be casually reloted.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. --——-------Z—Z ------------- Primary Registration District No. éo ’

FILED MAY 14 1958

GTATE FILE NUMBER

~- Registrar's Na. /44:3.

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceas ived.: If institution: Rasidence before
o COUNTY Mo. State Prison Hospital o STATE Missouri * Cm“TW:;Remlsggv:9/
b, cg;v {1f outside chtf2ddf HARAMREY TOWNSHIP only}| Inside Limits e. caty  Bragadoccio Vi 7;0 Inside Wmits
. OR
TOWN Jefferson City YesXi NoO TOWN 0 TesO Neml
€. Egls_Fl’_l;l:L):lggF (i NOT inhospital, give location)|Length of stay in 1b 5 & STREET {1f ourside, give location) Reside on Farm
nsTiTuTion  Missouri State Prison Hosp. B ADDRESS YesO NoD
3. nAME OF First Middle Lasxt 4. DATE Dey Year
DECEASED OF
(Twpe or print) Henrvy Hamnton | oEA —-28
8. SEX 6. COLOR OR RACE 7. MARR|ED NEVER MARRIEDD 8. DATE COF BIRTH 9. AGE (In pears NDER | YEAR {1 UNDER 24 HRS.
¢ tast hirthday) Days | Howrs | Min,
male negro WIDOWED I:] ' pivorcep [} ﬁq ( 8)—1—814. 7l+ | ]

i0a. USUAL OCCUPATION (Gine kind of work done
during moat of working life, even if retired)

Farmer

104. KIND OF BUSINESS OR INDUSTRY

1. BWHP‘C’!CE (City and atate or country}

|ZWHAT COUNTRY?T

Pemiscot Co,

13. FATHER'S N

14, MOTHER'S MAIDEN NAME /% ;

13. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes. no, or unknown) | (If yes, give war or datea of service)

unkno

gress / W

t8. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b}, and (¢).)

PART I, DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (a) Arterios

clerotic Card10vaﬂhlag\w1th decompensa

INTERVAL BETWEEN
QNSET AND,DEATH

Lion, Mo,

Conditions, if any,
which gare risg o DUE TO ()
afove czu:e dﬂt)-
slating the under- N
= lying cause last, DLE TO (¢} 4;2’/
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE YERMINAL DNSEASE CONDITION GIVENM IN PART I(n) 19, ;’gi;g;g;?‘f
= 7
g ves ] so
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 11 of ifem 18.)
g | O O
2 20c. TIME OF Hour  Month, Day, Yeor
o INJURY 4. m.
E P m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT = NOT WHILE farm, foctory, street, office bidg., ete.)
WORK AT WORK
21. 1 attended the d d from 11—21—57 . to d-ate and last saw ;:'.:1 alive on 5 :08 PM
Death i.lr.rad' at 5 10 PM m on the date stated above; and to the best of my knowledge. from the causes atated.
2. SIGNART > ( Degree o tirle} [ m ADDRESS 22¢, DATE SIGNED
Prison Hospital 5-8-58
23a. BURIAL, cngmnon‘. 235, DATE OR CREMATORY 23d. LOCATION (Cily, towrn, or counly) (State)
REMOVAL { cify 1
Remova 5/12/58 ollege of (st Kirksvilge, Mo.

‘| 24. FungRaL DirECTOR

ADDRESS

Thorpe J Gordon,Jefferson City,

25. DATE RECD. BY LOCAL REG.

Mo/2

VR etris DR

/958

Licensed Embalmer's Statement on Re

rse Side




' STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal! supervision..

Student .
Signature of Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
-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,

NDWRITING. (




