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THE DIVISION OF HEALTH OF MISSOURI

98-02082"7

Helfare STANDARD CERTIFICATE OF DEATH 171, 0:? 7{ STATE FILE NUMBER é
ablic R
yrvice [LED JUN 1 8 1958,931'9“0" District ND ! Eimul')" Rigi“mﬁ"“ District No., L £ . Reg's"m s No. -—-—é: ————————
1
PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived. I-institution: R“clldanc‘;k{h"
100 a. COUNTY BaI‘I'Zf a. STATE Missourl b. COUNTY Barryﬂ mi ssigf}
-57 b. Cg‘( {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . D 5 Inside Limits *
som Cagsville Yes (3t No ] ToR Cassville 0°2% YosI] Nol]
c. Elojlgé_l_?Ar%gF {It NOT in hospital, give lacation} | Length of stay in 1b d. STREET {If outside, give location) Resida on Farm
Al L
) iNsTiTUTion O steopathic Hogp. 33 daj ADDRESS Towngend & IUth St ves[J n
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OP
CARTHUEL D. HENBEST DEATH June 2, 1958
5. SEX D 6. COLOR CR RACE{ 7. maRRIEDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR| 1F UNDER 24 HRS.
male I‘m it e . _w“)OwE[!D j DlvDRCEDD April 25 , 185}6 last h?ﬂﬁy) Manths | Oays Hours [ Min.
1040, USUAL OCCUPATION (Giva kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 0 12, CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if ratired) 1 USTR -
| o Carrier 8t Office Cassville, lio. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME Jd. NAME OF H_U-SBAN[_) OR WIFE
Edward L. Henbest Fannle Black IIzud Roller Henbest
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 SOCIAL SECURITY NO.| 17, |NFORMANT Address
Yas, no, or unk If yos, give wor or dotes of sarvice P
( raw){ A on. 3 dot ) no Paul D. Eenbest-Cassville, Hiszsouri

All diseoses in Fart | must be causally ralated.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (c}.}
PART 1. DEATH WAS CAUSED BY:
Q rovia

IMMEDIATE CAUSE (a)

Oco/uélé)n 40

INTERVAL BETWEEN
NSE, D DEATH

' 33c’ag$
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E
g"' Condltions, if ony, DUE TO (b} |
= which gave rise to .
Lt above cause {a), }
z tating th der-
Shz lying caves lazr, | DUE TO () yao |
aNE PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseaswe condition givan In PART | (o} 19. WAS AUTOPSY
« < . . PERFORMED? v
S fi YES[] NO[X]
¥ | 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.}
= fui
w Y ] | O '
<83
S MY | ¢ TIMEOQF Hour Month, Day, Year
o @§a INJURY  am.
: % p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, straet, offlco bidg., etc.)
£ WORK AT WORK N o
. 2] |' attended the deceased from ’ l , dﬂu. Y. I iﬁ and last tu‘vh alive on ;!uﬂm 2. 'q SE;

m on the date stated obove; and to the best of my knowledge, from the couses stated.
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22c. PATE SIG

23a. BURIAL, CREMATION, | 23b. DATE

-(/"

E OF CEMETERY OR CR\MAYOR\'

234, LOCATION {City, tawn, or county) (Stote

Burial ™ | 6-6-1958 Hill Cemetery Casaville, Lijssouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 26. REGISTRAR'S SIGNATURE
Culver's Cassville, Llssourli / —14-17 Fhocee ZE Zﬁ .

{Licensed Embolmer’s Stotement on Reverse Side)
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BARRY COUN'I'Y HEALTH UNIT" 8961 . 0
CASSVILLE, MO. "

UL 8.
NO £s ¢~ 13 3« isg
DATE REC. __ &P ~5% -
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il A flﬂ\\‘»‘i->" e Drixin '
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY coiiee it ii e b , Student Embalmer No. ..........coeeene.
working under my personal supervision.
SLUABTIE wevverririeerieeereeeesrenmearerasrennssssnsaresssnsnses Signed 8;W .......................
A T _ Signature of Student Embalmer .+ . . .
[ . RV A P IR 3 1) . g'f- 1 | :
) - - ‘!L’lcensed Emba v~ RN
v . . P _ *‘.} . ‘ ':“‘ . N, . P 0. Address

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure

to comply with the above constitutes grounds for revocation of 11cense) -
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.




