THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH oo 28-024273....
, Walfare 8
Public istration District N 3033 ~Primary R tration Distriet No™,. .. . % ................ Registrar's No. d
A F”_ED ;’[JN 2 Q 195-9 stration District No ry Ragistratio istriec egistrar's o/ d
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ltved. If institution: Residence b.[w,
a a. STATE b. COUNTY admissio
COUNTY  Secott Migsouri New Madrid/
. ]39506 k. C&'IF;Y {If outside corporote limits, give TOWNSHIP only} | tnside Limits c. Cg;‘( ﬂ 7%/& |nsldi{rmns
| TOWN Sikeston YosU Mo TOWN New Madrid ™ -~ Yos NoD
Q <. Egls.ll;l_:‘_l:r%gF (1f NOT in hospitat, glvelccuhon)LLpengfh of stay in 1b 4. STRE {If outside, give location} Reside on Farm
wsTituTion Mo, Delta Comme Ho 5 Hrs ADDRESS 702 Mitchell St. YosO  No¥l
3. NAME OF Firat Middie Laxt 4. DATE Month Day Year
DECEASED oF
(Tgpe o prine) Lavonda Sue Henry DEATH 6 2 1958
§ SEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MARNED@—B. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR JIF UNDER 14 RS-
ot birthday) ifopths | Dass | Hours | Min.
Female | White woowes 0 /5 oworeeo [ 11=231957 0 2" |
10a. USUAL OCCUPATION (Gioe kind ufwort dotte | 104, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or countey} t2. CITIZEN OF WHAT COUNTRY?
during moet of yworking life, even if retired) .
Hot Springs A,z‘%ansas US4
13. FATHER'S NA/E t4. MOTHER'S MAIDEN NAME
Billiam Henry Doris Wren
|5 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes, mo, or unk (If yrs, pive war or dates of service)

Doris Henry, New Madrid, Mo,

18, CAUSE OF DEATH [Enlct only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: + ]
IMMEDIATE CAUSE (a) ﬁt@% X

Conditions, if anv DUE TO (b

wmch gare 1
above cauuu(ﬂ

491X

stating the under-

Coroner cannot certify to o death due to notural causes.

nomenclature in item 18. No symptoms will be listad. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23c__BURIAL, cnsunlon‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Ci(r town. or tounfv) {State)
EMOVAL (Specify
42!54,.4_.,@ % oo 58 | INrrerela Ae Mpprlieils, o

z Iying  caure last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . xﬁg;’;‘g
- '_ -
-l
52 3 - ves[J wo [B—
E% E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part For Part 11 of item 8.}
28
", i g O 0
= [v]
H 5 2 |20c. TIME OF  Hour  Mouth, Day, Year
a h INJURY 4. m.
§ S E p.om. i
v 8 X | 2. INJURY OCCURRED 2¢. PLACE OF INJURY {¢. ¢., in o about Aome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.}
E® WORK AT WORK
. 2 —
w
.- 21. I attended the decessed Irom 6 I.PI > § , to [/) I’"[ 5K and last saw f‘n'_"ahve on
he % Death occurred at o P m on the date ‘tn ted abave; and to the best of my knowledge. from the causes stated.
c 223, SIGNATURE (Degreg,or title} L 22b. ADDRESS 22c. DATE SIGNED
c .
= o]
- C. Q&ﬁ th D A “) M Sikeston, Mo, Quve 7, 105%
-
[-3
L]
-
-

"’i KERAL DIRECTOR ADDRESS 25. DATE RECD. BY YDCAL REG. |26, REGISTRARLS SIGNATURE
> e it Moot W& /0 =5 & &A,

{Licensed Embalmer’s.5tat. t on Reverse Side)




/6 .a)/gj
DATE REcﬂVEDé—’-—-———'
" gGOTT CO. HEALTH DEFT.

éa/g "} L)' é)
==='___ﬁ=:a=-

STATEMENT BY LICENSED EMBALMER

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

by e, OF By o ettt et Student Embalmer No.........

working under my personal supervision..

A A

Student.......oviiiiiiii i rerrea gy
Signature of Student Enbalmer

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



