5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 58 _029 405

e STANDARD CERTIFICATE OF DEATH St Fe No
v. .48 HLED AUG 19 1958 \S'é ........................................
zf‘ ! BIRTH NO. REG. DIST. KO, /—______ PRIMARY REG. DIST. MO. _&a_’. Registrar's No..... @__gz_
I 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If iostitotion: reaidence Yefore
8. COUNTY . STATE  |4: b. COUNT foa),
Jasper i 45 ssourt Y Jasper "/
b, CAEY H outside wmf;g writs RURAL nndm(‘l'v:. vio) CSI' AL\JEI?EE: pﬁ)i‘ c. Cgl‘g g l-f- a f ) I g:;s:ﬂ?mﬁ?mum‘;::
TOWN op yT TOWN Joplin Yer Ne (]
d. FIE{J(IJ‘IS-P?!'IBANE_EOOF [la‘no'. in bospital or institution, glve atreot addross ar Ioml.lnn] ASDFE?REEESI;; {1! rumal, glve location)
INSTITUTION  “pand Re st Home 223 Virginia
3 DNE%I\EESOEIB o (Ejrst) b. (Miadle) c. (Last) 4. 03}1-: (Month} (Day) (Year
(Type or Print) Edward A, Henry DEATH 7-20-5
5, SEX 0 6, COLOR OR RACE | 7. #&%ﬂ%g gn"EgCMARRIED 8. DATE OF BIRTH 9.1:\'65 (In yenrs| IF UNDER 1 YEAR | & UNDER 1 Hrs.
N Bpecify} 1 birthday) [Monthe| Days | H Mis.
Male °| White hars 1o f 7-31-1878 | “5g [
10a, USUAL OCCUPATION (CGivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN OF WHAT
done dyzing moag of warking ife, even if retired) USTRY {City and State cr Foreign Country) COUNTRY T
Engineer Silica Products Battle Creek, Mich. { 0.s.4A°
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
Jasper Henry Lillian Owen Kathleen
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
3N M.Nunknu-n) | s y.ﬁu war or dates of service} 6@
o one 495-09-6687 Kathleen Henry, 223 Virginia y_Jopl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | |. DISEASE OR CONDITION ONSET AND DEATH

"line for (n), (8, and () | DIRECTLY LEADING TO DEATH*(4) __cute_andia.c_Eallune_ hours
*Thit does not mean ANTECEDENT CAUSES H
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) @ertens 10N __unknown

b heart failure, asthenta, | Tide t0 the aboge cause (a) stating
the underiying cause tost.

ele. It menna the diz- ,
case, injury, or complica- DUE TO (c) Arterio scleronsis __mm
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud aod v
related to the dizeare or condilion cauging death. ancer of prostate unknown
12a. DATE OF OP'IEIRO?i 13b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
YU H | v e
2ia, ACCIDENT {Bpecily) 21b. PLACE OF INJURY to.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, office hidg.,sto.) ’
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID iNJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby ceﬂ? that tended the deceased from __, o _ZMSIQ_, that I last saw the deceased
alive 2 / , 18 , and that death oceurred at hd om the causes and on lhe dale staled above.
Za. su;ﬁAﬂV 4 23b. ADDRESS 2. DATE SIGNED
)
77770724 W
24a. BURIALZ CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATI {Oity, town, or founty) (State)
TIO%REMO {Speciiy)

" WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2 \hﬂ«\\\\l—b\\\uu ﬂ\&.ﬁ_e;;

(Licensed Embalmet’s Statement on Reverse Side)

Val 2£E£23 = ':; 0799 rﬁag Pa;gk ‘]OPJR‘D Mo -
DA? BY LOCA%L‘ REG] RA| SslGNRTUR yU"ERAL DIRECTOR'S SIGMATUR ADDRESS




56!

Gdw? S J\ON

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l T RET TR , Student Embalmer No.....covvnannn

working under my personal supervision..

L XL 13 + | AU
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H ‘tl DWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

I* this body is not embalmed, fact should be so stated above. N

O .



