Health,
. Welfare

Public

Service

All disaases in Port | must be covsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PR

FILED DEC 2§ 1358ssreson oiavici ...

o Pri

rimary Rnglstranon Dllch No. Wd

STATE FILE NUMBER

.. Registrar’ s No. No...

lofo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ore
+ 1]
a. COUNTY Montoe o STATRMissoury b COUNTY Shelb"if y
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY s L2 Inside Limits
orR ‘s Yas (] N[ oR / o Yes Ne (]
Town  Monroe City Tomi  Shelbina ¢
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
iINSTITUTEON Home  3wks o 24
3. NAME OF DECEASED First Middle Last 4. DATE Mornrh Doy Yeor
(Type or print) OF
Sue E. Henry DEATH 2-14-19058
5. SEX 1 6. COLOR OR RACE ?'MARRIEDKINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
last h:fchd“) Manthe DOYI Heurs I Min,
emale White wooweol ]  oivorceoll|Noy, 26, 1877 - 0118
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
etired Housewifle Shelby County, Mo .° NaSaha -

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

M- NAME OF HUSBAND OR WIFE

Charles W, lalker Sarsh Giyan George Henry
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)|{If . Give w dates of service} -
Ho 4 M ane o X Ifrs. Glen Hehr Shelbina, Mo.

18. CAUSE OF DEATH {Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

r (a), (b), ond (¢).)

INTERVAL BETWEEN

ONS.?_[NB‘I DEATH

Condltions, if any,
which gave rlae to

above cavse (a),
stoting ths under-

!

DUE TO (b) _@L_MLL‘% Cg—'/—'—‘ldw-*

_iyhd

(

2&@:1@&5
¢

.

SAe

S

g lylng couse lasn DUE TO ()
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART | (a} 19 g‘AS AUTOESY
ERFORMED?
v
2 g I x YES (] NO [A_2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
w
u O O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE 0 farm, .ctory, street, oHice bidg., eic.)
WORK AT WORK
21. | ottended the deceased from D £ , to &ﬁ / ; I ﬂ 5 ; and last 1 lavt ¥ alive on
Death occurred ot } ¥4l m . m on the date 3 ated above; ond to tha bul of my knowledge, from the cafises stated.
" (Dogree or title) 22%. ADDR 22¢c. DATE SIGNED
Y

g D

12~ 7~sY

%3:. NAME OF CEMETERY OR CREMATE{!T

73d. LOCATION {611, town, or county)

235, BURIAL, cnsuarly 23b. DATE (State)
REN\OV{L (i.my \ R R
Buria 12=-16-58 Manlewood Clarence, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Barkelew & Davis Shelbina, Mo. |®B.ee. &9 27 .

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i vt et s sseeerevaseann breereres eas ., Student Embalmer No. .,......... .......

working under my personal supervision.

h c
SEUAENE vevenrereerermsreseroies oor veresseorsorsesseeens Signed . LA D00 ... J&(/w .......

Signature of Student Embalmer _ .
Licensed Embalmer No~’§/%/f
P. O. Address...mc%.%m;‘/ .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




