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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

59-001108

137

Primary Registration District No-

STATE FILE NUMBER

! F

Registrar's No.. ... . feen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;de_nc_e b']efnre
. COUNT STATE 186 b. COUNTY admisspén
s COUNTY Henry liigsouri “ ““““Henr ;
b. CITRY (!f outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I'JTY o L/‘:J-aﬂ Inside Limits
s R
TOWN Windsor Yes fig] No[ ] town  Calhoun a | Yes[J Ne[F
c. FBIS_IL-I NAME OF (If NOT in hespital, give location) | Lengf sfay in 1b d. STREET (If outside, give\|ocuiion) Reside on Farm
H TAL OR » 2 ADDRESS -
INSTITUTION WlndSOI' HO Spltaj- 12 days oL Calho'l_m R. R. Yesjc__] Ne [[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . R - o OF
William iilas Henry eaw dan 8 1959
5. SEX 6. COLOR DR RACE 7.MARR,ED|j§‘4VER MarriED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. = birthday) [ Months | Da H Min.
liale ¢ White WIDOWED[ | pivorcen[ ] 16 Feb 1870 8 el v b l "
100. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
i Calhoun,l.o UeSehe

. FATHER'S NAME

George W.illenry

13b. MOTHER'S MAIDEN NAME

lrargaret Phiel

14. NAME OF HUSBAND OR WIFE

Nettie Henry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, ar unhnqwn)[(lf yes, give war or dates of service)

17. INFORMANT

Nettie Henry

16. SOCIAL SECURITY NO. Address

Calhoun,..©

18. CAUSE OF DEATH {Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
whith gave rise to
above cause (a},
stoting the under-

!

_C',ere va

line for (@), (b), and {c).)

| Aelevia! Thromboss ™

INTERVAL BETWEEN

DUE TO (b) —f / 031 _{;y_bm
DUE TO (q) [ 1o IeHJS|S‘“ S'/%
19. WAS AUYOPSY

addet

Death occurred at

. to
'; ] i"‘ ? m on the

g lying cause last.
- PART Il. OTHER SIGNIFICANT CO JONS CONTRIBUTYNG TO DEATH but net related tg the terminal digease condition given in PART | {a)
g PERFORME
e Henigwn \jro YES[] NO
2| 20a. ACCIDENT SUICIDE €TOMICIDE 20b. DESCRIBE HOW INJURY ®CCURRED. (Enter natu ry in PART | or PART Il of item 18.)
w
Q
4" 0 o o 332.x
U| 20¢c. TIME OF Hour Month, Dey, Year
Q INJUR a.m.
b p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK 4 2 yi
1. | attended the deceased from 'S..J and last saw‘ﬁw.ulwe on
date stated above; and to the best of my knowlad;l, from ;he causes stated.

220. SIGMATURE f (Domroggr title) D
U alA A AAAZ/V\J

19 Mo/

230. BURIAL, CREMATION,
%MOVA} {Spgeify)

23b- DATE

Jan 11,1959

23c. NAME OF CEMETERY OR CREMATORY 23d. LO

Calhoun cemetery Calhoun.i.o

TION {City, town, or county)

TE SIGNED

24. FUNERAL DIRECTOR

ADDRESS

Housey Funeral Home Calhoun,i.o

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

[ =/ T7~9F

{Licensed Embalmer’'s Stotemant 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 embalmed
by M, OF DY oot e e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address .,

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.



