All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE.

NUMBER

istration District No. 1/ i) l‘? Primary Regis_t[ution District N°~..Sj_.é.d._lw..,__....... Reiistrar's No..__.[._d: ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence b),fnr,
a. COUNTY o. STATE b. COUNTY admission
Jefferson . fferson
b, CITY (lf eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY " & :]_ Inside Limits
Y Na (] OR ¢S ¢ Y No [
Tomi  De Soto ¥ town De Soto =i N
€. FgLFl'. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
NsTITUTIoN 216_S, 5th St 20 Yrs 216 S. 5th St Yes 5 No i
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} [s]
Rachel Clars Henry DEATH 2-8-59
5. SEX 6. COLOR OR RACE| 7. MARRIEDm #EVER marriED] 8. DATE OF BIRTH 9. AGE (In years IFUNDER TYEAR| 1F UNDER 24 HRS.
F w fagt birthday) | Months | Doys Haurs l Min,
mooweo[ ] oworceo[]) Sept, 18, 1890 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sigte or country) 6 12. CITIZEN OF WHAT COUNTRY?
a l of wurklng life, evan it retired) INDUSTRY
X None Fertile, Mo USA

13a. FATHER'S NAME

John W, M¥artin

13b. MOTHER'S MAIDEN NAME

Martha Miller

14, NAME OF HUSBAND OR WIFE

A, C, Henry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YnlNooor uninqwn)ltlf yes, give war or dotes of service)

15. SOCIAL SECURITY NO.| 17,
None

INFORMANT

Mr, A, C, Henry, 216 S,

Address

De Soto
5th St,

PART I

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

2 y)f (b}, and (c}) j / (%/‘//';Z’_A

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) rg-R "?-/"“ %-_—
Conditions, if any, DUE TO (b}
which gove rise to }
above cause (a),
stating the under-
g lying cause last DUE TO {c)
- PART Il, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
B ¢ PERFORMED? .
i Sy o YES[] NO E|
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FART | or PART |l of item 18.)
w
: | J ]
U] 20c. TIME OF Howr  Month, Day, Yeor
a INJURY a.m,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{"0 ILE farm, factory, street, office bidg., etc.)
WORK
21. | attended the d d from M/Q “‘7 1o b / and last saw ﬁ;}dwe on 2/ 7/ §_;
Death occurr.d)ﬂ __5 d. 9-:») m Dn/ﬂ'le date ‘luud obove; ond to the best of my knowlodgt, from the :ag)‘ stated,

2. @2’/6‘

Dogre- or title)

1’77')4\1-‘-

22b. ADDS £ g /f %

22c. QATE SIGHED

*79

236, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Staref 4
REMOV AL (Specify)
Buris 2=10-59 Hoadlavn Remetery g Soto, Mo,

24. FUNERAL DIRECTOR

J. Lee Mothershead, De Soto,

ADDRESS

M ﬁuﬁé /

25. DATE RECD. BY‘I:OCAL REG.

2. REG?JRA&'S SIGNATURE
- /747 ZZ&::E ¢ %: ZZC.E :

{Licenssd Embolnes’s Stotement on Reverss Side)




C
3
r
i
:
@=L
. s T
c;‘
_‘f
a
(& 14
«)

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......ooovvnveeees

working under my personal supervision.

Y ATTe (=] 11 S P T PPUPS
Signature of Student Embalmer

&
Licensed Embalmer NOJJ_SSI
P. O. AddressMMd....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.




