THE DIVISION OF HEALTH OF MISSOURI
e, weowsoworweamorwsown 59-008479
L Welfare mﬂ APR 1 4 1 5 S‘ANDARD ciRTIFICATE OF DEATH STATE FILE NUMBER
Public
Sarvice I gegagnm:jor! District No. ,,,_.,hk,hHQ,ég,w.__w__Frimary Regisfro@ District NO-,,,,_]'___O__QQ_____,,_____ Registrar’s No.,_______z_,ég ______
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ras}dgncg?}/u
. COUNTY ~ o. STATE . . b. COUNTY admisaion
300 ° Buchanan Missouri Buchanan
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits ¢. CITY 611 7 Inside Limits
Lf’ OR Yes (X No[_] OR St. oJ 1 Yes[X] Ne{ ]
7o S5t. Joseph TOWN . Joseph ¢
. Sgls_h?:ﬁdgg{:v(." Nf'_l' in hospi&ql, giva_lucuriolnl Length of stey in 1b d. iB%%Eggs {If outside, give locotion} Reside on Farm
in:; riome -
INSTITUTION %%q&aﬂs Y RIS 69 years =529 S. 15th Yes [] No[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print} - OF .
MAUDE LILLIAN HENRY peatH  April 3, 1959
5. SEX ) 6. COLC-IR OR RACE! 7. MARRIED[ ] NEVER MARRIED] | 8. DATE OF BIRTH 9. A|GE. E_n‘::m; l;.u..:lrl.).ERg:fAR l:ﬂllJ':ilDER Q;iﬁas.
. female white wioowen[®  2_pivorceo[ ]|OCts 29, 1867 Q] lest birthdar v ;
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
p during most of working life, aven if retired} INDUSTRY N . Fi
: ousewile .| own hame Princeville, I11. UsA
; 13a. FATHER®S NAME 135, MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 Alexander C. Tebow Mary E. Vi1l iams W. J. llenry
D w
E a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yo, no, or unknawn)| (If yes, give war or dates of servi .
] M| rez Fve wor or dmten et wrice) | o Pre-arranged ilecords Heaton-Nowman,St.Joseph
r a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {(c}.) INTERVAL BETWEEN,
" w PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH *10 |
. W IMMEOIATE CAUSE (o) Arteriosclerotic Heart Disease Thk.
i E
= [+
: S .
: E Condltians, if ony, BUE TO (b) Coronar'y Ocmlslon Urlk.
3 > which gave rlse to
H = obove cause (a), }
3 4 stating the under-
H 8 g lying couss last, DUE TO (c)
j . = B PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins] disese condltion givan in PART  (a) 19. 'gAS AgTOPSY
H ERFORMED?
£ i
-1 H 260 ves[] NOH 2.
S % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
H = = w
.5 wxiv O ] O
Ty
3 &P WS [ 20c TIMEOF  Hour Momth, Doy, Your
18 I INJURY a.m.
;5 SS £ p.m.
1EQZ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., inor about harme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :m w WHILE ATD NOT WHILE O Farm, factory, strest, office bldg., etc.)
id 5 WORK AT WORK L
? E.'D_:: 21. | ottended the deceased from 10/7/58 ) h/3/59 ond last Mwhﬁ olive on u/z/bg
é §f—i Doeath occurred at 1:008. m on the date stated above; and 1o the best of my knowledge, from the causes stated.
i %’g 22a. slmﬂ 1? {Degree py title) 22b. ADDRESS 22c. PATE SIGNED
= & ¢ sZurs
- BAsAn Wﬁ ey ent T sZouri h/’-‘/59
* Q230 BURIAL, CREMATION, | 23b. DATE 73c. Aame OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOY AL (Specify) Nrs .
buria 4/4/1959 ashland Cenetery St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

- St.Joseph, Mo W%/?ﬁ %&. %“4 M

¥ {L1 d Embolmed’s S on Reverse Sids) J




STATEMENT BY LICENSED EMBALMER

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

DY MC, OF BY i e s e e , Student Embalmer No. ...................

working under my personal supervision.

s (1] 1| SO O PP Signed %@

Signature of Student Embalmer
Licensed Embalmer No, ~0/A.. 705 .
P. O, Address sl r. 2A 2% %

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 & STUDENT, he also shall sign in his OWN handwriting.

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




