t. Heelth,
. & Welfare

will be listed.

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms

All diseases in Part | must be cousally related.

THE DtYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

h’fﬂ_ium_]_mgsgl?egismﬂion District No.

Primary Registration Distriet No.

_____________ 59_:0221,,,““__-,

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&dqr%fare
a. COUNTY a. STATE b. COUNTY admi s syen
Miller Missouri. Cole
b. CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Insife Limiss
owN Tuscumbia Yo v Town __ Henlev. Mo, Yes O NoE]
c. FgLFl; NAME OF (if NOT in hospitol, give location) | Length of stay in 1b 62¢ d. STD%%EEES (If eutside, give location) Reside on Farm
HOSPITAL O o A
o herurion Humphery Hospita o R.R. #1. Yes [ N [
3. NAME OF DECEASED First Middle Least 4. DATE Month Day Year
{Type or print) OP
Nellie no Henley DEATH June -~5-1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER i YEAR| IF UNDER 24 _HRs.
st birthdoy) [ Months | Days Hours Min.
/ Whitw |e wpoweo[] oivorceal | Mar ,2-1893 66 l J

10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
House Maid Henley. Mo. o| U,S.A,

13a. FATHER'S NAME
Jasper Henlev

13b. MOTHER'S MAIDEN NAME

Josephene Miller

14. NAME OF HUSBAND OR WIFE

w

a‘ 15. Wa§ DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address

= N (Yas, no, or unknawn)] (If yes, give wor or dates of service)

7] . Flsle Henlev Henley, Mo,

a 18. CAUSE OF DEATH (Enter only one cause pér Lfe for {a), . ond {c . INTERVAL BEJWEEN
o PART 1. DEATH WAS CAUSED BY: iNf/f AN ATH

;2-' IMMEDIATE CAUSE ({c} - . . 2-

& 4s - -

wi '."".‘ Conditians, #f any, . M

S [ oo o, 0UETO ) 7

Ld z ©  above couss {a},

z T stating the under.

8 % ’:“," lying caouse Jost. DUE TO (c}

oaF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY

A B PERFORMED? ©

=l 231X YES[] No[]

% | 200. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= Buw

o B o o O

j ;’ 20c. TIME OF Hour Month, Day, Year

o §.a INJURY a.m

: E p-m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., tnor sbourhome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

=1 AT WORK

21

| attended the deceased frcnyl_LM_.d%!%ﬂy 7
Deagh occurred ot B

6/5/59

" alive on

her
and lost saw him
s mipn the dote stated above; and to the best of my knowledge, from the causes stoted.

zanu;r (Dagrogr title} D—p 226. ADDRESS 22c. DATE SIGNED
Tl Tuscumbia, Ldssouri 6/8/59
230. BURIAL, CREMATION, | 23b. DATE ﬂne OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote}
- REMOVAL (Specify)
Burial £=7-59 Spring Garden Cem. Fueene, Mo.

new

ADDRESS

\

25. DATE RECD. BY LOCAL REG.

Mq 1§ 54

26. REGISTRAR'S SIGNATURE

Mrs B,

€. \(M&J\_

on Raverse Side)




omaedag Wy
fymo)y sy

STATEMENT BY LICENSED EMBALMER

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

L = I T L YR , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer
- i C Llcensed Embalmer No.ZtJ’p?
' P. O. Address r.éé/‘

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.




