DII’YLILSJ% LOf MTH — STANDARD CERTIFICA

DOCUMENT

BY AFFIDAVIT OF

TE OF DEATH

59-023898

STATE FILE NI
Registration District No, _____3_6.0._---_--_Jrimary Registration District Nao. _-}_92_6__---_3“.:”“ sWNo, T T T N UMBER
&
"I"T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed [ived. |f institution: Resigénce before
. COUNTY . STATE b. COUNTY ackmissi
: Yernon vt Missourt Vernon missior}
b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cci)‘ll'tv Inzide Limits
TOWN Ne Uada :,f 2 vears TOWN Nevada YnB Ne OJ
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSIVION Nepgda City Hospital [™@@ %O 614 N. Yashington Yer O No B~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Ed Terry Henthorn DeAM July 9, 1859
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) ::.NDER 1 YEAR | IF UNDER 24 HR
i ed Di od ths Days Hours Min.
Male White vidowsd O voreed® | 5-11-1841 &7
10s, USUAL OCCUPAIION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durfn my WYTQ life, even if retired)
We ri Champaton, JTl1l. /oS4
¥3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin M. Henthorn llo Dewess - -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrags
{Yes, no, or unknown) | {If yes, give war or dates of servite)
| Mrs. Jes.Norman,klDoredo Spos. ™M o-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAf BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to

Cerebral vasculsr accident 3 _dave
bue To (v __arteriosclerosis generalized - unknovn

WHILE AT WORK OJ
NOT WHILE AT WORK [J

farm, factory, streat, office bidg., etc.)

sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to she terminal PART 111 If decessed was fermale was
g disease condition given in PART 1 (a} there 8 pregrancy in last 90 days.
z IDY«I 0 Ne I O Unknown
o ”
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? 0O O O
o YESO NOEJ
o
6 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" go_;Iul;[_a_,_mQ_s.g_cnd last saw mﬂive or\iu;)r_ﬁ_‘_lﬁg_'—_

21. 1 sttended the dacessed fro =8
Death occurred MZT — 1/79_-20 A - m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNAIUPE™ /" ///’/(—_; W/ 22b. ADDRESS 22c. DATE SIGNED
L. iCann, M.D, _ licore Buildinc- Ilevada, lMissoud1-9<59
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, of county) (Srate)
REMOVAL (Specify) ) ;
Burtal 7-710-]1950 HlDoracde Sorings, Lo. lDoerado Sprinrs, Mo.
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRARS SIGNATQ GQ
Guinn-Corothers, E1Dorado Spos.lio. ‘7»/0’/ 759 ﬁkl/uq/ g W#‘

{ti A Ecmhal "‘.

it on Reverse S:de)




STATEMENT BY LICENSED EMBALMER

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

or by Stydent Embalmer No. |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ///

P. O. Address& A PLCAAL 37

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



