IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENIT> ON THIS KECURLY ARE AS TULLUWS

=61=-004693

‘d(}lc‘ensed Embalmer’s Statemaent o{ ReversedSide)

STATE FILE NUMBER
AMENDED Registration Distriet No. _______ ) _Primary Registration District No. _-3.1_&7_-&,9&".:'; No. . ...2.','.'.-
6 JR=1") | ¥ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenzed lived. ¥ institulion: Residence before
8 a. COUNTY But 1e T 8. STATE D‘Ii ssour i. COUNTY But le r sdmission)
% b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B €. CO'I!Y Inside Limits
= TOWN Ponlar B luff 35 Yrs oww  Poplar Bluff va i %o D
: [ ;lg.gpl;{erogF {1¥ NOT in hospital, give location) Inside Limits d. :EI;IBEREETSS (If cutside, give location} Reside on Farm
'g‘ INSTIUTION At Home YesX) Ne3 116 Roosevalt St. Yes 1 No )
3. NAME OF DECEASED First Middle Last 4. Dg;I'E Month Day Yoar
{Type or print) N .
William H.  Henthorn DEATH Jan. 1k, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN}:JER T YEAR _IF UNDER 24 HR
. - f o Mepths H Min.
Ma le Wh ite Widowed [J Divorced [J] 9/ 18/18?‘ 84 3 026 ours in.
10a. USUAL OCCUPATICN {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during "ﬁ“ of worklngdtfe,}.qven if ta'llred) F arm in g J Ohnsonvi lle , I l . U . S . A‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Henthorn Elizabeth Powell Mrs. Lue Henthorn
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, pr unknown}{ {if yes, give war or dates of service)
R (- Mrs. Henthorn, Poplar Bluff, Mo.
[y 18. CAUSE OF DEATH (Enter only one cause per line for (2), {b), and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE (a) L
(e} >
fa (]
Q
u'(_. [a) Conditiens, If sny, DUE TQ {b) - i#"n‘—fl :
s which gave rite 10 -
2 above c:use d(a].] /
= tating the under- .
Iying " cavte. last, DUE TO [¢) g —og o-."/-(-LaQ_ L, [ ﬂr:;tff—s) .
el
4 PART (1. OTHER SIGNIFICANT CONDITIO{?’C’ONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceasad was female was
g diseasq condition given in PART [{3 there o pregnancy in last 90 days.
< - .
: A e s oy lociiip | (G [Ow [0
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[ PERFORMED? a (] O .
v YES[] NO
S c TImME OF  Houl  Month, Day, Year |
s INJURY a.m.
g p.m. ) i
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factory, street, office bldg., eic.)
NOT WHILE AT WORK ]
< ’ T, 3, '
\é 21. | sttended the decessed from__ZX_Lﬁ_i_é_o_ —_.‘77&‘-&#”& last saw ;- alive on L3 P A 4
o Death occurrad ai 8 1-!- 5 P m on the'date stated above, and to the best of my knowledgh, from the causes stated.
—
8 B 22a. SIGRNATURE d%? or title) 22b. ADDRESS 22c. DATE SIGNED
: P " 2, 9 OZ 5l g Tl A Pors 211/
7 ’§ 5,-,,, ,0 28 T2 & Paar? s £y il 2/ -4:4,-4/
< 23a. BURIAL REMA'I'ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATC 23d. LOCATION (Czlyg‘v / or county) (Srare)
3 [a] REMO pecify, . . .
2 T urlaf 1/17/1961 Memorial Gardens _ Pop uff, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL . .
E %|Frank-Cotrell Chapel, Poplar Bluff| Mo. 20

' puse




1ael ~ 9 ¥ SA

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|
|

or by _ . Student Embalmer No.

working under my personal supervision. % /@M
., .
Student Signed.f— s // !

Signature of Student Embalmer //
sary

Licensed Embalmer

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.
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