OURI DIVISION OF HEAI.TH-—STANDARD CERTIFICATE OF DEATH

-r gu -

STATE FILE NUMBER
Rogu‘lruhon District No. / ,V ﬁ Primary Registration District No. .l._o.-g_&_'___kegmror ‘s No. _----_%_139
AMENDED AY 4 " aamg” ~
171951
1. PLACE OF DEATH 12, USUAL RESIDENCE {Where deceased lw@g:\:!ituﬁ Residence before
s. COUNTY a. STATE m b. COUNTY dmisdion)
ac [») >
b. C(I)IRY (1 outsidefcorporate limits, give TOWNSHIP only) Length of stay in Ib [N COILY v Inside Limits
Ti s - d
owN fﬁnsas City L Lags S Sy dlepenalenc el ) no
. f—;%épﬂﬂE QL JIf NOT in hospital, give location} tnside Limits d. :msns ¥ {If cutside, give location) Resida on Farm
: ODRES: —
INSTITUTI CrKSat @D. 0SSy, - Ye:R’ No O /73571 wd—dﬁ Yeig No
[ ]
a. {I_\I_MME OF DEJCEASED EJ":! Middle Laat 4, DATE Month Year
ype or print
ward oLy N oeA APR// 0769{ /96]
5. sex / 6. COLORfPR RACE 7. Married J Maver Marriod [] |[B. DATE O jlfm [ 3+ AGE last birthday) NhDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced Monf s Days Hours Min.
e Me wowed D orerd U £85

AL

ITEM NQ.

DOCUMENT

BY AFFIDAVIT OF

75

10a. USUAL OCCUPATION

Give kind of work done

g'j?? Eﬁr'ffﬁ.rking life, even If retired)

SHELBEY °% " STETRBA]
CINSTRUCTION CO.

ﬂ. BIRTHPLACE {City and state or country)

MEADVILLE,

12. CITIZEN OF WHAT COUNTRY

Fd

13a. FATHER'S NAME

ROBERT H., HENRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, lﬁdr unknown} {If yes, glve war or dates of zervice)

13b. MOTHER’S MAIDEN NAME

MARY 1., TITTLE

o MJ,

14, NAME OF

GERALDINE L,

LOF WIFE

HENRY

17. INFORMANT

d
ERALDINE L, HENRY jLNEﬁEPgﬁNEﬁggNMO.

18. CAUSE OF DEA'I'H (Enter only one cause per line for_[#), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY QNSET AND DEATH
IMMEDIATE CAUSE (a} < = tbw“ o uu}i.'_i
1_-9\- dohouler Ko 3
Conditions, If any, DUE TO {b} AT e L O\ ST b -\ g han
u{’hich gave riu(t;:
sbove cavse (a),
stating the under- Q‘, - E - . S
lying cause last, DUE TO ({c} f*\.c Y @r\c‘- CaeexV 6 Saa ~3
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11l. If deceasad was female was
.C__) disease condition given in PART | {a) thers » pregnancy in last 90 days.
§ [|:| Yes | 0 Ne l {3 Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 1B.}
& PERFORMED? [m} [m} ]
v YESO NO[O
- R
G 20c. TIME OF Hou Month, Day, Year
z INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK ] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J
g 21. | attended the decessed from _ L\ hnt )-D-_b\ Io_._’ﬂ_'_&gls_‘_md last xaw R.'r:‘ alive on q )6l
= Death occurred at 1 'L\S oa-m on the date stated above, and to the Best of my knowledge, from the causes stq!’d.
¥
B | T3 SoNATURE {Degres or title] 72b. ADDRESS T2c. DATE SIGNED
2 40 )

R CREMATORY % 23d. LOCATION {City, town, or county)

23a. BURIALAERéMATEIy?N 23b. DATE (State)
peci
MTION Y l 196%-?1!5%1) W Nm QSM%E.R§CD SB?I§0§\L REG bjé ISTRAR'S SIGNATU MISSOURI
24 FUNERAL DMRECTOR . . N N
RUSH CRE
=p. W. NEWCOMER'S sons, KANg W /-6 I)a»..;

{Licenyed Embalmer’s Statement on Reverse Side)

 a




STATEMENT BY LICENSED EMBALMER

! 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. Q
Student ' Signew
Signature of Student Embalmer
. ) ticensed Embalmer No.m
P. O. Address A/ (_ . W l
¥ - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTlNG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

o






