lLISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61~-025693

\ARTMENT F P 1€ HEALTH AND ARE "
oF PUBL WELF _fo . a na y 5 STATE FILE NUMBER
Registration District _No. ™ A _Primary Registration District No. = § _ _Registrar's No. ___/ ™ J =

DATE AMENDED

INSTEAD OF

AMERUMENTS TUN THIS RELURUD ARE AL FOLLOWDS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

l_: W
TLED UG O I0EY
1. PLACE OF DEATH TIJT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE + . COUNTY admission)
Jasper Missourk Jasper
b, C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY - Inside Limits
TOWN  Carthage 6 days TOWN Sarcoxie Yea G No OO
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v N
nstUTioN” MoCune Brooks Hosp, ["@F teO Center St. e <
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) D?.:TH
George Franklin Henry July Q§ aoé%
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9- AGE (las? birthday)*] IF UNh 'n AR i UNDER i: HR
N Widowed Divorced [] Months [ ays ours in.
Male White e 12-18-75! 85

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE'(City and stdts or country) | 12. CITIZEN OF WHAT COUNTRY

Ulmer-Moss Funeral Home,

ang most of working life, evan if retired)
‘armer Farm Jagper Co,., Mn 17.8.4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Al Henry ice Stouel] Altha Henry
T5. WAS DECEASED EVER IN U.5. ARMED FORCEST 6, SOCIAL SECURITY NQ. |17. INFORMANT Address
(Yes, no, or unknown) l (If yas, give war or dates of service)
none Claude Henry, Corthace, Mo, # 9
18. CAUSE QF DEATH (Enter only one cause per line for (.), {b), and (c). 4 =7 iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY QONSET AND DEATH
- [) A [/ [}~ . ‘
IMMEDIATE CAUSE {a) (AR 2.4 ¢ ML R 2 ool 4 AR N - (d
O ~ 0~ () D g
Conditions, 1f any,]  DUE TO (b) (XA Rl AR WAL AN oV X d2nt s al co
which gave rise 1o 4 . , i o
above cause {s), ~ ’
stating the under- A j )
lying couse last. DUE TO (¢} AL i VA , [ a¥ 1(' 2 (XL y Y
4 PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not rela te the terminal PART IIl. W deceased was  fegfale was
g disease condition given in PART I {a} ere a pregnancy in | 90 days.
c::_; ] O Yes I 0O Ne ] 0O Unknown
= | 75 was autopsy a. ACCW SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFQRMED? a m]
[ YES [ NO
5 20¢. TIME (\I’)F Hour Month, Day, Year F——ﬁ
o INJUR a.m.
g s 7-2-6f W "i, LA AT — Ay
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout homp, . CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ f rm, factory, strest, office bidg., etc.} -
NOT WHILE AT WORK 3 g
h
21. | attended the deceased froH&MiL _ﬁlly_26.7_61_md ast saw hie,:.' slive o
Death occurrad  at. ll' )'I'q m on the date stated above, and to the best of my knowiedge, from the causes stated,
22+, SIERANURE Degree or \: o) 22b. ADDRESS |22c TE SENED
. M, D, Carthase, Mo. A&y
23a. BURIAL, CREMATIO! 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LACATION (City, town, or county) {State}
REMOVAL (Specify)
Burial | 7=-29-61 Cave Sorines Cemeterlyr Jasner Co
24. FUNERAL DIRECTOR ADODRESS

= 25."DATE RECD. BY LOCAL'REG. |24. REBISTRAR'S SIG RE
Sarcoxie,|Mo, 7256/ % M

{Licensed Embalmer’'s Statement on Reverse Side)




Y,

I
S ¢ 8'90’7

STATEMENT BY LICENSED EMBALMER

1 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.

Student Signed %%—%L /)ﬁm#

Signature of Student Embalmer

Licensed Embalmer No :gb/c;-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
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.



