|

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. ___Jz_j ————Primary Registration District Ne. M_Regmur ‘s No. -%_-___-

Z62-001162

STATE FILE NUMBER

: AMENDED
: 1 5 1GR7
1. PLACE OF DEATH STET VA 2. USUAL RESIDENCE (Whera decessed lived. I institution: Residence before
o a. COUNTY Greene s STATM 4 g gy ] b COUNTY Christian sdminion}
% b, C(Ij'l;i' {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. COlTRY inside Limits
S ewn  Springfield TOWN Spokane Yor [ Ny
< ¢. FULL NAME OF {(If NOT in hospital, give location) tnsicte Limits d. STREET {If outside, give location) Reside on Farm
- tl_-' HOSPITA ADDRESS
P msmunon Bapti st Yoyl No[d Yersf]l No O
! a
1 2 (B:AME OF DE)CEASED First Middle Last 4. Dé\TE Month Day Yeor
ypo or print - F .
- Rachel Henry DEATH January 7 1962
5 SEX 6. COLOR OR RACE 7. Martied [ Never Married (] }8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNhDER 1| YEAR | IF UNDER 24 HR
—_ R " . F 3 — Mon [+] in.
Female White wdowsd ) Diveresd O 19 /5 /1904 57 o [ om Houn T
- 10a. USUAL OCCLPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g during most of ﬂﬁﬁg@ “ﬁ‘i’f’é’e‘" . Stone Coun‘by s FO 3] . g . A .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-t - P —
-3 John Siecger Mollie Sullivan Wiriarda Henry
vy 15. WAS DECEASED EVER [N L.S. ARMED FORCES? 16, S0CIAL SECURITY NO. 17, INFORMANT Address
=l (Ygs. no, of unknown) | {If yes, give war or dates of service)
» 1§ | Homer Henry,Spokane Missouri
—| 0 = 18. CAUSE OF DEATH (Entor only one cavse per line for {a), (b), and {c), INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSETm
-2 5 g IMMEDIATE CAUSE {a) ,2 ’
O
Bl || B
[ 5 =] Conditions, if sny, DUE TG (b) 2—
~ | E which gave rize to
~I2 = sbove cause {a),
I |< stating the under- *
- Iying cause last. DUE TO {c) LM r%
—‘% 4 PART 1l. OTHER SIGNIFICANT CONDITION, DNIRIBUTING TO DEATH but net releted to the terminal PART Ill. If deceased was Pferffale was
g disease condition given in PART | there a pregnancy in last 90 days.
g 5 .. IT:} Yes l 0 Ne O Unknown
W E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
g & PERFORMED? 0O i} 8]
= w YES O NO B
5 Z] 0 TME OF  Hour  Month, Day, Year
g & INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
[=]
é . 2L 1 attended the deceased fromﬁ_l_sig—.— ha " "D_I_i— __&Llnd last saw hi-nhve on. l - 7 .'/6 i
o Death occurred at 15 P M 2.m on the date stated sbove, and to the best of my knowledge, from the cayses atated,
—_
8 8 2%2a SIGNATURE [Degree of title) 22b. ADDRE ’22:. DATE SIGNED
g .
0 5 . \ Mo, [~11-(2
2 30 1AL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY y 23d. [OCATION (C#y, town, or county) (State}
o I=} EMOVAL (Spacify)
z £ | Removal 1/8.19 Spokane Spokane, Misgouri
= <« | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR’ SIGgURE_
w - -
= @ Manlove Funeral Home, Crane, Mo = 12 L2 | .

e

(Llc-nud Embalmer’s Statement on Reverse Side)

L




R

* STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. < 2 W
Student . Signed /77

Signature of Student Embelmer

- Licensed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDW TING
with the above constitutes grounds for revocation of license):

If embaimed by a STUDENT, he also shall sign in his OQOWN handwrmng '

If this body is not embalmed, fact shoult.:l be so stated above. -




