ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 27 7°2£$5; -

T TWILRANYY O

AUICTYVIAVICINIS WIN I KEWWVRLW AMARE

— — 2

. STATE FILE NUMBER
AMENDED Ix:‘.’%'?i“f-:—ﬁ":ﬂxm'ﬁkl-'g"; . -3A6‘O Primary Registration District No. -_-g—q-----__-anqishar'l No. ..2.Ll|______-___-__-
ST T D T 31967 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residenca before
8 a. COUNTY vern0n a. STATMi 83 ouri b. COUNTYBat es admission)
% b. Cg;( (1f outside carporate limits, give TOWNSHIP only) Length of stay in ib ¢, COITRY Inside Limits
]
s own  Nevada 3days Town Righ Hill Yoo Ne O
< <. FULL NAME OF {if NCT in hospital, give location) Inside Limits d. STREET {If cutside, give location)} Reside on Farm
.I.I_.I HOSPITAL ADDRESS
< WSiiioNYevada City Hospital |'@ MO 3rd.& Park Ave. Yes DO No CTY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MUZY HENLEY oA February 3,1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) |1F UNhDER 'DVE‘“‘ {F UNDER 24 HR
female Wl‘lite Widawed Divorced [ 6/2 3/87 74’ Months I ays Hours I #in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most o rhing lifs, even if retired)
HOUSewire wn home Gower Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gorman Gates Susan Daniel Robert Henley(deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, o, stourknown) |UF vat, give wae or dates of service))  none Mrs.Frankie Wright-Rich Hill,Mbgan
[ ] - 3 -
P= 18, CAUSE OF DEATH (Enter only one causa per line for [a), (B), and {c}. INTERVAL BETWEEN
E' PART |I. DEATH WAS CAUSED 8Y: e ONW DEATH
o z IMMED(ATE CAUSE (a) ///Lf/t/r/(/‘-’(( P2
sl || B _. 7
S 2 / % 7 3
5 ) Conditions, If any, DUE TO (b} [ &24 £t LA
5 wbhich gave rimt t)o — Z
z Htating the under: é : Mgét , Ge
l‘y?n;g cause last, DUE TO {c) (mwu/@“ 4 6“&0 ’VM - MT
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I¥ deceased was female was
.9_ disease condition given in PART | (a) thera a pregnancy inb_lni 90 days.,
§ I O Yes I sg No I O Unknown!
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
] PERFORMED? a [m] [m) ;
=] YESO NORWL| .
& 20¢. TIME OF Hour Monih, Dey, Year -, !
2 INJURY  am. ‘
w p.m. . !
z H
20d. INJURY OCCURRED 20e. PLACE QF INJURY (eg., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [ farm, factory, streat, office bldg., etc.) .
NOT WHILE AT WORK O —_ :
[a] s ~ ,
Lza 1 31 1 artended the deceased ir, leﬂ\//—- /%lf’ l/’ to. )“ ’"3 /?6’ 2z and last saw mnlin oanﬂ‘;
Death occurred st / 7) a m on the date stated above, and to the best of my knowledge, from the causes stated. ‘
=
3 & 722, 51G /2 /( { {Degres or_sle) [,l) 72b. ADDRESS [ WI/N
5 & |
@ = 44 [ Lo defx Ve ]
% | 3., BURIAT-GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {S1ate)
. o EMOVAL (Specify) . s *
1 T urial 2/5/62 Robinson Cemetery Rieh Hill.Missouri
s < 24. FUNERAL DIRECTOR ADDRESS g E RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
] 5> .
= =] Booth Funeral Service~Rich Hill ,Mo.c -bz";- / é ;)
)

{Licensed Embalmof’l Staternent on Rweru Side




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

-* .
P. O. Addressm

Licensed Embalmer No._Z)_S—_g_S ‘
|

Nofe: 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 handwritfing.

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




