MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62—( YUV45R

DEPARTMENY OF PUBLIC HEALTH AND WELS® T
v Reégistration District No 3.? LPrim Registration District N 4 Regi s N 42) 3 STATE FILE NUMBER
'L"N'%g}s"g"}: AMENDED I . i} 1 i R o aae-Primary Registration Distric 0. ..-_________-_ egistrar’s Ne. _. I A ——
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
VS 300 o - . COUNTY  yionth 8. STATE Missots9nY  Worth edmission)
Rev. 4/59 % - - b. Ccl)l"z\' (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I"!Y Inside Limits
W T .7
=l i oW grant Gity 21 yrs, TowN Grant City Yes (X No [J
1 } 3 0 < -‘1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
2l el 1 wosialer © 308 West 3rd. mmen || s west 3rd v Nogg
2 o ‘,,_ . es -] e S r (1] o
"3 0'2_0 - "_
3 3. (l‘vrlAME OF _DE)CEASED First Middle Lasr 4, DS\FTE Month Day Year
Ype of prin
i Jennie Anna Henry o Sept., 16, 1962
4 ¢ L5 USEXC 4. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
i i - - Months [+ H Min.
5 2 JaMale White Widowed Divorced [ | 6 =2 1 186|8 9, l v [Fown | Wi
108, USUAL OCCUPATION {Give kind nf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. C)TIZEN OF WHAT COUNTRY
& w uring most.of working life n tired)
2 Ret " Hougsespes Own Home Sheridan, Mo. U. S.
i 13, FAT ‘S 13b. MO ! DEN NAM
7 o = . B. F ‘!'fER NAME . THER'S MA1 E 14. NAME OF HUSBAND
————B0 ‘Simeo, Devidson Sarah E. Beck Harvey L. Aetty
8 Z- w 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
——9—-— « {Yes, no, or unknown) ’(If yes, give war or dates of service) Gra ce Roach - Grant C it V . h!o o
w h
—ﬁl— % - 18. CAUSE OF DEA‘IH (Enter only one cause per ling for {a), (b}, and (¢). T INTERVAL BETWEEN
s PART 1. DEATH WAS CAUSED ONSET AND DEATH
10 ]
2 % = wwentate cause ) Arteriosclerotic Cardlovascular Dis, :
1n o N . . N
2o 9 . with Cardlac Decompensation ovrg
V27 g o l’.l_.l [=] Cc'nl.ndgﬁom, if any, DUE TO {b) y :
- y i ve rise to
212 above "é’;u.l":(:),
: = tating 1 -
13 l - {2 = I‘y?n';g :nueseunlos:. DUE TO (c)
g g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
- = disease condition given in PART | (a) there a pregrency in last 90 days.
4 <
s O Yes O Ne O Unknown
: | [ow ]
AR u'é E 19. WAEOIELAIA'I'EC‘))F;SY 203, ACCBENT SUICDIDE HOM[:l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18}
i ] PER .
o e YES[J NO
z - %
2z |$ 21 20c. TIME OF  Hour  Month, Day, Year
ﬁ 5 INJURY  am.
-4 8 g p.m.
E -] 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY STATE
» o WHILE AT worm‘cﬂ %] - farm, factary, sireet, office bidg., etc.)
NOT WHILE A R
-] a
S ° g é 21, | .attended the deceased from - 1955 to. 9-16-'62 " and last saw R?nr.' alive on. 9"16"‘62
a ; [a] Death occurred at L] 1OD m on the date stated above, and 1o the best of my knowledge, from the causes stated.
1] = P .
v = w 275, SIGRATURE (Déugee SCtle) 22b. ADDRESS v 22¢. DATE SIGNED
2> | 2 o B PR TR e : ' / i
[ I . .| Grant. t M 5 =
- v E Fran B MattannnMD 01 yi 0 9/1 5/62 .
< T3a. BURIAL, CR‘EMA'I;IVJ , [Tap kT ™ IR 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county) = {State)
o Q REMOVAL (Spegi
2 = urial | 9-18-1962 Honey Grove Cemetery
-3 i 24. FUNERAL DIRECTO| ADDRESS 25. DATE RECD. BY LOCAL REG.
wi >~ -
= ©
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1 . STATEMENT. BY I.ICENSED EMBALMER - - .
) \1- \ P l r
* I hereby cerhfy that the body whose name is recorded"on -the reverse side of this Eerhﬁcate was embalmed by me,
i e ' :
. -«%or by* . S -~ . Student_Embalmer No.. = _ R
t. !: - ! g Y
) worklng under my personal supervision.
Student ! Signed o’

Signature of Student Embalmer

.. . Licensed Embalmer No. 4‘ ? 0 3

. g
) . I . P. Q. Addressm.&%ﬂm

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).
R If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not emba[med fact should be so stated above.

L] ' . A ~




