MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s 563 .025521
DEFARTMENT OF PUBLIC HEALTH AND WELPﬁ

Registration District No — _I—anary Regmuhon District No. 1 i' 5 Q___...I!eglsfnr'l No. ,,__,,,,,I_L__,___ STATE FILE NUMBER

DO NOT WRITE ™
ON THIS STUB AMENDED PFHCED 31865

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St. Glair a. STATE Mo. b. COUNTY _. . B admission)

b. CtI)'Il'!Y {if outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY i Inside Limits ]

. OR .
TOWN AEEJ aton Q;I# Days TOWN Urich Yes {J 7&
c. FULL NAME OF (If T in hospital, give location) Inside Limit, d.. i : :
HOSPITAL OR { p xation nside Limits EE)RDEEETSS {H outside, give location) Rg,idy, Farm
__"WNg)loth Memordal Hospital |™X O "_RFD. # 2, Ya N N D

3 3.. NAME OF DECEASED First, Middle st 4: DATE Month Day Year
-

{Type or. print) George Harlem Henmy .. - peatH  June 19, 1963

4 L 5. SEX 6. 'COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

5 , . Male White Widowed Divorced [ g, /2671880 | - 82 nﬁhs i.iﬂ Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 -

Red,tfﬂsal er, even if retired) O_M_Q . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rudelph Hemny . Lizede Goodman | Jda May Barth Henny =

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, [17. INFORMANT Address

(Yew, or unknown) I(lf‘yn, glve war or dates of service) m _,E_m %5 Oran
Hanny, Urich, Mo,

18. CAUSE OF DEATH (Enter only one cause pér line for' (a), (b), end [(c).

VS 300
Rev. 4/59

'0930

DATE AMENDED

INTEEVAL BETWEEN

PART L. DEATH WAS CAUSED BY: €W b DEATH
IMMEDIATE CAUSE {a) i Q_Q’-y-.-—em (’—G—Qkﬂ—’n JLLJ )’)\L

DOCUMENT

Conditions, if sny,]  DUE TO (b). @‘)—v\ - ‘ M Q—O—Q /3~ Aong
which gave rlu(t;: Lg +
sbove. causs ),

he : under~ g i g Q ‘1,, { ‘
I';::gnq c'auw‘mlns!. DUE'TO" (3] WI Loy ]

PART . OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the "ﬂ’rmlml -+ PART. 111, ’mnad was ~ female was
. disease condition given in PART | (a) ] ) o ihtrc a pregnancy in last 90 days.
LD Yes I O No I EJ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART |.or PART [1 of item 18.)
PERFORME . o a o, (w) -

20¢, TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d.. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE:
) WHILE AT WORK % farrn, fsctory, m‘eﬂ, office bidg., etc.)
NOT-WHILE AT WORK, D

n : a
21. | attended the deceased ‘from ?l M (9‘3 'n_/ g G? and last saw m;aliw,nn./_; L“—‘“‘ 67'3

Death occurred at. &- D~ m the date statad above, and 1o the bast of my ki e, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

272, SIGNATURE ' [Degree-of T 22b. ADDRESS % 33c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURIAL, CREMATION, . 23c. NAME .OF CEMETERY OR CREMATO, y 23d. LOCATION (City, town, jor county)
REMOVAL (Specify) . "

'ﬁ?—@ﬁﬁw% ' .25. DATE RECD. BY LOCAL REG. ghﬁiﬁéﬁ%g
Vansant Funeral Home, Glinton. Mo. 9“441— A2 —63 |

(Licensed Embalmer’s Suumam on Reverss Side)

ITEM NC.| SHOULD READ

BY AFFIDAVIT OF




PR

€361 ‘-8 = IRF

P
Semy -\.J

STA'I'EMENT BY I.ICENSED EMBAI.MER
| hereby cerfify that the body whose n;amg is recorded.on the reverse side of this certificate was embalmed by me,

]
+

or by Student Embalmer No.

working under my personal supervision.

Student M SignedMM
Signature of Student Embalmer a . )
Licensed Embalmer N 52- 2 2 2
,
P. ’0._Addressw .

Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above- conshtutes grounds for revocation of license): - S

If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng e
If this body is noi embalmed fact should. be so stated above

Tore- . . - R T T
s ERRE RN AR “




