IME ARAVINUN UFr FREALTR LUr MIDANRI
39529

No. 300
oo J'LEB DEC 11 1957 STANDARD CERTIFICATE OF DEATH State File No
l'@IRTH X0, REG. DIST, wo. _'Q_’?j_rmmv REG. DIST. MO. SOyJR;gulrur;Na 2’ ()
_ g | 1. PLCSS: wcu-' DEATH 2. USUAL RESIDENCE (Whers deossasd tived, I lLoativuti idencs befare
. - . . STA . COUN . a),
) : Moniteau Co_ T4 s somrd. > M Mionitean T
A b, Cé};‘l' (it ouhidt o:rwnu ll:niu. writs RUML.M‘:!“ " g'.TALENGTH d?l‘.']-;) . <. CgY (If outsids corporate limits, write BURAL and give township) /UOJ/
TOWN California, Mo Walfe g TOWN California, Mo Halker
d. Fi\"J(l).SL N_I{\;‘IE OF (f not in boaital or Inatization, give sireot address or locaton) ASJ[?R (I raral, give location}
mwnme/u]burv St. California, Ho ESFMulbur\r S5t. California, Mo
‘SRR PR R e TN
{ T¥pe or Print) Lillie May : Henry DEATH 11/16/)
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Unyen| 7 woos | s | ¢ woo s s
. DOWED, { on Ho: .
Female White Married i~ | Aug 6 1885 I o7 "'3!"1'q ol
10a. USUAL OCCUPATION (Givekindof wesk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or farelee souatzy) 12, CITIZEN OF WHAT |
m - . rotired DUSTR N - |
House Wipgemeiried | 60 Home California, Mo N oY |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE {
Joush Roberts. 4 Bmna Baldwin == [Herman C. Henry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S{GNATURE OR NAME DR
{Yes, po. or anknowa) I {If yew, xlve war or dates of service) RO. ' : ﬁ %‘
No None . ,A/ Mo
18. CAUSE OF DEATH MEDICAL CERTIFI

. Enter anlyonecanseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢y | P'RECTLY LEADING TO DEATH® (4)

ION . INTER\'AL DIVEE]
/ ONSET ANQAEATH
X XA

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
aa hearifallure, asthenia, rise to the abore cause (o) stating
dc. It meons the dig. | he underiying caute laat.

care, fnfury, or dea- DUE TO (&}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related to the disease or condition cousing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . ' T | 2. AUTOPSY?
" TION : . 3 2 I,L X
P R YES D NO D
#la. ACCIDENT ety 21b, PLACEOF INJURY fe.x. I 21 W.T , ) U ST,
| 2 SUICIDE . @ ! hnm.lum.llnm.llmt.xwuz:.‘.:m ¢ i (o a . (%
| HOMICIDE Mmz
5 21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IPBORY OCCUR?
| IN.%:RY WHILE AT(T] WOT WhiLE 2
m. FANCRK
Lal g .
B {2 I hereby eg a I M;Wnﬁud Jrom 7/ 191, to , 1 7 that, I last saio the deceased
| E alive o , G € cmd that death aplt ed at - ., Jrom the causes and on the date slated above.
| ﬁ . . or tl 3. MRESS A . 2. DATESIGNED
! 9' : A AA.-.. /
? Za, BUF 24b. DATE 24c. NAME bf cr.mr—:n-:nv OR CREMATV -24d. LOCATION (Otty, town, or county) fitata)
(Bpecity) N - x T
B0l Buria 13/18/%2 Citv Cemetervy . . ..California, . . Mo
} DATE REC'D BY LOCAL ATURE ;0; /[2//{,7 25. FUNERAL D) RECTOR' 8_SI|GNATURE 7. ADDRESS
& P YR EAA o 5 ’.

| f / (rﬂmﬁd Embalmer's Sunmmt on Reverme Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . . Student Embalmer No..... terearas TR ITETEETY
working under my personal supervision.

Signed..C e S o = X A
31gned.sciescesvacssansoannce tersansaa cees ;
>igne Student Embalmer Licensed Embaimer No~§.2.£s:z¢;
p. 0. adtress (Lt Megrorarees

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




