MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH mrgn@_m—
DO NOT WRITE ARTMERT oF T BLI:eg::a::nT:m:: :r.ij,a__é________ Primary Registration District No. __é.[ _2’_/_F_Reg|:frar ‘s No. ____éi‘_.‘-..,,“ﬂ ATE FILE NUMBER

ON THIS STUB AMENDED HH v B 17X

1. PLACE OF DEATH = = = ‘ i IJD! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY SI’LGYLI’LOI’L a. STATE TNy b. COUNTY SI”LO.I’LI’LOI’L admission)

b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY lnside Limits

oR . .
owN  Birch Jdree TOWN Birch Jarce Yes O NoX]

<. FULL NAME OF (If NOT in hospital, give tocation) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR H ADDRESS

INSTITUTION HAOmMe Yes ] NoK) Route # 2 ] Yes B No [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . . Year

{Type or print} . . . OF )

: WiLlliam Henny, Col Lina DEATH Ju ¥ 1967

0 5. SEX 6. COLOR OR RACE 7. Married XJ MNever Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |1F UNDER 1 YEAR [ IF UNDER 24 HR

/ maﬂe IIj’Li;t,Q, Widowed [ Divorced [ 01/1 0/1 CIOFLD ID’I Months | Days Hours | -Min,
4

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR FNDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

during moT'n#P.PkaJ;i(f:h ven if retired} I,IJULOYLG_ . MO%&L u S G

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

5 iy Colld
nancis M7 Collina e sommEé:%%“ Neflio Quene Mol nney

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 17. INFORMANT Address

oy o s v o (5415509 |Tellie 0. Colline Binch Tnee, To.

18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Myocardial Tnifaretion

V5 300
Rev. 4/59

4070
2,010

DATE AMENDED

3
4
5
6

7
2o |
Ssta 0/

10

1

1220_0 i
13 f_fa

DOCUMENT

Conditions, if any, DUE TO (b} Arteriosclerotic Heart Dlsease
which gave riss to

above cause (a), i i
siating the under- -
lying cause lasi. DUE TO ()

PART 11. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was femaie was
diseass condition given in PART | ( ) 7 there a pregnancy in last 90 days.

Severe pulmonary emphvsema with chronic bronchitis [O¥es [ ONe | T nknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tjury in PART | or PART Il of item 18.}
sggngnﬁg?D ’ m] m| m) . :

20c. TIME OF Heur Month, Day, Year
INJURY a.m.
pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ - farm, factory, street, office bida., etc.)
NOT WHILE AT WORK [}

21. 1 attended the d d from 19 60. fo ~I-96? and last saw kf;‘ alive on 6/2 8/67

Death occurred at. I W 5 IQ— m on the date ststed above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

ZE:MD Mtn, View, Mo, 7/12/6.

23, BURIAL, CREMATION, | 23b. DATE =T Z3:. NAME OF CEMETERY OR CREMATORY 734, LOGCATION [City, fown, of county) {Stata)

Sodar™ 17/7/1967 Jlint., Cometony

A
24, FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR’S SIGNA

Quncan Juneral Hyme Win. View, No. 7—/# b7

s
(L.icensed Embalmer‘s Statement on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

v

I 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 ¢

Licensed Embp!mer No. Jbz é 57 '

P. O. Address

L3
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). v .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this b?dy is not embalr‘rjed, fact should be so stated above.

. . LT %




