N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

fied. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly class

DEPARTMENT OF COMMERCE
Burzav or THR CENSUS

Registration Distriet No,

MISSOURI STATE BOARD OF HEALTH

- 4e/1’STANDARD CERTIFICATE
) MAY5 f{s%'w RD CER

Primary Registration Distriet Nowo 7

15879

Registrar’s No.

OF DEATH
L s ;

Stats Pila No.

vy

1. PLACE OF DEATH: .
Pulaski

{a) County. -
(b) City or town Dixon

{1t ontsida eity of town limits, write “RURAL" and namae of township)
{e) Name of hospita] or institution:

oy
{If oot in hospiia) o7 institation, Write stremt sormber of Incation) &
{d) Length of stay: In hospitalor inatitution
{Bpecity whather

In this community.
yenrs, months or deys)

2. USUAL RESIDENCE OF DECEABED:

(@ State_ JI1SSOUTL . (9 County_ Pulaski

\ s
(). Clty or town Dixon
(I outalde city or town limlita, write “RURAL™)

(d) Btreet No.

(If roral, give location}

(e} If{oreign born, how long in U. S. A% yeara.

3. {g) PRINT
FULL NAME

8. () If veteran, . .
pame warC1Vil War

zachariah Hensley A& il
8. (&) Social Securlty
No

5. Color or 8. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ & day 4
year.. 194 L ... hour H ._minnte.._._JM.

21. T hereby certify that I attended the deceased fro

19%0

4. Sax_._}%‘ raee_m;t.f djvorced...k!ﬁx‘l'.lﬁ.d that I last saw bl aliveo s 19!#0,
8. (b) Name of hushand or wife. 6. (£) Age of husband or wife if and that death oceurred on the date sfid hour stated above. Du
LaVenia Hensley alive__=2. years || Impediate cause of deatb.f . - ration
7. Birth date of d d 12/29/1846 . Py
(Month) (Day) (Year) o
8. AGE: Years Months Days If less than one day Due to. m—m E OL-?’( ’
9 3 3 5 hr, min.
R N . Dus to.
9. Birthplace Union Missouri T
(City, town, or county) (Brate or Euu.i;n eountry) ‘ g T ‘ ﬁ'\/
Oth ditl
10. Usual occupation Retired (Lacinde reganncy witbis 3 montie of death) l v T ——
11. Industry or business £ o PHYSICIAN
E { 12. Name. John Hensley b Ml&f °?’"n“g':“' Underline
5 " < o e
= L 13. Birthplace - ‘ 5 M?'SS s0uTrl u_f:)- ;E:f:?i:;gﬁ
13 tats fnnknm shou ]
B (14 Maiden ATy BT T Y - - Of sutopey charged sta-
. tistically.
15, Birthaa ' Missouri
.. Birthplace [T se—— (Biate o Torelsm country) 22. If d eath was due to external causes, fill in the followlng:

;‘: {a) In.formlnt'lovnnizn:ttur-I‘a'ver}la' HET']B].EY
Dixon, Missouri
1. @ DPixon

(b) Date u;mo«._‘%ﬁéﬂ-_%o_
(Burial, cremation, or remaval) (Moath) (Day) {Year)

(c} Place: burial or uemdouﬂim&mmm__*
18. {a) Signature of funeral direnor._E.I_e_ﬁl_ﬁl__G.l_lhm“._

Fo @) Address

{a) Accldent, sulcide, or homicide (specify)
(&) Date of occurrence,
d oceur?
(©) Whera 81d infury {Clyy or town) éCmml.y) (Su:zn
(d} D@\iniury oecur {n or about home, on [arm, o industtial place, In prﬂe ce? )
U

Ll S type of ¥
) ¢ """u’)"ﬁﬁ'ﬁ"zr Injury. it
LS

1
(M.D.orother}______

(®) Addg .7% issouri
i " 23, Signat
15. (a) 7!-2'2 Ll .l (d | gnatur
(Dazs recnived local registrar) { Registrar'¥signatare) Addresa. ...

Date signed_________

(Licensed Embalmer’s Statement on Reverse 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, or by ... ]

% / 7 ¢ [ ‘7"‘\ Registered Apprentice No..

working under my personal superwswn womrmr———z,

|i§ -)ll - rm :
| Disirist m'f:z irenr NE. %,

@!ctﬂet F‘to Nur.xbar..gﬁﬂ.-;gggré;

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not ¢émbalmed, above space should be left blank.



