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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT REC

I DEPARTMENT OF COMME]&A@

BuREAU oF THE CENSU

Q\\

m

7ﬂANDARD CERTIFICATE OF DE%B—b3 State File No

MISSOURT STATE BOARD OF HEALTH

33996

8692

/

{9pecify whather

“@ Nmoa“f%;]o ospital #1

{1t not in hospital or institution, writs stroot number or location)
(d} Length of stay: In hospltal or [oatitution

In this community.

Registration L) o Primary Registration Dlatrict No... —————a Registrar’'s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. ) 1&0
) City or town gt LOUi = (g} State a (4} County. =
{11 outside city or town limits, writs “RURAL" and nnme of townghip} 2‘ S
t stitution: (¢} City or town St a Louiﬂ

(d) Street No.

(T outside city or town limits, write "NIURAL™)

1709 0'Fallon St,

(1f rural, give location)

16. (o) Informant John W, Henslev N
() Adgress_ 17, 09&._9_‘“5'_&.“1_1«9“&_5&./_.___.__
o O s amntion o v (&) Date thw:f (»nouZ.B,) /7;;;
{¢) Place: burial o;_mmmn“ sl 7@‘4 s
18, {a) Signature of fni;em! director..... DI“EhmEg 17 l-—HE I:' a I .
) Address__ 1905 Union Bl

)]
Date received local registrar)

19, {a
(

enlst25r's signature)

(s}

years, months or days) (&) If fbreign born, how long in U. S, A.2? e YEATS.
MEDICAL CERTYFICATION
I AN Mary Hensley Oct 01
20. DATE OF DEATH: Month 2 C day. ’
3. (&) If veteran, 3. () Social Security year_ 1940 v 7 ?7 atnate 2 1w
Neo. 2
- 2%, 1 hereby certify that I attended the deceased from
5. Celar or 6. {o) Single, widowed, married, e 19, tO 9. ;
4 qE emale race White divor:egj.z.a.‘rx..i..e.g&...... that Jh -aﬂfv’e;-n“\ 19
. 3
6. () Name of husbandorwife ... .. ....... 6. (5) Ageof b d ot wife if d féth occirred onfhe date and hour stated above.
ohn W, Hensley mwhigzithmm
7. Birth date of deceased July 1 851 .
{Month) (Day), {Your}
8. AGE: Years Months Daya If less than one day
N 89 5 _20 ‘ .hr. — ]
9. Birthpl Ind. |
{City, town, or coanty} (Suate or foreign countey)
10, Usual occupation Home " 1
tt. Industry or business. ;1‘
o
Yo Name_____ Unknown  Locks _.......L: —
nderline
= hplace i Unknown . the cause to
M\ 13, Birt . G or county) (State or forelgm country) ;- 7 - " Q - [Thich death
E{ 14. Maiden name 19 V35 TeY cjsh J . ; should be
Unknown s O e ftiatically.
= 15. Birthplace (City, town, or conaty) {State or farsign eountry) ‘] 22, If gt@a due to externnl canses, fill in *lyw/Tollowing:
dent, suldde, or homiy(mdfy) A
(% Date of occurrence co [/ & D

s K e

(¢} Where did Injury aefprie

D
4

ty, {Itate)

[1 Addrvgatt s

. 14-'_ _(Gity/or tawn} Coanty) )
Did injury occur in #f abont ho: farm, in ind: place, in public place?
A : J . V‘
3 ” : g Kieagts

el "7 (M. D. Q;gthcr) -

e A

o et g2/

{Licensed Embalmer's Stotoment on Beverse Si:!J




2

STATEMENT .BY LICENSED EMBALMER

«

. .........................f".,...,4:. A A el e

I heret;y certify that th y whose name is recorded on the reverse side of this certificate was embalmed by me, or by...co oo
. &7 -
/ Ao
working under my persondl supervision.

, Registered Apprentice No.

' | | : ' Signed M
S | et NS Y.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply w:l!

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should ‘be so stated above.




