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1. PLACE OF DEATH: 2
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®, ( ¥y or' towh tiplte, write * BUI‘AL lndnmofhw'-up)
{¢} Name of hospital or [natitutlon
...1307 Luster ringflel 0. AR

(If pot in boapita) or Inetitution, writs straet number or locatlon)

(d) Length of stay: In hospital or Institodon
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(Bpecily whether
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;fz. USUAL RESIDENCE OF DECEASED:
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(2) If forelgn botn, how long in U. 8. A2 years.-

8. @ pRINT CLifford Carl Henson
ULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont e
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3. (b) If veteran, 7 3. () Security yeas. b Betwee n ]ma u& e A. le
hame war. NO-M..
21. I heteby certify that 1 attended the deceased from
5. Color 8, (a) Single, widowed, married, 19 to 19 .
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4. Sex Male Face Whi e divorced==_—% thot Iast sawh #%¢ “Glive'on WAd 23 1950 ;
8, (b 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
v § Duration
one anve_.l(_a_____ym Immediate cause of death :
7. Birth date of dewxd__m____—_%a;_.m P 23 ! e %—-
{(Month) {Day, {Yoar) &
8. AGE: Years Months Daya If less than one day Due to. ZPeett o Bt ]
| - 2 10 b L m-.{%‘_-m Lot P
Due to. 2.
0. Birtnplace_~_Springfleld,., . - Mo . - T
{City, town, or county) {State or foreign country) ‘1\ u
. - - . conditlo -
10, Usual occupation No ne ' O(tl::;)do pre:'nn::y within 3 months of death) \\) \?
11, Industry or busi 2] Fisjor fnd 3 PHYSICIAN
2=} . or indings: —
Efr Nme,_ﬂlgkf_tax:d_ﬁﬁﬂﬁﬁmﬂenm.;___ﬁ.. 'Of operation. . —
% L 1s. Birtuplace. H1EH dvi 0. Wbt
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§ { 18- EMP’“"’“SI‘?%;;E?‘.%;#Q" e o o o) 22, If death was due to external causes, fill In the following: 3_
16. (o) Taf ¢ Q3 4 fthQ Hgnsgn (a) Accident, sulclde, or homicide (apecify)
) ‘ormant T S A,
() address__ 1007 _Luster, Soringfield, Mo. wlhwd =
. . Burial ® Date wereof_DEC . 24, 19@3“’w““ﬁdw“’””’ (Gt o toma) ¥ (Gt Gt
Burisl, eremation, or {Mooth) (Day) (Your) Did injury occtir in, or abgut home, on farm, nhne. o public ploce?-
(©) Place: burtat or cremation. LKLY Cemetery. Ve :
18. (@) Signature of faneral director. unn F‘u'leral Hﬂﬂi J‘ £ WOTK? e rcererren ('s". dans_of lnjnry

{8} Address

19, (o) [R=25 D
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STATEMENT BY LICENSED EMBALMER - -
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I hereby certify that the body whose name is recorded on the reverse side_of this certificate was embalmed by me, 0r by e
{ ’ ' .
. Registered Apprentice No ereeeereeeranens
working under my personal supervision. . i '

y \ .

Signed . L

‘ =T Licensed Ebalner No.
X P. O. Address .
R Notc The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR[TING (Failure to ct_)rflplv wi
the above constitutes grouada for revocation of license.) . .

If thiia body is not embalmed, above space should be left blank. o 7 T



