Lols(

'ius. 1;11 :1 ﬁﬂ TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -
M— ™ NSUS
v, 51739 @M I ff . STANDARD CERTIFICATE OF DEATH State File No.... 2
Tol Xze84
Reg,lstralmn Dlstnct No... 5’ / Primaty Registration District Nu....[aajf Regisirar's No. 9 5.
1. PLACE OF DllgATH:i 2. USUAL RESIDENCE OF DECEASED:
(a) County. emlscot Missouri Dy
7 ? (b) City or town... Carutherﬁl!ille [WV (o) State ' ® County......RQmi.a.QQ.IL..... -
(ll‘ aulside city or towa limits, write "AURAL" and name of Lowaship) (&) City or town, baruthersv 11 l e. Mo - P
/ {c) Name of hospital or 'Mm“‘ﬁgme / (if cutsid city or town limits, write “RURAL") 3
-2‘ (11 not in hospital or institution, write strest oumber or location) (d) Street No. {iT raral. give latine) -
(d) Length of stay: In hoapital or institution iy et @ ¢
. pecily whether € itizen of forelgn country? (Yes or No)
In this community. 19 Years ) °
yeary, months or days) - If yes, name country., ’
MEDICAL CERTIFICATION
3. PRINT
vl wame__ William Neeley. Hensley.. April 20tH,
20. DATE OF DEATH: Month P day. [ 4
3. (b) I veteran, 3. () Social Security 191‘_2 I P
b 4 X Yyear. hour. minute [ M.
name war No

21. reby certify that I attended the d

5. Coler ar 6. {a) Smg[e.‘_ idowed, married,

4, &ngle_O race.. W ih 1 L divorced Y1 LA OWE: d

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

t
6. (& Name of husband or wife._.. - 6. {¢) Age of husband or wife if || and that death )
ali years Duration
L
7. Birth date of dec:asedNQvember 291’:11 I885
(Moath) {Day) (Year)
8. AGE: Years Months Days Ef {ess than one day
5 7 5 I hr. min
9, Birthplace. Hardiman CO [ ] / Tgnnl.._
(City, town, or county)} (S1ata or foreign country)
H GI‘ ar Other conditions.
10. Usual occupation Q¢ man (lm:elzdo pregaancy within 3 months of death) S
11. Industry or busmessGrocerBusiness ......... PHYSICIAN
. =] M findings: J—
5 (1n o, RUSSO1L HENS1OY oo | — g - ﬂ/ oot
t : .
R E 13. Birthplace Unknown / Tenn . i th[:k?‘é“ :E
*v:’ . {CiLry, coun tate or forelgn country) W eq
'2_ é{ 14, Maiden name. M Ie‘ fet Yo S% OF autopsy cm".h:ug‘lla: ':J:‘
% " T nn. _ tisdeally,
7; § 15. Birthplace.... L Eﬁ‘iﬁtﬂ%&) (Stute olafoleiln country) 22. If death was due to external causes, fill In'the following:
] 16. (a) Informant........ 003+ Emma. blliatt_....w | @) Accident, suicide, ar homicide (specify)
@ Address. LTERLON, Tenn. . R. 5. ,...1/.. _____________ {5) Date of occurrence
17. {a) Burial} zu. (8) Daté thereof. o Ll2 .|| ¢ Where did injury oceur? i " Eaunty) State)
{Burlal, crematiow. or removal) . amh) (Dzx) (Ym, (d) Did injury occur in or about home( o:x'f:r:; ilr: mdustngl r.;ll:cg in publﬁctgﬁce?
o . () Place burial of r:remauon...B.Qw -3 .. \ ‘ -
1 8. (a) .Slgnature of funera] director.. #.. AL v Lt iy o AR A While at wae2 ). 2 Spacify typo :{f ;:?Lf tnjury...
() Address camthersv L.t - (M.D
1/- 2/ -/ 6]41/ ® 23, Slgnat o A A thortlioh._orrezmes eeeeieaen i et . Au-uzn(.\.
19. (a) J ey s e S Address.. \J g £ £ LA ot ool - Date signed 7" ;C

I a{, 0 w {Licensed Embalmer's Statement on Reverse Side) "2:(-

L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse_side of this certificate was embalmed by mm ......................................

........................ SRS , Registered Apprentice No . .
working under my personal supervision, . %W . X

Licensed Embalmer No : LISS
P 0. Address Caruthersville Mo,

’ »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls 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, ) ¢ .




