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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -t 784

”“‘“’ °’ ‘““’3,?' STANDARD CERTIFICATE OF DEATH State Fite No
RVicL
Registrnt{on D:strict No.. Z

, Primary Registration District No.

421y O |}

1. PLACE OF DH
{a) County..._.. Gnry

{&) Clty or town Windsor
(If outside city or tewa limits, write “RURAL" and name of towoship}
() Name of hospital or institution:

203 S. Tebd

(If Dot in hospita) or institution, write street oumber or location) I
(d) Length of stay: In hospital or institution :
; 1 9 year 8 {Specify whether

In this community.__.....

yours, montha or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State Kissouri (b} County. ‘H'enry 4(:2)
() Clty or town Wim?{s or, Missouri
( O‘Ullidcl '.lyortmmlimiu, write "RURAL™)
203" S+ "Tebs v

(d) Street No.

(It rural, give location)
() Citizen of foreign country? ﬁkii iﬁ& No ~....{Yea or No}

If yes, name country.

308 PRINT Millard Asbury Hensley

MEDICAL CERTIFICATION

31

20. DATE OF DEATH; Month__ L&Y day

18. (a) Signature of funeral director,

() Address ¥indsor, kissouri

17. (a) Bur iﬁl ) ® Date thereof J'Lllle 2 194‘

{Barial, cremalion, or removal) Mamh) {Day) {Yu:)

{c) Place: burial or cremation... & UM O ML

i

H

3. (&) If veteran, 3. (c)+Social Security .
. .N. . 13 yeatr. 1944 hour, 2 minute 0 p LA
name war. o No
< 21, I hegeby if¥_that I attended the deceased from
0 5. Color or 6. (a)"m'mdowed married, '—Z d IW t 31{
v Male White Married || gy b P e SR S
4. Sex 1 race. divorced... that I'last e hn‘ad. alive om_.._....w. .......... {
6. (b) Name of husband or wife.__. o 6. () Age of husband or wife if {| and that death occurred on the date and hour ffated above.
Maude Barnshisel ative.. DL years || Immediate cause of death - N
7. Birth date of deceased.....iOVEIbET 6, 1866
(Moath) (Day) (Year) n
8. ACGE: Yeara Months Days I less than one day l%
77 6 25 . , o>
SR ) A— |} Due t
— = ue to
o mrbomee licl@en County, lllinois | :
{City, town, or county) (State or foreign country} /‘} I{ }.
. Other conditions Py
10. Usual occupation armer (In:hdo pre‘n::cy within 3 months of death) , §, r :) VAl
11, Industry or business VTR by PHYSICIAN
jor findings: !
E 12, Name John G. HenSleY . Of opemt:ons...........W Jj Undesti
PR ndetline
& { 13. Birthplace Vi rglnla | th;ic:gse to
. whichdea
town, foreign country) Of antopay.......... houl
5 14, Maiden namﬁl ZSB e‘%.}i St Onb ka autopay £ ouegnb:
B Vi T 1n ia _ o tistically.
§ 15. Birthplace. PreTPye—— g 7 — eoulnl.u') 22 If death was due to external cattses, fill in the following:
16. (o) Informsnt - . Mrs.. M., A Hensley. - - _= l|(a) Accldent, suicide..or homicide (apecify).- = <

() Date of cocurrence.

(<) Where did injury occur?

(City or town) {County) (Stxte)
(d) . Did injury occur in or about home, on farm, ia industrial place, in public place?

i . »,(Specify typo of pluce
Whilc at wurk?__._ VORISR SR () | Meana of injury..._. AR E
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S T ; STATEMENT BY LICENSED EMBALMER :
‘..‘ - -

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed En;balmer No 33?,/
P.O. Address..m...} _______ % S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERE .@jm@§’l{ ITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ' iy -
e . o0 L. vy ., “ M
» If this bod?.i_ﬁ; not embalmed,.fact should bLe so stated above, ¢
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