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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 5‘7’-.—- .
(@) County........LaNrence (a) State MiSsouri ® County. lawrence 7 ..
() City or town___.. m.._l[_armn’ e}#,f.._....._......_..._........‘.. ( 3
(Uf outsids city or town limitd, writs “RUR and name of township) (&) City or town Mill BI' -
(¢) Name of hospital or institution: [ (1f outaida cil.y or tawn limits, write “RURAL™) [ “7
Missouri State Sanatorimm.......L || & sweetno
{[f oot in hospital or institution, wrile sireet number or bocation) ! {If rural, give location)
(d) Length of stay: In hospital or lnstitution,.................26...d,a, ...............
ily whether [| (¢} Citizen of foreign country? (Yea or No)
In this community 26 d ays
yearu, months or days) If yes, name country.
MEDICAL CERTIFICATION
bold BT Gus 0. _Henson h
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. veteran, - . () Social Security
No N 4 3 9“9 g year._.._3.945.----...-.-.....hnur.............12.120 ...... minute .. P.....M.
ame war. = 9(:)-.2&. Y -
21, T hereby certify that I attended the deceased from
/\ 5. Color or 6. (a) Single, widowed, ma.medJ ]_Q-["h &_5___ t°——¥=!a!'ch 13 o s 19_4_5'
MNh4 . 2 —
4 Sex..._..Ma-lQ_..-_.._... race. White divorcedMarried... 2. that I last saw hddll . alive ofeeo . Mareh 13. ... 1905
6. () Name of husband or wife_.._ ... 6." (¢} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
lla.-'r jﬂBaMéA‘l_e_lé —HBHS‘GH" ___________ n.live......_.....;l.é...ym Immediate cause of death -
7. Birth date of d . March 12 1891 Pulmonary Tuberculosis Abt | L O _mos.
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
54 0 1 hr, min
Due to
9. Birthplace. Benneti..s ings . Lg.,gsq ._.____
{City, town, or count’ ore-;n coumry) 4 N -
10. Usual accupation— 61 1k Jobbe: Other conditions.. SI1ICOS18. .COP.- PULMONALS 4 |
,
11. Industry or business S PHYSICIAN
. r g8
E 12. Napi€remiah Henson A Of o;mr:inn! A 4 Undertl
- wr e 'd f .t nderline
=1 13, Bintnplace. J8Clede Comby . _Missowrd ... 7 £ the cause to
(City, town, or couzty) {Stata or foreign coantry) Of autopay........ should be
é { 14. Maiden mame..Sarah-Jones I B s
51 15. Birthplace...] Kentne . . - =
2 place. ity vowror oy Serts V1. s 22, If death was due to externai causes, fill in the following:
. - )
16. (a} Info t_E lé:@%%hﬂg%ﬁmﬁecord_ c] BI!]C ''''' (s) Accident, sulcide, or homicide (specify|
@ Ad e Mbe VeI‘non, MO (b} Date of occurrence
o~ ]
17, @) . I =1 ) Q‘lé._ (%) Date thereof.._ 3.~ £ "~ ¥ I () Where didinjury cocur? T o
“(Burial, cramation, cr remuval) 7{ (Blosth) (Day) {Year) (&} Did injury occur in or about homte, on farm, in industrial place, in pubhc plnoe?
(¢} Place: burial or cremation_...... (,1*' 2r 4 .e
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18. (c)
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19. {a) f"/? (7“"
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{Date received local reristrar)
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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 prﬁbzilﬁ:léd by me, or by.."

Registered Apprentice No

working under my personal supervision. -

Signéd. ..

~P.O. Address

T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
-gmunds for revocation of license. ) :

Note: The'abov
1 the nbove constitute
1]

-

B It thxs body is not embalmed, fact should be so stated above.




