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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED DEC 24 }9}5

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No (;:0-‘-1')
Regisirar's Na?f f Y]

1. PLACE OF DEATH:

(@) County OTeeNe e
(& City or town Spriukliieid
{IT outside city or town limits, write “RURAL" and neme of township)
{c) Nameg pital or institution:
: ti, Cavpoerl Ave. /

{If not in hospital or inatitution, write street number or location)

(d) Length of stay: In hospital or institufion
Years

{Specify whether

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 3 7
-/

@ swe.. Migsouri ®) County.... Greens =2
(&) City or town... S{)"I'J. Il'gfi 1e1d 5 A
outaide city ar town li -u. write "RURAL"™ 5
{d) Street No......... 622 N. dﬂ eil
{[{ rural, giva lncnunn) i
() Citizen of foreign country? Yo (Yes or No}

If yes. name country.

3. {s) PRINT

MEDICAL CERTIFICATION

. T ¥
Juiq ERINT  PLEASANT ELZIE HENSON November - - 26th
o RPN 20. DATE OF DEATH: Month 5 day
3. L ' . i jt; -
veteran NouLe @) Socia ﬁ%‘ﬁé year. 1946 hour. 200 P,m, minute M.
name war. 2 Neo
21. I hereby certify that 1 attended the deceased from. ,
® D 5. Color, ﬁr t 6, {a) Single, widowed, maryied, é dug_,uag“ , lg_ﬁfél m______g.g Yinr . 194‘
ale ] . par .
1. Sex divorced... oo || thae 1 1ast sa$ b ative on. A S Yl | 19. ‘I‘ﬁ
6. (& Name of husband or wife.......c.cccconooo... 6. (¢} Age of hushand or wife if || and that death cccurred on the date and hour stated above. D
" . uralion
Reilie Hengon: alive ... 07 _________ ears || Immediate cause of death
7. Birth date of deceased A'pnl L, 'LB? ------------------
{Month) {Doy) (Year)
& AGE: Years Months Days - Il lesa than one day
68 7 25 hr. min — o
z z - Due to
&
0. Birthomee 081188 County, Missouri /)
{City, town, or county) - (State or fureign country) =]
one QOther conditions v[} v
10. Usual cccupation h (fnclude pregnancy within 3 mantbs nl'donhm ‘9 E} . )
11, Industry or business.__ N ON@ , ﬁ;:z PHYSICIAN
o Major findings: W
%{ 12. Name... wl-‘-ll am HOHSOD? : : -Of operations.. 4 4 I
el : ope! S nderline
Vs marg..no record  Tennesges [/ | ... . “ the cause to
2= L 13. Birthptace B3O record : Tennesoeo [ F {which death
i i (City, smgﬁg couont;a i (State or tureign country) Of AULOPSY ooeecn. oo should be
m { 14, Maiden name kA charged sta-
E{ 5. Bihotsee 1O TOCOTd no record (fil - tistically.
= . Birthplace. . ing:
= iy, tawe. o m““) - (Siatn o Foreinm oowntry 22. If death was due to external causes, fill in the following
16. (a) Informam Som rg.’ N S-I-J-l & Henson- {a) Accident, suicide, or homicide (specily)
& AdarcB 22 o Canpoesl Ave.,Springfieid,Holl ¢) Date of occurrence
fal &4
" : urial () Date themfuov « 29,1940 () Where did injury oceur? TaTepsye— PO Py
(B“""' cremation, o “’m""") (Month) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place. in Dublic place?
.- Ureanlaws. 7)
(&) *Placer burial or crematirm
if of place [¥3
18.. {a)} .Signature of funeral director rred J, ‘thieus While at work?.......... (Specify tyee M:ana,of injury...

(&) Address Springlieid, =0.

19 (o) W e B S W‘Lq’-—l-m.«/‘?@a 3‘!9'

-u! reccivod locat registrar) \ (Registrar’s ugnalme)]

23. SIgnature ¥ (M. D.orother).._ .

Address £ S5.0. J'f; ’

~

7]

(Licensed En(bnlmer s Statement on Hoverse Side)

s

- :,..'Dare'ﬁzuc‘d:.’.}.}.w'fé



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

v

» Registered Apprentice No...... . "

working under my personal supervision.

P, 0 Aadress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hxs OWN HANDWRITII\G
the above constitutes grounds for revocation of license.}

(Failure to comply with

If this body is not embalmed, fact should be so stated above.




