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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
a (a) County %arie s M3 g
isgouri Maries
% % City or town ural Miller {s) State (8 County
) [&] (If ontaide city or town limits, write “RURAL" and name of township} () City or town.... Rurgl
g {¢) Name of hospxtal or institution: i (T outeide ity or e Fenite, write VELURALY) b
) Ez (Lf oot in hospital or inatitution, writs street number oz location) (@) Street No {Tf rural, give location) )
(¢} Length of stay: In hospital or institution )
) (Specify whether [| (¢) Citizen of foreign country? (Yea or No)
in this commun.ity.-.......iﬁ.-ﬁﬁf..ﬂ
years, months or days) If yes, name cottntry.
[~ MEDICAL CERTIFICATION
<3l 3. (¢) PRINT
& || FoiL name__ Charlea Sherman Hensonm. . ..
< i3 (8 If veteran 3. (& Sodal Securit 20. DATEOF DEATH: Month 9 day.... 17
. N . ¥
year. 1947 hour. 12 minute 15 A-' M.
E name war. Ne.
= 21. I hercby certify that I attended the deceased from.
- 5. Color or 6. (a) Single, widowed, marrled, :Z.,_/
Lol e s Male &) e White aivorcet Married /|l ., 1%
E 6. {#) Name of hushandorwife...... ... — 6. {¢} Age of husband or wife if
» _NBénnie Hanson ative.... 88 . years
bt 7. Birth date of deceased 4 15 1872
5 (Monit) (Day) (Your)
=
4.} 8. AGE: Years Montha Days If less than one day The to
E 75 2 1 hr, min
- Due to
& | o utpiace... Charleston I1l3nois /. A
5 . - - . (City, town, or county) - - (State or foreign country) N - K
A 10. Usual oceupation. Farmer . Other conditions N
(:;.] - - s - {Inctuda proguancy within 3 months of death) m \-‘l I
= |l 11. Industry or busi ) - PHYSICIAN
| g . James Hanson M s ' —
E @ 12. Name - Underli
[ . . - [ [} . . M . . ne
£ || 13 Birthplace . Unkiovm._7_ : e o
. which death
(Cll:r. 8 {State or fareign mu.nu,) Of autopsy. L should be
E g{ 14. Maiden name ... Y lines N charged sta-
. Unkn own tistically.
15. Birthplace : == -
E § Citr town. or ooy Bate o Torsiea comntel) 22. If death was due to external causes, fill in thé following:
E. $6. {a) Informant Mrs. §annie Henson (a) Accident, suicide, or homicide (specify)
B () Address Dixon, Misggouri - ! (¢} Date of occurrence
17, (@ ... Burial () Date thereof..._ 18 /1947__ || Wheredidinjury occur? TP e S Tomess s
{Burial, cremation, or remaval) p {Mon! oy} (Year) (d) Did Injury occur in or about home, on farm, 1n industrial place, in public place?
*(¢): Plae: burial or cremation .2 OWOT' 8 .
pee - 18. (alJ Signature of funeral dm:cmr Fred' H L) _'G ilbert A (¢ injury.,.....“......_.._._e__.‘..__.
' (b) Address x©ng Missouri. ... ' ' oD ’ her S;O
0. T-2o~47 o L I - D-orothen AL,
{Date received local registrar) {Registrar's ignatare) ) S S e M,‘{ . Date signed. Q/"g?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by ;Ile, or by,

¢ y4 7"‘ / ,0 17(7 . . egistered Apprentice No

working under my personal supervidion.

Licensed Embalmer No._*. 2341

P. 0. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




