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FILED JUN 27 ' 4947

Reglatration District No....un..eo...

THE STATE BOARD OF HEALTH OF MISSQURI!

ST ANDARD CERT[F[CATE OF DEATH

20073

State File No.

Regisirar’s No... J % SO

i. PLACE OF DEATH:
Bates

2. USUAL RESIDENCE OF DECEASED:

{2) County HOma T T ﬁ “' 57 (s) State Misso url (#) County Bates 7
() City or town -7, 7
{11 outaide city or town limits, write “RURAL" and name ' of Loweship) (¢} City or town Home b o 'Iw D/ )
{¢) Name of hospital or institution: (3 outside city or town Limits, write “RURAL")
- []
(1 nat in hoepitel or ingtitntion, Writa street number or location) (@) Street No {1t rara), give tocation)
(d) Length of stay: In hospltal or institution » ) ] . ~
y eqars (Specify whother (¢} Citizen of foreign country? (Ves or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Joia PRINY  Jumes Henry Henson ( l
T 3 (5 Sodal Seon 20. DATE OF DEATH: Month Y o Y 7. day, -
3. veteran, . (e al urity ] . «
rneme war no v DlONA ymrm-lg,_t.":.“.-.._...@F........._.._. ¥ e minutadQ&.M .
21, T hereby certify that I attended the d d from
5. Color ot . 6. {a) Single, widowed, marrie /J ' 19.._ . to 19
4. Sex mﬁle ﬂ race whl te dworcede rrled that I last saw h alive on 19,3
6. (b) Name of busband or Wif€.... ..o —oereeee 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasion
Jdu Belle Han8on e yeara Immﬁ cause of ¢fath o
7. Birth date of deceased.. O c t; 2I 1876 ( 1876 ) - A K___ £ iy s 1 ) me o
{Mouth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to, N, ) Lk
o S BN [ vy v 73 e ) -
Due to
o. Birthpace.__08S€Y CO. Ky, / o~ Y
:  .(City, town, or county) . {Stae or foreign country) . N ,\J r' i
10, Usual cccupation Fa rmer Other conditions. e ¥}
- v {Include pregoancy within 3 months of doalh) \ ‘
11, Industry or business . Y BN PHYSIGIAN
. Major findings: -
§( 12 Name .David Henson “of ommuans.......pm... 4.1” 1 Under
- N Ty nderune
B
Z 1o, Butsomee . fK.V [ : e —{the cause to
(Gl towa, tate ‘“"n country Of autopsy......... should be
é 14, Maiden name__._,_..m Eﬁh_ M&lry .Dlgg SR (tzh%rgeﬁ sta-
istically.
§ 15. Blrthplace e Siata or Torelgm codbvrs) 22, If death was due to extefnal causes, fill in the following: )
, town, aor count;

Mrs -Ida. Belle Henson

16,. () Informant
& Address_ HMOTet  Missourd
17. (a) Burial (5 Date thercot. 0 =13=47
(Burin}, cremation, ar remaoval) (ManLI:) (Duy) (Yur)
) () Place: burial or cremation SCO tt Ceme ery
18. {a) Archer & Mangold

Signature of unerakd:rr-rmr

sterdzm Missourl

T

19,

(g} Accident, sulcide, or homicide (specifly)

{¥) Date of cocurrence

(¢} Where did injury occur?
{City or l.nwn) {County)} {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
eans of

f

eI o [l

(Licensed Em]ﬁnx[r s Statement DH&\'G’I’M Sade)
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STATEMENT BY LICENSED EMDBALMER
- N -
} o7 e, Ot
I hereby certify t{tat thc’l‘i)od)' whqse name is recorded on the reverse side of this certificate was embalimed by me,w

, Registered Apprentice No ,

Signed......... /{W % 5”( Q,/« ..............

Licensed Embalimer No...... 6 I0

working under my personal supervision,

P. 0. Address._.. . Amsterdam_  MOa. ...

Ao Note: ‘Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the a.bove congtitutes gr\oundb for revocahon of license.)

\'\ : _1‘ Ifthis body i§ not- émbahg:ed,,f“ct shou"[d be so stated above,
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