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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED NOV 3 194774

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No__'l/_j-:i.j..

State File No.

Registrar’s No.

36913

{ole

Reglstration District No.

1. PLACE OF DEATH:

Worth

Grant City

{1 outaida ¢ity of towa limite, wrile “RURAL” and nams of township)
() Namme of hospital or institution: ‘_?

([ not in hospital or institetion, writs street number or location)
(d) Length of stay: In hospital or institution

5 years~7 months-I5 dafE" =

(z) County.
(&) City or town

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} State Missouri (b) County Vorth ’/ 5
(¢} City or town.... GI‘ ant C lty y
{If outaide city or town limits, write "RURAL")
{d) Street No o
{[f rural], give location)
. no
{e) Citizen of forelgn country? {Yea or No)

If yes, name country.

MEDICAL CERTIF[CATION

{Licensed Emhuhner’- Statement on Rﬂuu%

3. {2} PRINT ol
Jutd) FRIST Billy Dee Hensley /J
5 Social Seouri 20. DATE OF DEATH: Month day
v N 3. nrit;
3. (B) If veteran, €} Sacial 4 year ,4__-7 moar.. / ]
name wat: No f
21. I hereby certily that I attended the deceased from_____
1 5, Color o?b_ & 6.-(a) Single, widowed, married,, 19 O
male wnlige ’ L) .
4. Sex Q.1 race d"’O"ce‘i-sing-l-e---Q that I last saw h_.l-vt.*.-rahve ot S /
6. (& Nameof husbandotwife. ... ... & {c) Age of husband or wiieif
7. Birth date of deceased March I 2 194
(Month) (Day) {Year)}
8. AGE: Yenrs Months Days If less than one day
5 7 15 [URURN (1 JSUPOTU. « 3 £ ,) T
3 T
o. Binthotace, OTENL City Ho. 1 ¥4
o - (City, town, or county) e (Suate or foreign country) =z T [ 3
: Other conditions
16. Usual occupation . T Ty (Inclndn wnmncy within 3 monthe of death) D(/
11. Industry or business \f’l PHYSICIAN
Major fndings: l
E 12, Name Verl Hensley , Of operations \ = .
£q Grent Cit Mo. O o I g dertive
& { 13. Birthphace ] y S '{n — 7 wliﬁdllcfﬁ;h
) g or, TR [ore! ntry O LU O DAY cr s ieeme e e eeeomems memmmemsem e e e mmmm s ks e s e e mm s e § e FR AR E 1 naEn e ahou e
E 4. Malden mame, N OLLIB Coidine . ‘ autopay charged sta-
Mercer Count M . . ~datically.
S{ 15. Birthplace ere unvy Oe £ N1 22, 1f death was duc to external causes, All bn the foll
= C“hia'ﬁ mi {State or foreign country)
16, (2) Tnformant ensley (6} Accident, suiclde, or homicide (epecify)
@ Agaress OTENE City,MO, ) Date of occurrence — £.g.
17. (a) Buriel " (b) Date thermf I0-19~-1947 (¢) Where did injury occur? =~ L w") e
, {Burial, cremation, or ramoval) (Month) {Day) (Year) (d) Did injury pecur ip gr about hqme, on farm, in industrial place. In publ.lc pl.'we?
© Piase: burial or mnemm(}rent CipysMo.Cemetery /iy M &h;L
f plnce)
15. (g} Siznatu.re of funeral d:recm" A . “"hlle Bt w T T ____________ﬁ_mn “,” 3 :;;; of inju#
® Addr,ﬁs_,,._&rﬂnt G :Lty ,Lo ................ . /f 3,&
L ﬂ 7 23. ngnature ................
19. {a) ¢ o é e e 4 @ e o -
(Dats recetved local reristrar) (Registrar'ssigoatare} ) 27 PipAddress. oo Sy i



DISTRICT HEALTH OFRICK
Camomo- 7 -~

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

Signcrl. 4%/‘-% - JM«W&/

working under my personal supervision.

L3

Licensed Embalmer No....... J ,h.j' ....................................

- P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

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




