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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. 128

ALZD JAN 31 1949

! BIRTH MO,

PRIMARY REG. DIST. no..'ZO_OO

916
Registrar's No 74

State File No

1. PLACE OF DEATH
a. COUNTY Gr eene

2. USUAL RESIDENCE (Where decsased lived. If instituticn: reskience before
+ S ssourl o. COUNTY G peeng®=="

b. CCI,EY (I outedds corpursts Bmlts, writs RURAL and give <. lf.gfm .OF‘ c. CIT;{ (If oauide corporate limita, write RURAL and give townahlp) 3 y
owwn Springfield P OnEncwr  Tows Springfield 2.
. FULL NAME OF o in »..u : Institption, t .aa-.- or loeation) d. STREET (If rural, give location)
HOSFITAL OR (ﬂf B " ADDRESS _ %
«nhngé’ LK, "on” ‘1112 E. Scott
3 AHAME OF s (First) b. (Mlddle} ¢ (Last} 4. DSIE (Month}  (Day) (Year)
(Typeor Pint)  Charles Auston Henson pEATH Jan. 23, 1949
5. SEX 6, COLOR QR RACE | 7. M%%E% gls\yggcnésagl?’.) 8. DATE OF BIRTH 9. l:L“GE (In ren| v woo le'un & o .
. N paciiy. ] on ays oura | Min,
Male U] White et ag. 7 April 26 1900 ! |
m:‘;m ug:sﬁ; OCCUPATLE:{ u(!(lh‘oungdwork) 105, KIND OF ausmss‘ocan IN- | 11. BIRTHPLACE (Btate or forelan sountey) 12, cgrrlzznorwm'r
m ot of worl wven H retired - . T
Cappenter Rock Port, Illinois ) paiIN

13a. FATHER'S NAME
Will Henson .

13b, MOTHER"S MAIDEN _NAME

Ella Trimble

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

14, NAME OF HUSBAND'OR WIFE
+t¢ | Tca Frances Henson
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*

TR | e 500"10"'05(7 Ica Frances Henson Springfield, M
18. CAUSE OF DEATH ’
. Enter only cnscemseper | I DISEASE OR CONDITION

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
@ ME_Z?MM

Hne for {a), (b), nnd (c)
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a heart feure, asthenia, | rite to the abose cause (o) Hating . " . -
. It means the dis. | A uRderiying cause last.
cane, infury, or complica- DUE TO () ., e - " E‘_‘ ]
tion which caused death, II OTHER SIGNIFICANT CONDITIONS < T
Conditions contriduting to the decth but not
reloted Lo the disease or condition ing death.
19a. DATE OF OPTE'IT'JAPE 19b, MAJOR FINDINGS OF OPERATICN w t 20. AUTOPSY?T
ves L1 wo 4]
21a. ACCIDENT 216, PLACE OF INJURY (e 8 oxnbeat | 210, (GJTY, TOWN, OR TOWNSHIM (STATE)
hn;hrm. set, office bldg.. ste.) lij
21d. TIME (Meonth) (Day) (Year} . (H 21e. INJURY OGCLRRED zu DID :mu&? (gi:cum
’ 7 . WHILEAT NOT WHILE .
INJURY 11— 23-¥9% 2 | onn AT WORK ,ov«;&"'"“ﬁ I/

L= 045

z I hereby cerw'y g auended the deceased Jrom 2}
, and thal death occurred af/.u—:_”ﬁ' from the causes and on the date stated above __3

" :-—4'

e 19 , that I last smgihe deceased

WRITElPLA.lN'LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W7

:__ Z o #rnze

( title} | 23b. ADDRESS -, S|GNED
?ﬁﬂ@mﬂw 2/7 AL T I s, w7
zi. sun'm. CREMA- | 24b, DATE 7| %4, RAME OF CEMETERY OR CREMATORY W[ 24d. LOCATION (Oity, town, or county) (Btate) -

Pl 1/29/49 Greenlawn Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG] II 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

aH.H. Lohmeyer Springfield, Iﬁo.,_

(Li Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .i

working under my personal supervision.

Signed...ocsernarnnncsescnns vemane
¥ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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