"o 300 H(En"ﬂﬁfe”é THE DIVISION OF HEALTH OF MISSOURI 7043
. 0. .
] o 1943 STANDARD CERTIFICATE OF DEATH State File Noooe i
S BIRTH WO, REG. DIST. NO. _Lkl PRIMARY REG. D1ST. WM. Registrar's No ......_];.‘._E
/ﬂ I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived. If 1 id before
. COUNTY . o).
2 Butler > #4'5 sourl bcomrﬁutler I
7 b, CITY (If outeide corpurste limita, write RURAL and ':':.u g‘l’AL‘FleTH ’EF c. CITg’ (If outakde corporate Umiite, write RURAL and give townahip) 7 -
A to ] ) .
3 oM Poplar Bluff " T LeYe oM Poplar Bluff g
d. FULL NAME OF (1f not in hoapltal or institation, give street ndd: ¥ loeatlos) d. STREET ’ (It rarsl, give location) hd
HOSPITAL OR : ADDRESS
' INSTITUTION.- Doctors Hospltsl 67 Route 4 //
3 NAME OF "~ "e. (First b. (Middle) v. (Last) 4. DATE (Mouth)  (Dsy) (Yenr)
(Tweeor Piney  Melvin Eugene Hensley DEATH 3/26/49
5. SEX 6. COLOR OR RACE | 7. ‘;d[ARRIEg. BWSEC%BRRIED 8. DATE OF BIRTH 9.:“GE (Inn)m ; ;:n ID'.m" @ DNOER M mRS.
, ED (Bpecity) ' birthday a Hours
Male White Infant — 2s | 8/4/40 I [ B4
IDa USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (8tata or forelsn oouatry} 12. CITIZEN OF WRAT
md working [ile, even if retired) DUSTRY COUNTRY?
S ol Missourl UeSe
,’I.‘-.Ia. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joe Harvliell Hensley. Artie Marije Windie | -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, give war or dates of sarvice) NO.
no none Joe Hensley Poplar Bluff,;ﬁ¢to

18. CAUSE OF DEATH | OR CO ,
| Enter only onscauseper | |. DISEASE NDITION
line far (s}, (b), and (e | D!RECTLY LEADING TO DEATH (o)

5 daae

7588 does not maeen | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heast faflure, asthenda, | rise Lo the aboee couse (a) siating .
de. It means the dir- the underlying couse last. UD
ease, frjury, or complica- . DUE TO (¢}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition crusing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ’ T . 20. AUTOPSY?
TION ) r] 3 \'D
_ 1 . . . ves ] wo &I
21a. ACCIDENT (Opecify) 21b, PLACE OF INJURY (e, loorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ASTATE)
SUICIDE boma, iarm, tastory, strest. office bidg., exw.) °
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour). | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; - WHILE AT NOT WHILE
INJURY m. WORK AL’ RK yy f N

I atlended the deceased from _2_&_\_ IPIJEE, fo .QIQL_, 1849, that I last zaio the deceased

194.9:, and tha) death occwrred at L_p ., Jrom the causes and on the dale stated above.

(Degree or title) | Z3b. ADDRESS | ZTDfTESlGNED
M.D. d Poplar Biuff, Misenupri { M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
¥

TlmdNB gﬁlug‘}.'. CREMA® | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | (Etdte)

] .
Burtat | 2/28/49 Kinsey | Harviell (Butler Cournt
DATE D BY LOCAL REGISTW URE 25. FUNERAL DIRECTOR™S 51 GNATURE - ADORESRS 7

] ree c oplar Bluff

: i { Embﬂn_?’;%:&nm on Reverse Side)




APR 5 RICD ' ?

BUTLER COUNTY HEALTH CENTER
PATE an s s a R T

¥y 9-37 -
-/

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 o veee

Student Embdulaer No,

sgnea 2Lt “ . e

Signed.visvans - ................................ Licensed Embalmer No fwf;(./f

working under my personal! supervision.

P. O. Address__Poplar Blaff  Missgor
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply vith

the above constitutes grounds for revdcation of Jicense,)
~ ; I this body is not embalmed, fact should be so stated above. - : ) \




