. Mo, 300
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WRITE PLAINLY—USING _T;INFAD!NG BLACK INE~-MAEKE A PERMANENT RECORD

FILED APR 20 1949

BIRTH NO.

1. PLACE OF DEATH

&, COUNTY

.

b. CITY (I outeide corpurats Limits, writs RURAL

THE DIVISION OF H-EALTH OF MISSOURI
STANDARD CERTIF]CATE OF DEATH

114*73

State Fnie No...

REG. DIST. NO, 3'2»‘ PRIMMY REG. DIST. ‘u Regl.rlmr:Nn 2/ 3
2. USUAL RESIDENCE (Whero detossed lived. 1! institution; reidonca before
a. STATE,. b. sdsoimiont.
er . #lgs~urt A nger 7o
give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, writa RURAL and give township) o

3| STAY (in this place)

TOWRUral  oraskéd 7 TOWN  Rural gra~ked nreexk @
d. FULL NAME OF (If not in hoapital or institction, give street address or looation) d. STREET (Il raral, gve location) '
HOSPITAL OR ADDRESS o
INSTITUTION / Bmiles S~uth Patt~n mpn,
3. g&h&ﬁ s%l;, 8. (First) | b. (Middie) e (Last) 4. Dg'i__'t—: (Month) (Day) (Year)
(Typeor Print) William Hewtan Hens-~1 DEATH =gy, 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9, AGE (ln years| I UxoEw [ FEAR | I GRoOR 2t s,
. o . WIDOWED, DIVORCED (8pesity, ) Last birthday) | Months , Days | Houm | Min
jiale White Widaw=d av .7/1861 87 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Stata or forsien sountry) 12, CITIZEN OF WHAT
dona during most of working llie, sven if retired} DUSTRY COUNTRY?
Farmer Farm #rllinger O UeS, s
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Francis Heng-u Betsy Tiunen = mliz ebath
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5}GNATURE OR NAME ADDRESS
(Yo, 0, ot unkBowa} | (If yem, Kive war or dates of service) NO. ‘ B ’ . G
0n A n-~ne Reca Hensen gegsville Ma,
18. CAUSE OF DEATH MEDJ}CAL CERTIFICATION ) < INTERVAL BETWEEN
| Enteronly onseauseper | |. DISEASE OR CONDITION _ » >y ’ b ONSET AND DEATH
Jino for (a3, (b), and (¢) | P'RECTLY LEADING TO DEATH® (5)
*This docs mot mean | ANTECEDENT CAUSES -
the mode of dping, such | Morbid conditions, if ang, giving DUE TO' (b)
aa heart fallure, asthenia, | Ti2 to the abooe couse (o) dating -
de. It means the diy. | the underlying couse lost. .
case, injury, or complica- DUE TO (c) . . )
tion toAlch eaused death, | 11. OTHER SIGNIFICANT CONDITIONS AP
Conditions contributing o the death bul not : g \\t\
related to the disease or condition causing death. i .
198. DATE OF c::PEIrg\'~i 19b. MAIOR FINDINGS QE.OPERATION e 2. AUTOPSYY.
. . ves £ ) o[
21a, ACCIDENT (Bpecir) 215, PLACE OF INJURY (e.5..fuorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, tagtory, rum.oﬁubldl +810.) o
HOMICIDE N -
214.-TIME mmm, "Day) * (Yeai) (Houn } 2147 INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? Y
OF. "« J X . .y WHILE AT[— NOT WHILE P
ANJURY | " = | wWoRK AT WORK -

27 herebi) P

o alive on

that:I ajiended !
&M{ é

deceased from .Q‘.a—/\—Ld__

, and that death occurred at

M JB_ZFtha! I last saw tke deceased

m., jrom the causes and on the date stated above.

L

238, SIGNATURE-

hS

z Z O gm or title)

Z3b, ADD,
F

24a. BURIAL, CREMA-
TION, REMOVAL (Spedity)

narial

24b. DATE 24z. NAME OF CEMEI'ERY OR CREMATO

24d. LOCATION (City, town, or eount.y)

Dalllnger

23¢c. DATE SIGNED

(Gtate)

DATE REC'D BY LOCAL
REG,

#ar.21/1949 Pleagent vallev
154 R.AR'S SI.GP_J URE NE€AMS DIRECTOR™ B

Slﬂlfyll




STy
Lot Elalth 0Pflcor Noe. S e

. ict I'le Yumber _-_E{_‘i.?.':.'?:.‘?.i
vabe Filed .. Tl B Al

+or

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 oty

....... . Student Embaimer Mo,

working under my personal supervision.

T Student ...eee.. vasavasene tevenonvennssanne
. Student Embalmer

3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Philure to comply with
the above constitutes grounds for revocation of license.)}”

fﬂthubodyunotembalmed.factshouldbesomedabove. .

e
. N \




