IME MV WUr FRALIFT VT VilaaWSUia ;58.)4’-

e RLED JuL 49 1448 STANDARD CERTIFICATE OF DEATH - N% ,
I uln.‘rn NO. res, o187, No. /3 7 PRIMARY REG. DIST. uo..Z’__Z_z. Registrar's No /2‘?'824

_l.-“ﬁLACE OF DEATH . 2. USUAL RESIDENCE (Whern deccassd lived. If lastitution: residence befors
. b, Jieaton).
a. COUNTY JaBper a. STATE mseo,uri b. COUNTY Jagper admiseion)
b, CITY (If outeide corpurste Limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If ouwide oorporste limits, write RURAL acd give towsabip) =~ :
OR Lownshit) f Y (in %T‘ OR /
TOWN Carthaege / me  TOWN Carthage 2
d. FHOL%P:"IAAT_EOORF (If not in hospital or instltur.ion‘. give stroat address or loeation) dAs[-)rSlséTﬁ (If raral, give loeation) ’ a
wstiution 430 Orner St., 410 Orner 8t.,
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month}  (Day) (Year)
DECEASED OF
(Tvpeor Py BETEhA Alma HENSLEY pears  July 18, 1949
5. SEX / 6. COLOR CR RACE | 7. VN}:\RRk‘!f!EEB gE\\;’oER %SRRIED. 8. DATE OF BIRTH 9.:.(;55 (I:;:;)-n -4 B:.n ID\"uu ; UnDER uMuu.
. (Bpacify} N L ours in.
Femaele | White Rarried 7" | Nov. 14, 1898 | 56 '™ W [}
102. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelan oountry) =} 12. CITIZEN OF WHAT
done d mdwéfmmf."munw) i - COUNTR
ous e None Jasper County Missouri ¢ oD
,Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Thomas | Rebecca Fansler | Albert Hensle .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRE?
{Y ,orunknown) | (If yes, xive war or dutes of service} . . . "
W = 490-10-0254 Albert Hensley 10, Jrner gt.
I8. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDIC CERTITICATION . OHSZT AND DEAT)
. Enter only onacauseper { 1 2; e - Loz “z
Tine for (s}, (b}, and () DIRECTLY LEADING TO DEATH’(a) ‘w? .

v
*This does not mean ANTECEDENT CAUSES : Z ﬁ £ ﬁ E i .
the mode of duing, such | Morbid conditions, if any, ﬂiﬁnﬂ DUE TO b - P -

a8 beard foiltire; asthenia, | rise to the abore cauae (a) slating . . . . C ey - - v
de. It means the gip- | e underlying cause lag. ’ L 2l 2 ; :
eade, njury, or complh i ‘BU_ E_ I_U T _- hd - L4 s W — 4t :
tion which cavsed denth, | 11. OTHER SIGNIFICANT CONDITIONS ) =% et "' v - Ay
Conditions contributing lo the death bul not p /4 - . L _ /. ’ Z
related to the disease or condition causing death. = ALt Lttt [ pridn JAOCub fab, . 9
19a. DATE OF OPERA- | 19b. OR FINDINGS OF OPERATION . ” L ~{ 20. AUTOPSY?
v 7 ~ 7 3(' 0,
- /f ’/ d e ¥, 67 mDmm
L
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURYY (o.g., norabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (Com (STATE) )
SUICIDE . - | home, farm, lsotory, t, offies bldy.,e%e.) N . }{
, |[..__Howicipe - R
21d. TIME (Month) (Dar) (Y-r) (Houn~ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I I [ ﬂ N
. - . WHILEAT ] NOT WHILE . . - -
INJURY WORK AT WORK

2] }zeréby oy th I gttended the deceased from _Z%'L 19‘& lo _,L%_ 19& that I last saw the deceased -
.alive on _éﬁ , and that death occyrrid al m., from thdtausés and on the dele stated above.
232, SIGNA u ( itle) | 23b. ADD, % ?3c DATE SIGNED
' M ey 131 -
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%_dta. BgERMI AVL. CREMA- | 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LG@*ION (Olty, mwn,crcoufly) &7  (Btate) «
, (Bpmety) . -
S 7-20=1949 Osk Hi11 . Carthage, Mo,

25. FUNERAL DIRECTOR'S 31 GNATURE ABDREAS

DATE, REGJSTRAR'S SIGNATURE, {44
//ﬁ:‘z;{ﬁ ' ‘: 01 e 1 lmer  Carthage, Mo,

Vees 8- gy wodfoy (Ifaryd Embalmer’s Statement on Reverse Side)




RECEIVED 7-25-49
Jasper Gounty Health Office

Oate Filed. ... 7-R6-4

' . STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body' whose name is recorded on the reverse side of this certificate was em

working under my personal supervision,

Student ..cevecccsnctaoncsrnsasrsaronsranes Signed

Student Embalme
L

Licensed Embalmer No
P. O. Address Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licease,)
If this body is not embalmed, fact should be so stated above. = S e e

.




