THE DIVISION OF HEALTH OF MISSOURt

. Mo, 300 3 TIRE ' BT Fa Ut
| FLELEC 13 134y  STANDARD CERTIFICATE OF DEATH e Fie o SO
?53 " 9IRTH MO, REG. DIST. WO, _?_-.ﬁ PRIMARY REG. DIST. m.é_%_i Registrar's No, 9 1;/
1. PLACE OF DEATH - 2 USUAL 'RESIDEﬁ (Whars 4 d lived. If institotiens: i before
a. COUNTY . STATE . [«s] adiniweion).
Platte * Missouri P1RtEn i
b. CITY (I cqmide corputate linits, write RURAL and ghve ¢. LENGTH OF c. CITY (If cutadde sorporase limits, write RURAL and give township) = ;‘,
OR ownship) Y)ﬂn tMlI!l.-n) R
ToWN Iatan Tow Iatan 2,
d. FI"IJOUS-P:"FAII“_EO%F (If Bot in boapltal or | give strest add or b d.AsDTgREEsTs {11 rara), xive location) (/Z
INSTITUTIGN  none
3. [)NE‘?:MEES%FE) a. (First) H b. (Middle} c. (Last) ‘4. DATE (Month) {Day) (Year)
(Typeor Print) FLOTA Lea Henson pEATH )2~3~49
5, SEX , COLOR OR RACE | 2. MARRIEB I‘SEVgEcga RIED, 8. DATE OF BIRTH 9.:.?5 {In y-)-n l: :::R VYEAR | o ueeDem n Hms
o~ v Spacify) N birthday’ o Days | H Min,
femalef hite | MATTied. P | 1o 581875 74 il el
10a. USUAL OCCU}"ATION e wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r n .
dmdﬁi.u mewt of worl litl(:. -v:nlnlfro:th-d]; - DUSTRY (Buate or torelgn Srmnts) "zqc):ll}-l‘:'ﬁ{\"?]: WHAT
ansewl houe Unitnown JSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
4 Lee Scott Qlven Henson
15. WAS DECEASED EVER IN U. 5. ARMED FORCE57 16, SOCIAL SECURITY § 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, Do, or ynknown) | (If yea, rive war or dates of servioe} NO. 0 1'
1o none ven Henson, Iatan, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAl&g%E'wAETZN
- Enter only enecusmper | 1, B3R O, BN Bkare ,, _ Chronic Endocarditis Several yrs

line for (a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

rise to the above canae (a) slating
“the underlying cause lasi.

*Thix does nol meen
the mode of dying, such
a8 heart fallure, asthenia,
ete. It meons the dis-
caxe, injury, or compiiea-
tions which caused dealh.

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - 4 ) '-l'
related to the disease or condition eausing death ArteriOSC].el"OSiS ,Q
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2./ AuTOPSYT
none none ves [ ] wo []
21a. ACCIDENT {Bpacity} 21b, PLACEQF INJURY te.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stoeat, offics bidg.,et0.) . . :
HOMICIDE )
-21d. TIME -- {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211.-HOW DID INJURY OCCUR?
oF WHILE AT~ NOT WHILE
INJURY m. | worK AT WORK

2. I hereby certify that I g ed the deceased from Feb 28 1949 Lo Dee,2: 1939_ that I last saw the deceased
alive on _l_;g_, a&d that death oceurred ai J.J_:_E.ﬁ.'pa from the causes and on the dale staled above.

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ij

2. SIGN {Degroe at #3b. ADDRESS ESToN 23¢. DATE SIGNED

. D0 OF o Sy VI N,
= E NB E1!1ru 3‘}. T ZAb. DATE //7.4;. NAME OF CEMETERY OR CREMATORY u«( LOCATI%N/(Dity. town, o couaty) (5tate)
E 'S Hal 126-49 Iatus M.

25 FUNERAL DIRECTOR'S SIGMATURE ﬁBDBES’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ '“;‘25' ‘ 574 A’
/2 ¢ -44‘36 224 - / LAME weils.

v (Licensed Emhlmef'l‘guummt on Reverse Side}




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 — oo

..... Student Embalmer No.

working under my persona! supervision.

Student seseees e baereanreasasararareana, ) Slg'ned.&(/; IQ.. ..... (/514.4 féﬂ/l/ ....................... N

Student Embalmer ) i
‘ Licensed Embalmer No. 6«5 v, ltg .............................

) P 0 Addreas_m%m ......

Noate: The above MUST BF SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR.!TING‘ (Failure to comply with
the above constitutes grounds for revocation of license.) ’ N

If chis body is not embalmed, fact shnuln_i be so stated above. ) -




