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“* | CIEDDEC 6 1949  STANDARD CERTIFICATE OF DEATH State File N .301 54'3,?
BIRTH NO. . REG. DIST. NO. 3/(_" PRIMARY REG. DIST, m.é__Zé.O_ Registrar's Nooe wwomioms s messsmersaionsa
4 5 1 PLACE OF DEATH 2. USUAL RESIDENGCE (Whare deceased livad. I instivation: residance befors
a. COUNTY n. STATE b, COUNTY ad niaslon).
& | Missouri Pulagki -~ ;-
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corparate limits, write RURAL aod give township) E: b4
é OR townabip) | STAY (in wbin placs}|| 2 OR
a TOWN Jaff . TOWN p4ohiand - o
d. FULL NAME OF i in hoapital or institution, i dd location) d. STREET U ranl, locatd
0 HOSPITAL OR oo (7 hoestea er e e S ADDRESS ¢ e losstions <4
O INSTITUTION Y4, Adm. Hospital I~ ——— \
g 3[;‘EAC"EE5°EFD a. (First) b. (Middle) ¢. (Last) 4. DA;E {Manth) (Day) (Yd.t) \
F tnpeof Print) Robert He HENSON DEATH Nov, _ 23, 1949
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |/8. DATE OF BIRTH 9. AGE (In years| If UKDER 1 YEAR | & mNDER U H23,
g / WIDOWED, DIVORCED (chd(ry lust birthday) Mnnﬂn, Days | Hours | Min.
Male White 17 2- 61 |
; 105. USUAL OCCUPATION (Gwakindof work | 10b, KIND OF BUSINESS OR IN?| t1. BIRTHPLACE (State or forelen ovuntry) 12, CITIZEN OF WHAT
E done during most of working life, sven 1f retired) DUSTRY f'7 COUNTRY? _
Barber Pulask] County, Misscurl
&ls;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Henson .. | Mary Holdrop P :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, 550, or unknown) | (I yea, xive war or dates of sorvice) . RO,
Yes World Way I - Unknown | VA Hoapital Recorda
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter anly onecamsoper | 1. DISEASE OR CONDITION ONSET AND DEATH

 line for (&), (b, and (@ | CIRECTLY LEADING TO DEATH® () GENERALIZED CARCINOMATCSIS == | Unknown

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, f any, gioing DUE TO, (b) MQQO Carcinoma of Kidney . I
an heart fatlure, asthenie, rise to the above cause (a)} stamw . - CE o cae e e e N
cte. It means the dis- | the underlying catase last.
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o ease, infury, or complica- -+ DUETO {e) .

= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS" = 7~

= Conditions contributing to the death but not ( J )(

ﬂ L . related to the dizense or condition cousing death. . . ... . . _ +3 A

[ 19a. DATE OF OP'FIFE)AI& 19b. MAJOR FENDINGS OF OPER:ATION : : ) &0 ° : 20. AUTOPSY?
- R : C e : ) \ ves & wo [

o 21a. ACCIDENT (Brweity) 21b. PLACEOF INJURY (eg..inorabeut | 21c. {CITY, TOWN OR TOWNSHIP} {COUNTY) - (STATE)

SUICIDE bome, farm, [aotory, sreet, offios blds., ste.) - , - .
Z HOMICIDE None
g 21d. TIME (Moath} (Day) (Tewr) (Hour) 2le. INJURY OCCURRED |{ 2If, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE . L . o ' e T

i INJURY = | worK AT WORK

E 2 I hereby eertify tha! dttended the deceased fromf.Aug._l,__ 1949_ to New, 23, 191,9. :mmmm

;. . TSNS e s e N e . , and that death: occurred a!l_O_.m_P m., from the causes and on the date staled above.

3" [[zs SIGNATUR M (Degros or tiite) | Z3b. ADDRESS Zic. DATE SIGNED

| L.E,Stiiwall, St.ilwe Chf . Prot,Services Vet.Adm.Hosp, Jeff. Brks, Mo, ' 11/25/49
E %Ala BgERMlg\:’xLCREMA ub DATE | 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {(Qity, tewn, or county) : (Bma)
: i )]
S Neov 26 /9% Richhand_, Missoov].

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . FUHERAL DI RECTOR' 8 SIGHNATURE . * ﬂDD.‘”
[ -s™>/5" MW ‘ﬂg C.Hoffmeister WL Co., St.Louls, Mo.

7 “(Licensed Embalmer's Statemant on Reverme Side)
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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, o by eeimeeem

Student Embaimer No.

working under my persona! supervision.

Student ..oesesssccecccanes Ceresnerenssenonn Signe
Student E-balnr

- [

P. 0. Address7F/;l‘%M

-« Note: - The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ wi
the above constitutes ground: for revocanon of l.mense.) ;

chnbodyunotembalmed.fa‘;tshuuldbeumedabm




