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

Fﬂﬂl MAR 8 1950
REG. DIST. NO. Blz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 71 44: .
PRIMARY REG, DIST. IO-M Registrar's No q 7/

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lastitution: residence befors
a. COUNTY ¢ a. STATE b. COUNTY, i adnistion).
. 5t.Louls o Mo, St JLouis
b. CITY (I outaide corpurates limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (if outside norporats limits, write RURAL and give township}
township) ‘T’AY (in N col . 7
ToMN Affton }AA_‘LIL mebster Groves IJ-(
d. FULL NAME OF (If not in bospital or institution, give streot address ar loeation} d. STREET (U raral, aive location)
CSPITAL OR ADDRESS /
INSTHUTION Miller Nursing Home ' 143 Slocum-Ave
3. NAME OF a, (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
{ Tope or Print) James William Henson DEATH 2 22 1960
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF uNDER u pas,
WIDOWED DIVORCED (Bpaciiy) last birthday) ]Months | Days | Hours | Mis.
M w | Widowed 12-30-1863 l I
10s. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona dyring most of working Life, even If retired} DUSTRY 0 COUNTRY?
) ————— Pﬂlaski Countf, M.O. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

b

i5. WAS DECEASED EVER IN U,.5.ARMED FORCES?
{Yes. 00,07 unknown) | (Il yes. wive war or dates of servios)

No

TAL SECURITOY

D NO.

14. NAME OF HUSEBAND OR WIFE

L Mar
17, INFORMANT' 5 S|GNATURE OR NAME ACDRESS

B B.DuviS 160 Slocum Ave, W.G.

NAME

— il y——— - -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaum per | I DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5) 1 o - : X 4 O wanks
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
81 heart fatlure, asthenia,-}  Tite 10 the above couse (aJ stating
se. It mesms the dis- the underlying couse
care, infury, or complica- DUE TO {c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Coniditions contributing to the death but not
related to the disease or condition cousing death.  Chronle Artsriosclerostis 1 _yr,
13a. DATE QF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION b ﬁ 0 x
No No YES D NO B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, boma, farm, fastory, surest. offics bidg., se.)
HOMICIDE e -~ . e
4. TIME J _‘Mnam) u)u)/ (Y-n)‘i (Hunr) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
OF ! ‘1 N o E AT NOT WHILE
'"JURV WORK AT WORK
-2 § bercby cerhf hgt I aélendcd the deceased from Nov 21 459_, fo M, 1980, that I last saw the deceaced
alive on cmd that death occurred I m., from the causes and on the date siated above.

Za. sno?ﬁh ‘ £

J 23v. apDRESS

23c. DATE SIGNED

3608 S, Grand Biva. /23/50

-

TIONB}{EKHIAL CREMA 24b. DATE 24c. NAME OF fEMETEﬁ OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
Burial /1 2-24- 1950/ St.lucas ___-.—Do,
: [
P R T T Do o5 B PECBEC NN ool s

A STER ROV

(Licensed Emba.lnkr'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.......... ' Student Embalmer NOueusewsosesoeansononsnnans
working under my personal supervision C
M -. O {,(,‘
Signcd.é%&‘-ﬁ /)\? (aéa“” .
Signed....... Peea et aibranaaeeaaanna ereeee PR e 77
¢ Student Embalmer " ’ . .‘ . Licensed Embalr-ncr .Nn
i Wt “ .P.-0. Add:pn‘ . b3
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m hukOWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,) ~ -
. - - sE e

{f this body is not embalmed, fact should be so stated above, L. -
. . - . M



