No. 300 .

10.48

<L

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

THE DIVISION OF HEALTH OF MISSOURI 1=
ALEDMAY 12 1950 syANDARD CERTIFICATE OF DEATH N 2843

A

1. PLACE OF DEATH
a. COUNTY
St. Francois

{ BIRTH NO. é é 4 REG. DIST. m.g__L_L_ PRIMARY REG. DIST. m.m Registrar’s No / 73

2. USUAL RESIDENCE (Whers desessed lived. If lustitution: residence befors

a. STATE . b. COUNTY
Missouri Texas

adunimion),

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY
(Yeu, nﬁroukmwn) | (If yoo, kive war or dates of service) NO.,

b, CITY (If outelds cor limite, writse RURAL and . LENGTH OF ¢, CITY (it oumdd limita, wrhe B
on ouf Eﬁeﬁ Dunrl;gttcl)n te ‘:in " gTAY (In tha pate) i outedde corporate tn, URAL sod glve quhln!d 7/)
TOWN ﬂi St, Francoils 10 das TOWN Pleto
. FULL NAME OF X . STREET .
HOSPITAL O 454 not in hoepital or institution, give streot sddress of locatlon) d ADDRESS {1 rursl, give location) '3
' .___'.NS""TUT‘O" Miscouri State Hospitsal No. 4 Unknown
3. MaMe OF 8. (First) b. (Middle) . (Last) k 4 DATE  (Month) (Day) (Year)
{ Twpe or Print) IvA HENSON | DEATH May -2, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNOEH | TIAR | W UNORR 22 Kxs,
. WIDOWED, DIVORCED (8pecify) : lust birthday) |Months| Days | Hours | Ain,
Female White Married { | Januarv 19, 1908 L2 ﬂ 13 |
10a, USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 '
dons during most of working 1, aven If nd.r:rd) - DUSTRY fate or foretga ”:““", O ‘Z.CSITIZEf;?F WHAT
Housewife Miller County Hissouri .,
ﬂ'3'~,"'”“m S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jawes Hansford Susan Jervis Nelson Henson

17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

None Records State Hospital No.4,Fsrmington, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrs.ﬂv:l;m

| Enteronly onecaus per | I. DISEASE OR CONDITION e e W f“' ™

linefor (a), (b, and (¢) | DIRECTLY LEADING TODEATH, _Hianiacal Exhaustion - fg
ANTECEDENT CAUSES .

*Thiz does not mean ]

the mode of dping, euch | Morbid onditions, if any. gising DUE TO (B) Psychosis « - - - «+ - - - - - Unknown.

as heart fallure, axthenia, to the abore cause () steting : o :

de. It means the dis- Mcundalviu couse last.

eqee, infury, or compiica- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Z
Conditions contributing o the death byt not 3@ x
relgted to the disease or condition cousing death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

TION
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE bome, farm. tastary, strest, oo hidx., ste.) '
HOMICIDE )
214, TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY . =, | “work AT WORK

2] he‘rcby certify thal I atiended the deceased from April 22 19_5__ o __H;E.I..L 19_5__ that I last saio the deceased
alive on Mav 2, , 1950  and that death occurred at _l__s.AﬂBn.,J‘rom the causes and on the dote stated above.

o) or title) | 23b. ADDRESS Zc. DATE SIGNED
: DE~ - |State Hospitel No.i;Farmington,Ho.5-3-50.
b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d./LOCATION (Oity, town, o county)  (State)
May 6, 1950 My, Gestah Cemetery .| Texas County, Missouri.

R RAR'S SIGNATU,

Elliott Funeral Home, Houston, Mo.

-

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS




RETOEY HIALTH OFFICE Mo 4

Flefo. 2S5 0-b79

T e~ —————— e ————— et il e —————
LS aee— —————————————

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.—..

workiug under my personal supervision. Student Embalmer Nove.wa.. Ce s b bise s
Signprl _4;/ a 7%//1/
Signedeaceicacans S reeeanaa. A vl
Student Embalimer * Ny Licérfised Embalmer No 3 -...b. p

) P. O. Address 2 €t pn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ’ .

ailure to comply wit




