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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

o9 PRIMARY REG. DIST. MO.5:.

State File No.. 161;:-&%
Kegisirar's No. g 9\

o e

4099

(Yeoa. 0o, or unknowsn)

Yes

(If yos, xive war or dates of service)

18478 A 48 ' 4292807 A4

16, SOCIAL SECURITY
NO.

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: 'rewidence bafors
a COUNTY a. STATE b. COUNTY ’/ adinimston).
Cass I 8s
* +b. CITY (I octoide te liraits, write RURAL and give c. LENGTH OF €. Cl'n‘ (I outeids RO and gf
OR - eorp = townabip) | STAY (o this phm = FE'O I’ ! 1% HL . w-ﬂ 0
. TOWN TOWN 10
d. FULL NAME QF (If not in hospital or lnstitution, give streat address or locatlon) d. STREET (Ef rural, :in loestion)
HOSPITAL OR ADDRESS
INSTITUTICN Bailrasd trenk L ’
3. NAME OF a. (First, b. (Middle) c. (Last)
DECEASED (i) ¢ 4 03}5 (Month)  (Day) (Year)
( Type or Print) James Wheeler Henson DEATH 6 - 2 =506
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| F UNDER § TEAR | ©F GoeR 21 WES.
WIDOWED, DIVORCED (Specity) laat b'lrl-hd-l:r) Mogths l Days | Hours | Min.
Male Colored Matried Sept 11, 19 |
10a. USUAL OCCUPATION {Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan scuntry) 12, CITIZEN OF WHAT
dons during most of working life, aven I retired) i DUSTRY COUNTRY?
Lahor Construction INePRril Tt S U, S, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. T_m%?y[ Hf{%ﬂg%'lFE
Dewey Henson Violas MeClunevw
15. WAS DECEASED EVER IN U.5.ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME 3709 ADDRESS

! Mrs, Vinlas Hancack N, 33th

_ Enter only onecau per

18. CAUSE OF DEATH
lins for (8), (b), and (¢c)

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
edc. [t mezany the dis-
eoae, injury, or complica-
tion which coused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Marbid conditions, if any, gicing DUE TO (b}

risz to the abore cause (n) mumg
the nnd:riyma cause last.

MEDICAL CERTIFICATION

A/mr&'

INTERVAL BETWEEN
[¢] AND DEATH

DUE TO (¢}

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol 3
related to the disease or condifion causing death. /V‘-‘bt-& 5.5
19a. DATE OF OPTE'IROAI\J 15b. MAJOR FINDINGS OF CPERATION . ? 20 AUTOPSY?
ot a / YES D NO -
2ia. gﬁFéDENT (Bpecify) (COUNTY) (STATE)

HOMICIDE

iy

21, PLACE OF INJURY (o.g.grsbﬂutl 2lc. (CITY, TOWN, OR TOWNSH[P) )

2le. INJURY ECURRED

219. TIME (Month) (Dsy) (¥ear) {Hous) OW DID INJURY occum-
— kx WHILE AT NOT WHILE
MURY S =2 -3 V. | "ioan ] "Wrwork él‘/m
2. I hereby certify thal I atiended the deceased from = 19.____ , 1952 'that 1.last saw the deceased
alive on —/ = AD19___, and that death occurred ol L5 P, from the causes and on ihe date stated above,
2. S1G (Degree or title} 23¢. DATE SIGNED

ey 2

ﬁzggzgiuaxdnzﬁaﬂéz?’ £-F-30.

24a. BURI[AL, CREMA-
TIOI‘I{:i REMOVAL (Spedily),

£

DATE RECD BY LOCAL
it R, JQA‘

REG!

24b. DATE

50 |

RAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATOCRY: 244. OI‘ wu&;i
ad.«,a,i SYEI1Iton, )

5/

[»]

U (lignsed Embalmer's Staternent on R

(Siate)

ERAL DIRECTOR' SI&AWRE \ ’ ADDRESS
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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, or by _g
) . " ) ' Student Embalmer MO et mvnnenanronntanmuns
working urnder my persona! supervision. X ‘

| A L
. ’ e A /_{// .

Slgned..........s;a;;;.t..ﬁ;;;i;.e; .......... ’ - v - Licensed Embalm ((3??—5'

P. O. Adm/i@ é&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wnl
the above constitutes grounds for revocation of hoeme.)

If this body is not embalmed, fa:t should- be g0’ md above, - § D dag bt -




