' YHE DIVISION OF HEALTH OF MISSOURI - ‘ _"‘“57"
s-wowo | FIED JUN 141950  STANDARD CERTIFICATE OF DEATH e T 7174

v. 10.48 ‘ 3 et
BIRTW NO.___. . . __ REG. DIST. NO. _és_’énmmv AEE. DIST. NO.

Cﬁ_ﬁ Reﬂu‘lmr [} No ﬁjé::{.u

¢ 1., PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconssd. lived. It letitition: Mreidedios “hefore
(}EH 49 acouvy Jagper : * STATE Mlgsouri > COUNTY  Jggperti=si
- § / b. CIT‘! {If onteide tcorputate Hmits, write Rmnmm §T LENGTmP.i DEF c. ng {lf outelds sotporate limits, write RURAL and shvs township) il |
- o o} ad i :
S owN Joplin Rumal “4%‘ Yrie ToWN  Joplin Rural 7 9/?0 |
% d. FH(‘)'SLP#AP"_EO%F (If oot in hospital or Llastitution, give street addrem or location) d'A%r&%EESI;S (1f rural. sive locatfon) o
INSTITUTION Rt. #% Box 8a Rt!, #3 Box 8A
Sy T
\&\%& 3. NAME OF a (Fist) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Tepeor Pinty  Hiram Milton Henson s June 8,1950
\) 5. SEX 6. COLOR OR RACE | 7. xrﬂlﬁEB I‘[!’[E\\I’(I-)ZRCESRRIED. 8. DATE OF BIRTH 9.:IGE (Ir:hn;.u LI; UNDER | YEAR | & UNDER u HEs.
Bpecify) - t '
male ¢/| white WTowEE“% =™ | January 19, 18'Tll TG0 [MH] rY| e | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn o;mntry) 12, CITIZEN OF WHAT
during mpst of working life, even if retired) DUSTRY O Tl%}_
R hekamith Smé&they Migsouri o oD'e
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Dave Henson | Dot know Louisa Henson .
I15. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S5IGNATURE OR NAME ADDRESS |
(You. 0o, of unknown) i (If yws, give war or dates of sarvice) - . s
no - 500—09-1711 21lvde Henson Joplin, Mo,
18. CAUSE OF DEATH N AL CERTIFICATION . Iggggﬁligm ,
| Enter only onacauss per 1. DISEASE OR CONDITION . . ! 7
lne for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) % ‘70 = ‘-“—‘ —_—

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditioms, if any, gicing DUE TO (b)
a8 beart fullure, asthenia,, | | rise to the above cause (o) stating . . . - . . e T Tt - ST e
de. It méane the dis- the underlying cause lost.”

eate, infury, or complica- - DUE TO_(c) - - - =
i death. | 11, OTHER SIGNIFICANT CONDITIONS— = = © ° ' o ;
tion whick cauaed death E/ iy =, ‘a,g'-’

Conditions contribuding to the death but not s

related to the disease or condifion causing death- g F |
19a. DATE OF OPERA-"| 19%. -MAJOR FINDINGS OF OPERATION ot T h 20. AUTOPSY? |
TION .
. L YES D KO
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (o.g., inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) . {COUNTY) +, (STATE)
SUICIDE - boms, farm, fastory, street, office bldg..eta.) P ' - - s
HOMICIDE - .
21d. TIME (Month) {(Day) (Yesr) (Houn R J21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE,
- INJURY - -~ WORK AT WORK

i b _ .
22 I hereby cerpify that I :aumded\the deceased from _M_ 1 __é'__i 19"_0 that T last saw the deceased
clive on - 1sd & and that death occurred at m. jrom the couses and on the date stated above.
D2 SIG . (D%orlﬂfc) /g R l ac_'?-z SIGN S
%ﬂ B S}ALCREMA 4 | 24z, NAME OF CEMEI'ER OR REMyORY 24 LCN'.'ATIO_ﬁL (]it[‘t bown,oreonnty)
. (Bpelfy)
Burial @ 6~/2-80 | sboewe WMemssial Z oL ) Ma .
DATE RECD BY LOCAL RAR'S SIGNATURE /3?‘ 25. FUNERAL DIRECTOR'S SIGNATURE ‘AbDRESS )

- P s8] : '~ ", Thornhi11-Dillon ¥ort., Joplin, Mo.

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

s Embilme? sGlgdfimt on Reverse Side)




RECEIVED G-12-50
Jasper County Health Office

County File Number 506470

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

working under my personal supervision.

Signe

Signed..... teresressisstecsancansans tsvecne
: Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
~ the above constitutes grounds for revocation of license,)

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

-




