WRITE PLA!NLY—-—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH M0 fQ@Zf’é -'LS-Dazc. DIST. NG, /4'9[

j THE DIVISION OF HEALTH OF MISSOURI ! :
FLED NOV 29 1950  STANDARD CERTIFICATE OF DEATH 36888

State File No.woriiccisenisecnessesisrn

PRIMARY REG. DIST, m.cﬂﬁi Registrar's No

1. PLACE OF DEATH
a. COUNTY Iron

2. USUAL RESIDEMCE (Where decssssd lived, 1 lnstitation: mgiclence before
2 STATE. lfissouri b C0UT¥on llmian).

b. CITY (H outside corpurato limits, write RURAL and give c. LENGTH OF

c. CITY (Mamwide corpocase limits, write RURAL and cive township}

OR - STAY i
owv  Rural, Liberty“™" “I1¥¥| +town = Rural, Liberty 5[//5?
- FULL NAME OF (If not in hoapital or instisation, give strect addrom or location) . STREET 11 rural, give locatio
',*,?s‘-’:}’,'TT,ﬁth mi, south of Glover ADRES ] miTe “south of Glover
3 NAME OF a. (First) b. (Middle) <. (Last) 2. DATE (Month) _ (Da
DECEASED . BAr)
DECEASED  popbie Gene Henson o5 Nove 5 1950
5, SEX / 6. COLOR OR RACE | 7. &MRRVIED, NIIEVEIB{CEERR'EP' 8, DATE OF BIRTH 9.I.A'GE (lnd;vun IF UNDER 1 YEAR | fF UNDER u was.
fem white S PEED o | Nov, 4 1950 G et | Hee M
10a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE T o coun
:nu during most of working B(I:.':rv:nhi? r:dnd]; ° DUSTRY - (Hinte or forelen cow -"'Y’ 0 % CITI%EU(?OF WHAT
none no Glover Missouri

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

. Enter only onecaus: per
Atne for (a), (b), and (¢)

ANTECEDENT CAUSES

*Thiz does not mean .
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

!laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Henson | Glora Dean Dunn #
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) l ({If yem, xive war or dates of service) NO.
no no Robert Henson, Glover Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
[ ONSET AND DEATH

rise to the abore cause {a) :tutinq

as keari failure, asthenia, 4
b art fall the underlying cause log. .

ett. Jt~meansthe dis--

b :

DUE TO (c)

case, infury, or complica-
tion which caused death, | [I. OTHER SIGNIFICANT CONDITIONS - . . *

Conditions contributing to the death but aot
related Lo the diseaar or condition equsing death.

13a. DATE OF OP_'E_ZF(;;;: 155, MAJOR FINDINGS OF OFERATION

N 77,

.20. AUTOPSY?

YES D NO D
21a. ACCIDENT : (Bpacity)” ‘I 21b. PLACEOF INJURY (s.8..lnorabout | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bouse, farin, fagtory, street, olfice bldg..eve) . . . -, S
HOMICIDE .
21d. TIME tMonth} (Day) (Year) {(Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT ROT WHILE
INJURY WORK . AT WORK

alive on 4 gy, 5", 1934, , and that death occurred at

2 1 hereby certify that I attended the deceased from M 847, ¥ 1980 , 1o w_..g_, xs.ia_ that I last saw the deceased
LLA

m., from the causes and on the date staled above.

2. B!BNATURE o (Degroe o tith}

3b. ADDRESS

3. DATE SIGNED

-

4

TE

11-6-50

RIAL CR

IO, praoval, a@r#:ﬂ

24c. NAME OF CEMETERY OR CREMATORY

(Olty, Lown, or county)

_(State)

A

TE REC'D BY i.OCAL
,@4’ (953

Big Creek Cem. Chléride Missouri
easseie 9 - /2T PRI Ting sl done, 1rodbsd Mo

lome,
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| G427 1950
DSSTE‘:ES'!:E....T.:’ GEFICE RNo. -

R

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 ——ereon...e.
....... %)M.MJ//UL Student Embalmar Mo, '
working under my personal supervision.

. Signed.....
) Licensed Embatmer No el 2....

Student evvserasanesaanes
’ Student Embalmer
g P. O. Addressm— ).Zc-d

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to cemply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




