IRE RIViXWN Ur FrEALIA W MiASJIRE

5. MNo.S300 o .
s ‘ FILEB JAN 31 1951  STANDARD CERTIFICATE OF DEATH state Fite Moo L 2N
3 BIRTH NO REG. DIST. NO. /J 2 PRIMARY REG. DIST. NO-M Registrar’s No.............../....Z‘...‘.........
")ﬁ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconssd lived, 1f iostitution: reaidence before
a. COUNTY Ja sper ) a. STATE Mi ssou 1-.1 . b. COUNTY Jas pe T aduwimlon),
b. CITY (I outnide corpurata limits, write RURAL and give " c. |;;'NGTH OF c. Cg?{ (If outaide corporate limita, write RURAL az give township) & 949 ]
taw 1] tln this place) . [
oW Carbhage = B Weeks| 10w Carthage 2
d. FECL)%FTI‘{III\NII_E QF (If not in hoapital or institution, give streot address or Iocation) dIAsDrDRREEESrS (I rueal, give location) LS
iNstiiurion McCune -Brooks Hospital " 1720 Baker Blvd
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED ¥} (Year)
(Topeor Printy  JEWELL EDWIN HENSLEY DEATH Jany 23, 1951
5, SEX a 6. COLOR OR RACE | 7. \t’lIADRO%!'Eg NlE‘ngc?gSRglE.D. 8. DATE OF BIRTH 9. ':Gmrnn L|;' ugn 1 YEAR | F uxogR u mes.
\ Dacify) & t ¥} oD Days | Hours | Mia.
male white married  / Jen 26, 1880 | 70 . (YT ] %B%| ™
10a. USUAL QCCUPATION (G of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r o
S | CSINESS S8k el % SO W
quarryman quarries Wishart, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" lq NAME OF HUSBAND OR WIFE
John Hensley Belle McCarthy - Xkda May Sears Hensle
I5. WAS DECEASED EVER IN U_.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, #ive war or dates of sorvice} NO

‘Mrs. J.E.Hensley,1720 Baker,Carthage

CERTIFICATION INTERVAL BETWEEN
*This does not mean | PNVECEDENT CAUSES

ONSET AHZDE’ITH
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

os heart fallure, asthenda, Tc to the above cause (a) stating o X f . —
etc. It means the dis- | the underlying cause lost. ‘[I 2 29’ }‘
‘ease, injury, or complica- . DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol 2 /
related to the diseae or condition causing death.
19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION 0. ﬁUTOPst
TION
ves [ wo K1

21b, PLACEQF {NJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
homs, farm, factory. atreet, office bldg..ete.) c

no

18, CAUSE OF DEATH . DISEASE OR 0 \
. Enter only onecausoper | I- EAS| NDITION
line for (s}, (b}, and (e}, DIRECTLY LEADING TO DEATH* (5

MED]|

21a. ACCIDENT (Bpecits? ¥
SUICIDE v
HOMICIDE

71d. TIME  (Mooth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY @, WORK AT WORK

2. I hereby cerhfy thal I at!en-ded the deceased from ‘ﬁl_:as_é I%gﬁ, lo _/_‘"3_5_, 185/, that T last saw the deceased

alive on , and thai death occurred al 1 ., Jrom the couses and on the date staled above.

2. SIG (Degreé or title) | 23b, ADDRESS 23¢c. DATE SIGNED
MM\ O Carthage, Mo o 1-23-51

'no i Ai.f/cﬁzm- 240°DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
REHQUAL o Jan 25, 1951 Park Cemetery Carthage, MO.

DATE RECD BY LOCAL R SIGNATURE /3 5. ruusnn‘ D‘IRECTOI'S SIGNATURE ABDRESS
/—g.é"— o7 A% M ,%6& Knell Mortuary, Carthage, Mo.

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

~(Licensed Embalmer's Statemsnt on Reverse Side)




RECEIVED /-~ 30-57
Jasper County Health Office

Oate Filed_____-'_(_f_eza.::‘_.ﬁ (..__...

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, of by—oooceo. —

Student Embalmer No.

working under my personat supervision,

Student c.icciarrnnae cremesareacseanenans Signed W HL HIY\QDQ_

Student Embalmer

Licensed Embalmer. No 4459
P. 0. Address C&rthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




