3. No.300
vr. 10.48
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FLED MAY 15 1951

BIRTH MO,

T BT TRIY WY Vs Weifl Wr TV W Wl

STANDARD CERTIFICATE OF DEATH

REE. IINST. N.éﬁé_ PRIMARY REG. DIST. NO. 3\-‘52 Registrar's Ne /!

State Fnkﬁ_l,n.. gﬂ. snssa s sast srim

Housewife

Nonhe

Latham, Missouri U,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whees decssssd ived. I § residense bufors
a. COUNTY a. STATE . * b COUNTY admisston).
a LU an - Migssourdi
b. %;Y (! outoide sorpurate limite, wtite RURAL and give - ?MLYEI('LGE;‘E:] c. ng m«ua.mnmu.mnmxmmmyy/a

TOW _ VYersailles Lifetim TOWN  veprsailleg A;
4. FUI..L NAMEOF (1 not in beapltal or instivation, give strest sddress or [ocats Ir d.AS!;lglREgs (It rursl, ghve loostion)
ST OIS N. Newbon st, N. Newton St,
3. NAME ors ®. (mf“) b. (Miadle} o (Laat) 4. DATE (Meath) (Day)  (Yesr)
( Type or Print) Alice Hensgon Allee DEATH  May 5,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (Jn years| ¥ ONOEX 1 YiAR | ¥ tmkm 3 105
X p Iset birthday) |Manthe| Dars | Hours | Min
Female White Married /. |Nov, 23,1868 ‘ 62 5 1181™

10a. USUAL OCCUPATION (Giva kindof work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forsdcs souatry) 12, CITIZEN OF WHAT

done during mowt of working lifs, even if retired) DUSTRY COUNTRY?

S, 4,

|!|3-. FATHER'S MAME
G. %. Henson

13b. MOTHER'S MAIDEN NAME

1

4| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yus, glvw war or dates of service}

{Yes. no, or unknown)

line for {»), (b), and (c)

*This doea not mean
{Ae mode of dying, such
as keart fallure, asthenda,
ete. It means the dis-
cane, injury, ar complica-
tion which caured death.

No 0
18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(ay _-

ANTECEDENT CAUSES

Morbid conditions, if ang, gbing DUE TO ()
rize to the above cause (a) dating
the underlying cause laxt, '

MEDICAL CERTIFICATION

Pandia CaT;=BL—_£.V_A;Q_
]w SOCIAL sscungv 7. INFORMANT' 5 SIGNATURE OR NAME '
None J 11 11

14, NAME OF HUSBAMD OR WIFE

1

INTERVAI.

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Oonditions eontribuding (o the death but not
releted to the disease or condition cousing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

v 727

alive on

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AY
('/l 6/ ves (] wo [B-
21a. ACCIDENT {Bpwecity) 21b. PLACEOF INJURY (e.a..inorabous { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldy., ete.) :
HOMICIDE .
21d. TIME {Month) (Day) (Year)' (Hour) 21a. INJURY OCCURRED,-| 21f. HOW DID INJURY OCCUR?
. ] WHILEATI—] NOTWMILE
INJURY @. WORK AT NORK
22) I hereby 19§_L, to 105/ that I last saw the deceased

oy fhat I attended the deceased from . " %_S: ,
and that death ed al /[ODCP m., from ih es and on the date stated above.

N L dpaills [N, |

U

T

Bc. DATE SIGNED

2. SIG E
7.8
%5 y ER I‘WEMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oify, wwn.ormty) (State)
(Bpecity)
Ba ) |May 8~51 Vergallles Cemetery Vergagilles, Mo,

DATE REC'D BY LOCAL
REG.

Drecr 101255 | o

~ 0

ARYS SIG

LW o e &

23 - M/ IEEICEL

TURE
&

=S

/1 -’-’

25 FUMERAL DIRECTOR.S 81 GNATURE ‘ADDRESS
é&" é—. Q;géi§£§§; 11 es, Mo,
‘e Statemsnt cn Reversa Side)




RECEIVEDs-/v-s/
DISTRICT HEALTH OFFICE No. 3

District File Number « o canana
Date Filed. & =24 =2 4 ...

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 ...

- Student Embalmer No. '
working under my personal supervision.

7 pM
SEUABNE 4veruennsomraoesaonressararsnansaras Signed.....4...{... I A % ...............

Student Embalmer
o . Licensed Embalmer No...... ?ﬁé’ ...................

T

P. 0. Address

~ Mote:- The sbove 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.




