No. 300 FILED JUN 71951 THE DIVISION OF HEALTH OF MISSOURI

o3 STANDARD CERTIFICATE OF DEATH Svte Fite o e €303
. ' BIRTH NO /gy REG. DIST. NO. &/( PRIMARY REG. DIST. M.J_l z. .3_. Kegitirar's No Y
/ / ﬁ 1. PLCSUCI:E OF DEATH 2. USUAL RESIDENCE (Whare decosesd lived. If lontitution: residence befors
a. TY a. STATE b. COUNTY adiniaslon).
7 Miller Missouri Miller
b. CITY {If outaide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If cutaids corporate limits, write RURAL and give township)
. OR Ric s pupy STAY (in this place)]| OR
' a TOWN q » TH 1ife TOWN Theria, Rural, Richwoods Twp
g d. F!‘:IJ(I)-IS-PT'I"RA{EOOF (If not in hoapital or lut.huﬂun sive streot nddr-s orloﬂﬁnn) d‘ASDTDRREEESFS {If rural, aive looatlon) J J g u
b INSTITUTION
= NAME OF — & (vimD) b. (Middie) e (Lash) LDAE (M) (Dw) (Yo
B { Twpe or Print) John Christsain Hensley DEATH ~ May 21, 1951
4] 5, SEX 6. COLOR OR RACE f 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UNOER | YEAR | F UNDER 20 v,
B 73 WIDOWED, DIVORCED (Bpecify) _ Inst birthday) | Mosths l Days | Bours | Min.
: _Mal | wmite Married April 9, 18701 81 |
10a. USUAL OCCUPATION (Qivekindof week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountzy) 12, CITIZEN OF WHAT
-1 done during most of working [ife, sven if retired) DUSTRY co YT
> Missouri
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Ben Hensley ] Unknown Amanda M, Hensley
o i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
- (Yes, po, or unkoown) | (I yes, xive war or dates of NO. .
= No No Eska Hensley  Tbheria, Missoupri
u! 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lgggrvn.“l&gm
. Enter only onecause . 3
Z | rimotor @), by, md‘(’:)’ DIRECTLY LEADING TO DEATH* (5) Myocardial Infarctlion 3 davs
= *This does not mean | ANTECEDENT CAUSES [ N
o the mace of dying, such | Morbid conditions, if any, gising DUE TO (b} c oronary thrombosis 3 days
g 3 -1t as heart faflure, asthenda, | _mﬁ:‘%;}%ﬂaﬁuﬁuﬁ)mfﬂﬂ_ e s eme e e cmml e me e e e
h - ete, It means the dis- -
< case, injury, or complica- o DUE TO (c), Ar‘teroscler'osis Years
P tion which caused decth, | 11 OTHER SIGNIFICANT CONDITIONS * - =~ LT -
= Cvnditiona contributing to the death dut not
a related Lo the diseare or condition cousing death
-tz |["19a-DATE'OF 'c::P_FIF‘cJ.t\'~i ‘190, MAJOR FINDINGS OF OPERATION® - "~ - . 7 . .os0l 5 ST e T N 20, AUTOPSYT
E. 3 PR 420/ ves [ v
v || 2ta AcCIDENT (Bpacity) 21b. PLACEOF INJURY tex..inorabous | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bomw, farm, factory, sureot, offics bldg.,ma.) N L A T - T T
Z HOMICIDE .
g 21d. TéI':_IE T (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B | T HILE AT [ NOT WHILEf e . P
J-‘ INJURY R \!WORK ATWOHH“R ot r e -n-c .-i.“'—' "a . - v &
. E 2. [ hereby ccrtzfy that: Iattended-the deceased from Mav lgth 185L o _May 21 19 51 that T last saw the deceased
:! alive on M__a_.._ 1.9_5_ and that death oceurred at J.Q_._‘_’;_Oaz Jfrom the causes and on the date stated above.
- E,. -23a.- SIGNAFURE"' or title) | 23b. ADDRESS 23%. DATESIGNED -
L.l 2 ,W/ e -.m e faws o Iberda; Moe s o ... |B5/23/51
E 243, BUR |AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 17| '24d, LOCATION (Clty;town, or connty) r > - (Btate) §.
- TION, REMOVAL (Boecits) . - ;
& Burial . 5/23/5) Union Cemetepy.. . - Miller County i Miseaupl
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE /C/ (5‘ 25, FUBERAL / S1 GNATURE ¥ TanDRESS
'[%A-/?u 1Qenace Bedrann )@ Iberia, Mo,

i (Licensed Embnlmcn Statement on Reverse Side)
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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 embaimed by me, or by e

. Student Embaleer No,
working under my personal supervision.

StUdent cocvasecssscnnsscncnsucarsransnsree

Student Embalmer
Licensed Embalmer No._ 4265
P. 0. Address_._Joeria, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘ (Failure to comply witl
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - - _ C

-



