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

——

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 30 1951

STANDARD CERTIFICATE OF DEATH s e 31082
 BIRTH WO. } REG. DIST. NO. _J_&_PHIIMY REG. DIST. no.-30_5£. Kegistrar's No 99

1. PLACE OF DEATH
a. COUNTY e
—

2. USUAL, RESIDENCE (Whaere decoased lived. If lostitytion: residence before

a. STATIi/”‘ S 5 0 q‘}?l b. COUNTY g KEldm'nlinnl.

b. CI.I'I;.Y (I ogtaide corpursia [imits, write RURAL sad give

Q . . - towmabip)
o Aoyils s paa

STAY

¢, LENGTH OF

this place)

¢. CITY (If outadde corporate limits. write RURAL acd glve townahip) a ?2

o Lours 1ANA

FULl. NAME OF (I not ia bocniul or institoticn, cive street ot 1oeation) d.ASDTI;R {If rural, give location) &
msrn'u-nou/ g  SouTH /”A//Mjb\ 0545 SoutH MAWN S7;
3. NAME OF 3. (First) b. (Middle) " ¢ {Last) - 4. DATE (Montb) (Day) (Year)
DECEASED
(rweorprins LITNVEST  MEWKITT HENSLEY

5, SEX l)

WED, DI
A: VEX

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
{

)

/

DEATH_ & P 1 /9.5/
9. AGEunmn wmnléu_. O UNDEN M HRES.

¥ Monﬂnl Honn, AMin,

Do, 4. 1581

133, FATHER'S NAME , |,

AT AN

ifa. USUAL OCCUPATION (Givekind of work | 10b. KIND of BUSINESS oR IN-

“CTERE" ™" |ONocERY SToRE

11. BIRTHPLACE (Btate or foreign coumery) | 12, CITIZEN OF WHAT

ZLowa / (?‘,’5",,4.

13b. THER'S MAIDEN

Yyt |\ EAIZADETH-

(Yes, ankwwn) | (lln- .rlv--.rur olwvien
H R I I T

15. WAS:DECEASED EVER'IN U.5. ARMELYFORCES? .| 16, “SOCIAL SECURITY

7.5_ =/2 —25 7‘7

NAME 14 NAME OF HUSBAND OR WIFE

I7. INFORMANT'S S{GNATURE OR NAME

AA WEENCE HEnfsz,Ey—fo

*This does not mean ANTECEDENT CAUSES

o8 heart falitre, asthenia, | Tise (0 the above cause (o} stating
de. Itfmm:r the die. | the underlying couse last.

18, CAUSE OF DEATH e MEDICAL CERTIFICATION 'Al. BETWEE!
| Enteronly opecsussper | | DISEASE OR CONDITION ; ¢ e & 0 ONSEI' AND D:A'm
Hoe for (a), (b}, snd (¢} DIRECTLY LEADING TOQ DEATH! (a)

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) l’f?‘é—”/d ’c/eldas /5

caee, injury, or complica-

DUE TO () gffﬂdl y X De (éﬂf’,__l en SpToN ?Q"V)’_S

tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS e’ S0/ XA Ry LAF R oS,
Conditiona contributing to the death but not
related to the disease or condition causing dcaﬂl 0 fﬁd,e, 7.-8 5 MG //{ 2 .S 3 yk'_sl,
19a. DATE OF OP'FI%% 18b. MAJOR FINDINGS OF OPERATION E 20. AUTOPSY?
H 20 } ves L] no S
2ia. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (e.s. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, fastory, sirset, office bidg.. ere.) :
HOMICIDE
214..TIME . (Month) (Day) (Yean) (Hour} 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" - L s WHILE AT NOT WHILE
INJURY WORK AT WORK

19% lo _ﬂg-_, 19ﬂ, that I last saw the deceased

RO, , fJrom the causes and on the date staied above.

2, I lhereby 1fg that I altended the deceased from _‘-/_(../_”_'s_._,

(Licensed Embalmet’s Staternent on Riv Side)

alive on , 188/, and that death occurred al
23a. SI 3 ( egron or title) | 23b. ADDRESS 3. DATE SIGNED
: e
§ /}y DU L ovisiwmn, M. T-R-s7
Zia, BUR] 6\\}.&CREM 2457 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Elato).
. { ) r o ' = -
u /AL E'Prqz,ms; LSBERKRY CEMETERY LASBERT /M1SSoyrs)
ATE REC'D BI‘EOCAL}nEm RAR'S SIGNATURE ,379 25 FUNERAL RIRECTOR' S S GNATURE Ant:n;f.s
KURANS, (951 [feo 2 LU0 Kl Cee - 4 Ao st ANA M
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Date Receiyed:, 0cT 8 L)
DISTRICT HEALTH OFFICE #2
o District File Number /2-57./72
. . ' Date Filed: ggrg 9

-

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 persona! supervision.

Student ...avaenrameuiveisrmanasannssangans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove. . )




