R
THE DIVISION OF HEALTH OF MISSOURI 3\??82

. No.300 ) . X
Do | WEDDEGC 4 1951 STANDARD CERTIiFICATE OF DEATH State File No...
; BIRTH KO mEe. oisT. o, _ e é PRIMARY REG. DIST. NO. ip_é Registrar's No..... s.fjgcﬁ.“.m
44 1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere decsssed lived, 1If lasti T p———
l a. COUNTY . Ja sp er R} a. STATE Mi Bsouri b. COUNTY Ja sp er-dmhlnnl.
b. CITY (I catsids corpurats Umite, wtite EURAL acd gs':u & LYENGTH OF [l e cg;( (1f cuidy corparate limits, write RURAL 554 ghve township}
. Lo D! .
g | _Joplin Y& ¥rsi 1o Joplin S4LT L™
. FULL NAME OF (If not La houpital or fustitution, give strect address or location) d. STREET (1! rusal, give location) (j
o HOSPITAL OR ADDRESS ?
E INSTITUTION 511 Fast 16th St 511 East 16th St
3. NAME OF . (First) b. (Middls) <. (Last) . 4. DATE (Mun (Da o
1 DECEASED oar)
\5}/ E ( Type or Print) Elmer E. Hengley DEATH Nov- 135
R E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MAR(ELEE!.) 8. DATE OF BIRTH 9. AGE Lo e ﬁ'::." .Dn“u' ¥ o » a2
, — B Min.
Male White Warrle ;| 7-5-1ga1% (e [ =
g 10a. USUAL OCCUPATION (Civekind of woek | 10b, KIND OF BUSINESS OR IN- | H-BIRTHPLACE (3tate or forelen scustey) €/ | 12_CITIZEN OF WHAT
ﬁ done during most of werking Iife, even if retired) DUSTRY e €Ol RY
> City Smplioyee Street, Dep't Chillicothe, Missouri o D
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Q Jack Hengley . Bertha Mann = | Delia Hensley
15. WAS DECEASED EVER IN U.5.A T ITY [ 17, INFORMANT" 5 S1GNATURE 0|
b |[ 15, WAS DECEASED | VER | dy‘ S.ARMED FORCES? | 16. SOCIAL st'.t:ung INFORMANT'S SIGNATURE OR NAME  )[{ g ADGREES
3 o None 491-07-8850 Dellia Hensley 511 E 16., Joplin,
| { 1. causE oF peATH MED ERTIFI?I\TION INTERVAL SETwEER
¥ |r I. DISEASE OR CONDITION . . ONSET
Z 'n::::rﬁ?:;,o(:;m?; DIRECTLY LEADING TO DEATH® ) / o X (e g C Aeposey = %ﬂo‘—v
2 || <7 does mor mean | ANTECEDENT CAUSES @
v the mode of dying, such | Adortdd conditions, ljanv,%DUETo(b) /RR 4.:(“- OF /,VER PoMe 8
. 3 a4 beart fallure, asthenio, | Tise o the above cause (a) T oal ;
C 8 || e It means the du- | the wnderlying couse last, 4
o || cambnsurnor comps DUE_TO () Sbo M, Al+ & LC!/TEr ! 2 44 o5,
5 || thom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . oo
= Condittons contributing 1o the death bul not
= related to the disease or condition cauting death. .
. E 19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ; ' 20, AUTOPSY?
= ) - . 5.51 o YES D L) I:l
¢ [ 2ta ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg.. tnorsbows | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, lastory, street, offios bidg.. wte.) ' T
Z HOMICIDE
5 ||214-TIME  Mcem ap Yan oun | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
F WHILEAT(—] NOTWHILE
J‘ INJURY WORK AT WORK
5 |2 1 heredy cemiy that 1 aitended the deceased from2& 2 7- /3, 195/ to N0 U1 2,197, that I lasi saw the deceased
alive on , 18_SY, and that death ocgurred at wm,. Jrom the causes and on the dale slated above.
_ 5 T2, SIGNATURE o Mfmm) Z3b. ADDRESS k. DATE SIGNED
N . ., o V %4«, / 2-3 -J"/
E 2a BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION cgh.u tats)
§ Huri’af'(/ 11<719-199]1 Forest Park Cemetely JOp . Missouri
DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR' 8 snunuu ADDRESS
P e ' ’/f rnnill-Dillon Mortuary, Joplin, Mo

{lice ] ’ on Reverse Side)
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Jasper County v ealth Office

County File Number_5/12/889___.—_- )
Date Fil.d-.._l..a.':.lg_i_l_._.__

STATEMENT BY LICENSED EMBALMER

udent tmbalmer No.eeseana

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




