.5, No.300

v,

10.48

FLED DEC 14 1959

"BIRTH MO, -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘I_Ei. DIST. NO’\_?& PRIMARY REG. DIST. m.% Regitirar's No/,ﬁl:/_/:_:....

40384

State File No

i. PLACE OF DEATH
. COUNTY -t
* Scott

wrki

2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
e STATE  Missouri . COUNTYSentt +diclmtoe).

b. CITY (! oatelde eorpurate Limits, writs RURAL and eive # | ¢, LENGTH OF

€. CITY (If outaids corporats limita, write RURAL asd give townabip) -
CR - <4 A is place
-__town ' 'Siké'ston PR #S 16 sikeston /00
d. FH(%SLPE"I&KN_EO%F (If not i hospital or Institstion, give streat address or loeatlon} d.A%TgREgS (I rural, gve location)
INSTITUTION 411 Kendel St. , 41] Kendel St. 7
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) o (Year)
DECEASED
{ Type or Prini) William Benjiman Henson e Nov, 2§Z 19§i
5. SEX d | 6. COLOR OR RACE | 7. \Pvdﬁ)RoR[ED. rD‘F\\I"gRCPéBR(RIEQ') 8. DATE OF BIRTH 9. AGE (Inyc,ln .: :r IDT: ; UeDER M NS,
., o ours | Min,
male white idowed  =2=” | June 25, 1892 | “BY* | J
10a. USUAL OCCUPATION (Cibve kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
dona doring most of working lite, sven If retired) . DUSTRY O ﬁDUgTRK
Farmer farming Agullia, Mo. RS .
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John W. Hemson Jennette Kelso deceased
i5. WAS ED E N U.S. ' 3 URITY R i
w..m.o?ﬁ?;f.?l i yon s g o o o ocviny | 10 SOCIAL SECURTEY | 12. INFORMANT'S STGNATURE] el SAQDRESS
X X X Mary Parmmar Sikeston, Mo,

18. CAUSE OF DEATH MEDICAL C|

. Enter only onecauwmper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH‘(,)

ERTIFICATION INTERVAL BETWEEN

:: )}l‘; , / . , | creETano peam

lipe for (a), (b}, and (¢}

*This doer no? mean | MNTECEDENT CAUSES

iAe mode of dying, such

Muorbid conditions, if any,
rise to the above cause (a)

g DUE TO (b)
ingy
the underiying cauae lasf. i

os heart faflure, asthenia,

e, It means the dis- . o
_DUE TO (&)

eate, infury, or compliza-
tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

aliveon __// —2& - 1997/ and that death occurred al

19a. DATE OF OP_F‘J'BK .19;!). MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
218N ACCIDENT (Hpecity) 21b. PLACE OF INJURY (sg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
+ WSUICIDE boma, larm. tagtory, street, offioe bldy . e10.)

{ HOMICIDE T

Zld.; E[ME (Month) (Day} (Year} {(Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT /] NOT WHILE

INJURY o | "work L] "ATwork

2. I hereby certify that T attended the deceased Jrom 7= Lo . 1957 o L= b = 195", that I last saw the deceased

m., from the cavses and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'
0N o~ .

Nz s16 RE . . (Degres or title)
v ,5211.,)%@42;’ s

23b. ADDRESS 23c. DATE SIGNED

VR At oy
ﬁ.'NBHERMl ;’\J. CREMA- { 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or conmty) (5tate)
. (Epclly)
urléi 12-2-51 | Gravel Hill cem, Agullia, Mo.

25. FUNERAL DIRECTOR™S $IGMATURE ADDREAS

R

Wgtkins Fun.Ser. Dexter, Mo.

EGISTRAR'S SIERAT)RE dLY

on Reverse Side)




ReECEVED_DEC 10 1951 _
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /o2 3™/~ oL &

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,

o .. Student Embalmer Nosuivue...
working under my personal supervision.

Signedmm:’ ..............

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revacation of license,)

If this body is not embalmed, fact should be g0 stated above.

tssvennna

3lgnedecusssscsncanneas
Student Embalmer

-




