WRITE
D

PLATNLY—USING iINFADING BLACK INE--MAKE A PERMANENT RECORD -

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

28881

rensrasninaansnen

REG. DIST. M.zzL PRIMARY REG. DIST. w% Regisirar's No. /3

[-Mele ! White

i. PLACE OF DEATI_:I- ) . 2. USUAL RESIDENCE (Where d d lived. If iostitutd id befors
a. COUNTY - % a. STATE b. COUNTY adnimlon).
Newton: County, Mofe M ssourd Newton:
b. CITY (I cutalda corporate limits, write RURAL and give ¢, LENGTH OF f| ¢. CITY (If outside corporata limits, write RURAL and give township),
- p}| STAY (in this place) — o 3 A
TOMN al - 6 - ™" __Rural - dsmien; S ol 7 =d
hoanital or instltuti ad Louatlon) . STREET
d. FH(I)-SLPIIQTBANE.EOOF (If not in or givo stroet or ; d ADDRESS (I rural, give iocation) i O
INSTFTUTION. 2 2, Galena, Kansas

Yarried™ =/

Octi 20, 1887 | 64

3.DNEAME OF 8. (First} b. (MlddIE} ¢ (Last) 4. DATE (Mcnth) (Day) (Year)
(Type or Print) Willia.m { Pleasgnt : - - - Hensom DEATH Angust 25, 1952
5. SEX 0 §. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io .v-)rl If UNDER | YEAR | [F toosm u ems.

HmlM.in

10a. USUAL OCCUPATION (Glvekind of work -
done during mosk of working 1ity, sven if retired)

7

10b. KIND OF BUSINESS OR TN-
DUSTRY

Retired

anhl, Days
11. BIRTHPLACE (State or foreigr eountry)

Humansville, Miss.ourl “

12, CITIZEN OF WHAT
COYNTRY?

13a.
i Herman Hensom

FATHER' S NAME

13b. MOTHER'S MAIDEN
Touisa: Hi]

NAME 14. NMAME OF HUSBAND OR WIFE
Ros: 3

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y. 00,07 auknown) | (If yes, xive war or dates ol service)

16. SOCIAL SECURITY

i INFORMAN:'I" S SIGNATURE OR NAKE

orlery Y/,

mmlﬂ/u

23c. TE 51
Ves/pr

18, CAUSE OF DEATH ’ M ICAL CERTIF IC.ATIO INTERVAL
| Enter only cnecause I. DISEASE OR CONDITION @’ Z , ONSET AND DEATH
1o or (a3, (by. and (@ | DIRECTLY LEADING TO SEATH® (q) £ e aian A e.
*This does w0t mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, ah'hw DUE TO (b}

ot heqrt faflure, asthenio, | Tiae to the above cause (a) stating

ete. It meana the dis- the underlying couse last. -

ease, infury, or compiica- DUE TO (:?)_

|| tion which a:uwd death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OP’lglROﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- Y420 s O w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, offios bldg., ete.)
HBOMICIDE
21d. TIME {Month}) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF ’ WHILEAT ] NOTWHILE
INJURY WORK AT WORK
zz. I hereby certify that I atiended the d d from 18 o , 19 , that I last saw the deceased
ive on ., 18 and that geath occurred ot _LL._D.Qm Jrom the couses and on the dale stated above,
GNATURE : {Degree or titls) ED

24a. BURIAL, MA-
J TION, REM‘()VA%U)

24c. NAME OF CEMETERY OR CREMATORY
Hornet

249, LOCATION (Olty, tawn, or county)
Hornet,, Missourl

4 (State)

DATE REC'D BY LOCAL
REG.

[ € - 2% -5

25, FUMERAL DIRECTOR"S SIG‘ATU‘!

ADDRESS

nett o Reverse Side)

12 Ssteve Parker Mortuary, Joplin, Mo,




RECEIVED wiioh (UUTT HEALIH T

DPicizac Trle Furber... _‘IZ.—.-_gzﬂ

Date Filed . S2rnd iiae -

 NEOSHD, MSSOUR

e

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 iimans

_______________ S5tudent Embalmer No,

working under my persona! supervision.

Student cocececsstssnsraronasnnsnabedasvanar
Student Embaimer

P. O. AddW. s VP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. o - -




