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

/S XC 17 095 569 -

THE DIVISION OF HEALTH OF MISSOURI

4301

\ Reg. 106 Nhu293 1053 STANDARD:GERTIFICATE OF DEATH State Fite No
amE'LLquD. JA REG. DIST. NO. PRIMARY REG. DIST. NO. o2 OO Kegistrar's m....O_QfZ(...
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institytion: reskdence befous
a. COUNTY gT, LOUIS COUNTY ’ 8. STATE MISSOURI b. COUNTY adwismion,
b. CITY f outelds corpursto lmita, writs RURAL and give c. LENGTH OF Cg‘RY (1f outaide sorporsts limits, write RURAL and ghve townablp? ?f
S8n  JEFF. BRKS. NO. ™| TR nave~l [[row  eeib=mgs S/ Lowis 2/
d. FUCIJ-SLP?'&T.EOOF (If not in hoapital or Instittion, eive strest addrems or locsiion) A%!g';Egs . _ G runal, give location)
HOSPITAL OR “VET. ADM. HOSP. I2/( /%rvu)
3. NAME OF 8. (First) D. (Middle) <. (Last) 1. na;s (Menth)  (Day)  (Year)
(Type or Print) MC KINLEY . HENSLEY 1/8/53
5, SEX V 6. COLOR OR RACE | 7. MARRIED, NE\\;'gR MARRIED, 8. DATE OF BIRTH 9. AGE {In u;n l:r T Y TUR | e uoam,
MAI.E COLORED DIVORCED (Bnd!rl 1/27/96 I tyrms 7 on , Houn l Min.
108, USUAL OCCUPATION (ive kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;1) ad Stete o Foraigs Cowstry) 12, CTTIZEN OF WHAT_
donn dering et S nrbiea lin. rwnlaind) | 0577 TN STEED PACIFIC, MISSOURI o

13a. FATHER'S NAME

413b. MOTHERS MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

INJURY

V.A.

HHII.I AT

NOT WHRLE
AT WORK

DAVE HENSLEY . ANNTE WILLTAMS ~ MARY HENSLEY
15, WAS DECEASED EVER IN U.S. ARWED FORCEST |16, SOCIAL SECURITY | 17. INFORMANT' & 51 GNATURE OR NAME ADDRESS
-, o, OF Bow. [} A war or dates of sarvica)
R I ™3 UNKNOWN V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mnv.:|ignm
I Enter enly onecaussper | 1. DISEASE OR CONDITION CARCINOMA, SI FRMIN ONSET
e o g | DIRECTLY LEADING 70 DEATH" ) ARCI , SITE UNDETERMINED
This docs ot mean | ANTECEDENT CAUSES - - _ -
the mode of dying, such | Mortid conditiona, if any, dg:m DUE TO (b)
ox beart failure, asthenda, | rise to tAe above couse (o) stating
ede. It means the diy. | e underiying canae lost. - - - -
eazs, injury, or complica- DUE TO (c)
iz trhich caused death, | 11. OTHER SIGNIFICANT,CONDITIONS ‘ :
Conditions contributing fo the death buf ot
S oeass oF condltiom s death HYPERTENSIVE CARDIOVASCULAR DISEASE
19a. DATE OF O%ﬁ 190, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
' . - - - - - 199 1. v U] w0 &I
21s. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.g.baorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farss, tuotory, sueet, viies bidg..s1e) -
HOMICIDE NONE _ L - - - -
21d. TIME (Mumth) (Day? (Yeur) GHéean | Zlo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

2] hereby uﬂd’y that Wd the deceased from
: i X ,andthatdcathoccurredat

ll[ll

m_l[_____.1&52:nmxuuammmmaaax

m., from the causes and on the date slated above.

Da. SIGNATURE

(Dea'untuﬂu) 23b. ADDRESS El: DATE SIGNFD
Robert C. Hoppe Lelstrd L V.A. HOSPITAL JEFF. BRKS. MO. | 1/8/53
@MEW 24b. DATE 24:. NAME OF CEMEI’ERY OR-CREMATORY 244, LQ:ATIDN {O1ty, town, o1 county) (Blate)
: 1-15=-53 Jefferson Bks Natdl, | Jefferson Brks.,, Mo,

REGISTRAR'S SIGNATUR|

25- FUNERAL DIRECTOR'S SIGNATURE hﬂbll‘!

DeMent & Son 262¢-3) Cole Street

Sew on Reverse Side)

(Li d E: ‘, s




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, of by oo

Studoat Enbalmer Ho,

working under my personal supervision. _

STUDENE vusitonrransraons e Nerans Fieeeen - Signed.....
Stud.nt Enbllmcr

P. Q. Addrﬂl 6/\5-76

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

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




