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WRITE:I{LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

MAR 1%

! BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, .

r
REG. DIST. NO, Wk 2'__ PRIMARY REG. DIST. W.M Rzau!rar:Na._ ...__é.j.......,.,_.

6564

i rh com

. Slate .Fllc"N'o

a. COUNTY

1. PLACE OF DEATH
Jagper

2. USUAL RESIDENCE (Wbare decoasad lived.. I institution: rewidence bafors
2 STATE | )
iesourl - -

b. COUNTY aduniton)

Jasner

(Y, 0, or unknown)
veo

(If yen, give war or dates of servies)

16. SOCIAL SH'.'URIJY

£00=01=0270

b. CITY {1 outslds corpurate Umite, write RURAL and give ¢. LENGTH OF €. CtTY (If outside corporate limita, write RURAL scd give townahiy)
OR township)| STAY (ln this place) ,ﬂ 4 ?
oW Carthage TowN Carthage .3]
‘d. FHOLI‘EPN_‘_RAMLEO%F (If ot ia hoapdtal or instituticn, give strect nddress or locatlon) d'AsJI?REEETSS {1 rural, give locatlon)
INSTITUTION 27 £ N._ Manle 216 N, Mapnle
3. SE%ME OEIE a. (First) b. (Middle) c. (Last) 4 DATE (Meott) (Day)  (Year)
(Typeor Pint)  0]] e Franklin Hensley oeatH Feb, 28, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (Io years| 7 UNOEE 1 TEAR | # twoew 5 Has,
o WIDOWED, GIVORCED <apdetty) last birthday) Mnmh, Days | Hours | Min
Male Y| wnite Married 1. | Jan, 23, 1895| 58 |
1Ca. USUAL S.C.‘fﬂ?:ﬁf Qe of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Ciry ad St o Forsigy Couner) 12 SITIZEN OF WHAT
Marble Polisher Carthage Marble Hartehorn, Mo. _f) D.A,
!Iaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B, ¥, Hensley Effie Powell 1Gladvs Carney Hensle
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT ' § 5|1 GNATURE OR NAME ADDRESS

Gladve Hensley, Carthage, Mo,

18. CAUSE OF DEATH
. Enter anly oneoause per
line for (a}, (b), and (o}

*This does nol mean
the mode of dying, such
ot heart fallure, esthenia,
ete. Ii means the dis-
cad, frfury, o complica-
tion whleh caused death.

ANTECEDENT CAUSES

riutothcahnanue
nderiying cass loxt

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(s) ___generalized .carcinomatoeis

Mortid conditions, 3 DUE TO (b)
i "ﬁ5$?”

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
f=12 Lonths

-

DUE TO {c)

I1. OTHER SIGRIFICANT CONDITIONS ~ | o
[ Conditions contributing to the death but not

2. I hereby eertify that 1. a!tended the deceased from
alive on __Jieb_,,qsﬁ_&_ and that death occurred at 122 1L0 Ru., from the causes and on the date stated above.

related (o the direzse or condilion
19a. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION . - - | 20. AUTOPSY?
" TION ;
, vis [J wJ
21a. ACCIDENT " (Bpedity) 21b. PLACE OF INJURY (sp..tn tzaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE heme, larm, lastory, strest, oflos hidy., eva.) . R [ .
HOMICIDE .3 : s :
214, TIME (Monit) (Day) (Year) (Houww) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHI'LI.AT NOT WHILE
INJURY m. AT WORK . . .
Ozt 1952 1o 28 Fed 'S&g ' that I last saw the decensed

3- /3

—"_'77,---:__3&_

REGISTRAR ;,‘i SIGNATURE 139 @_’

il

2. SIGNATURE' (Degree or title) | 23b. ADDRESS Bc. DATE SIGNED
: _-M,. D, Carthage,. Mo. 3-/5"3
zumagsn;‘i'n CREMA- 24c. NANME OF CEMETERY OR CREMATORY Z«ld LOCATION (Oity, l‘-uwn. of eou:nty) (Btate)
Rurial J-2- /253 | Oak Hill Cemetery Jasover Co,, Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

Uiger Funeral Home cé;;gggg Mo

on Reverss Side)




. P/ 5P
RECEIVED ty Health Office - o

er Coun
Jasp 53/3/232

ounty File Number 2222
(u;.:e Bitod... T llr e

&9 L1 gyw

STATEMENT BY LICENSED EMBALMER

| hereby cértlfy that the body whose name is recorded on the reverse s;:'de of this certificate was embalmed by me, of by oo,
Student Enn!!nr fo. '

working under my personal supervision. ' ' ]

Signed....
: Licensed Embalrmer Now... 5240 020

o P. 0. Address
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMDALMER in hiy OWN HANDWTING. (

the above constitutes grounds for tevocation of lauusc.)
If this body is not etibalmed, fact should be so0. stated above.

SEUSOAL cecusososvaraancansssssassnssnnnans
Student Embalmer

2.
to comply with

il




