T THE DIVISION OF HEALTH OF MISSOURI - '
S, . )
e ] LtU HAR 23 1055 STANDARD CERTIFICATE OF DEATH State Fie Vo, m_ﬁZQ;l“ .
T atRTH NO. ) !E- DIST. MO, /5 PRIMARY REG. DIST. NO. i_Q__m Kegistrar's No. _C,g__z______,,_.
/ 1 Pa&g‘?p’ DEATH - 27 USUAL RESIDENCE (Where decessed Lved. If letd idetios bafor
) 5 . Barry i * STAE Migsouri b. COUNTY Barr‘y Hishon)
y b. %}“Y (11 outnMs corpursts Umits, writs RURAL aad give . ?n"fs:(f.ranhﬁ?s) c. Cg"‘{ (If outaide sorparate limite, wites BURAL and give townsbin)
TOWN Monett 50 _Yrs TOWN _ Monett 505/
d. FULL NAME OF (1 not in bospltal or jastitutios, give strest addrem or losstion) d. STREET (11 rurs), ghve location) ;
HOSPITAL O DRESS
___ishrinon t MRS Pront Street 7
3. NAME OF s (i) b. (Middle) Y u.m)—_l". DATE  (Maut) (Day) (Yen)
(Typeor Print)  AMOS SYLVESTER HENSON veAth  Mar, 13,1953
; B, SEX /) | & COLOROR RACE | 7. m% "ﬁ%ﬁc ?SR‘EE.?. 8. DATE OF BIRTH 0. FGE Qo el v wen 1 i | @ watn i 1.
Male White ! d cd Aug,19,1897 l Emk '
10, USUAL QCCUPATION (Ghve Xind of work | 10b. KIHD OF BUSINES OR _IN- | 11. BIRTHPLACE (City and Biate sr Fosaign Country) 12, CITIZEN OF WHAT
mon of w e Y
“Mgh%h;niué'm‘ = lauto Mechanic Jenkins, MIssourl 8 chifm :
;!m. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELISHA HENSON ROSA EDEN | NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
(Yos, 20, of unknown) | (If pes, xive war or dates of sstvics) NO.
No 224.0120627 Mrs, Laura Scrogsins Monett, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
1 ff_f‘:;"?:)’.“;'mmd ’(’; DIRECTLY LEADING TO DEATH® ;)

*This does not meen | ANTECEDENT CAUSES
the mods of ding, ruch | Mordid conditions, ns‘,z;., DUE TO (b)
s beart foflurs, astkenla, fﬁ'”mﬂﬂﬂmfl
cle. It means the dis-- the nnderlying canse last
¢cars, infurs, or complica- DUE TO (c)
tion ewhich cawsed deeth. | 1. OTHER SIGNIFICANT CONDITIONS
Condithons mﬂmm fo lh death but not
related 2o the disease or condition causing deafh. . . . A
19a. DATE OF'OF‘FIROAIE 19b. MAJOR FINDINGS OF OPERATION ) P " | &. auTOPSY?
21a. ACCIDENT Bpeeily) 21b. PLACE OF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I?Jolﬁ:glEDE Boce, farm, Easlory, strest, ofies bldg., eua) L _

21d. TIME (Menth) (Duy) (Year) (Hour} | 2ls. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?

INJURY = | "woar ) "Avwonk

numbym' that ] attended the deceased w:&&.mﬁwrwmomm&
h occurred al

g~ . !9‘3, ond that deat m., from the causzs and on the dale siated above.
3. DATE SIGNED

S

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- G4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, of comnty)
y =
Mer. 15,1993 Purdy Cemetery Purdy . . Mi
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE A ~ 25, FULERAL-DIRECYOR'S $)GNATURE ADDRESS" ,
=AW s B D
) r = ru LAAANCS & A L all s it Bl = i i Gt Al cd % - f



i

o

|
|

*STATEMENT BY LICENSED EMBALMER

[ hereby cértify ihat the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by mevciimveee .

Student Embalmer %o,

working under my personal supervision.

-‘ ——[;ioensed Err‘lbalme.r N;! 7 / 7 ?

THSLUSENT sasassverennimovesEssnrtanaransnanns R Signed..... 7. z
. - Student Embalmer

' P. 0. Ad

- e T

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

I this body is not embalmed, fact should be so. stated sbove.




