£iLED MAY 11053 _THE DIVISION OF HEALTH OF MISSOURI AF xR

"%“T" '|aoril 26 Dudman Cemetery. Jasper Co., Mo,

DATE REC'D BY LOCAL REG ‘S SIG 25 FUMERAL ‘l:!it;-zc:l'OI 3 SIGHNATURE Aﬂnl!ss. =
Y2453 8] K% M’ %9' Ulmer Funeral Home, Carthage, Mo.

No. 300
R 2agae STANDARD CERTIFICATE OF DEATH ar s 1o (T AVIATH,
/[ BIRTH KO, /Y ~  REG. DIST. NO. /W) 2 PRIMARY REG. DIST. NO. 3)02"’ ﬁ; gm— s "Ef.[.:',.._.é/_‘_?::'f..’f'..
Y T. PLAGE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived., ] lamtatiqn); peidispon
2. COUNTY : a. STATE TETRCOUNTY T T Vauia A
Jagper
6 b. CITY (I outeids eorpurate limits, wiite RURAL snd xive c. LENGTH OF || & CITY (If sutalde eorpersis limths, writa ROBAL and give tawnabls) ’
tawnship) ]| STAY (in this plaes? COR é
5 TOWN Copthgee ¢l Aamya? ||__TON Capnthage, Mo JELG
d &= d. FHoLgP#ﬂEOOF (f ot u. hoepital or Institution. give street sddress or to@uson) d.AFng&EE‘ST’S : (I rara), give loeation) /
O INSTITUTION Rt. 3
(=R ) NAME OF =~ . (Firs) b. (%lddle) e, (Last) COME o) Dw) (e
; (Typeor Print)  B41 ]y Joe ., _Hensley DEATHAN )] 27, 153
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED//{ 8. DATE OF BIRTH 9. AGE (lo yesrs| & GRDER | TR | ¥ Gn0ER 1 G2,
g WED DIVORCED (Bpadifx) last birthday) Muﬂhl Duays | Hours | Min.
Male White M Rever Married| Aoril 11, 1953 1 |
g 10s. U USUAL OCCUPATION (Qhvkiadof work 10b. KIND gF BusmEssD%ET N, 11 BIRTHPLACE (4 aad State or Forsigs c....&» 12, CITIZEN OF WHAT
> HBHE none Carthage, Mo.7 2. A,
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Earl Hensley : 4 M™Merian Ford . none
B |[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes, no, or unknowal l (1 yum, pive war or daten of sorvics) none NO. C
5 ho Earl Hensley, “arthage, Mo. Route 3
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . || Enter only onecouse per DISEASE OR CONDITION _ ' U ONSET AND DEATH
Z Il line tor (a1, (b), and (© L oTREETLY LEADING TO DEATH® (5 N
L] S
% e This doet not meon | ANTECEDENT CAUSES UG’(IIO 7!tlgﬂ édﬂ#
(he mode of dying, such | Aforbid conditions, if ang, leﬂv DUE TO (b) A
-3 || aa beartfotture, asthenta, | rise to the above cause (a)cating T o g N
B || e. 2t means the aupe | e wnderiving couse lass. ’ ' ) S '
o taze, injury, or complica- . __ DUE TO () _ _
5 || tion whteh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
= Conditions contributing to the death bdut not .
a related 2o the disense or condition causing death. N
"t |t 19a. DATE OF OP-F%'N 196, MAJOR FINDINGS OF OPERATION: - = ~-v' . L . S n - n .t v |20, AUTOPSY?
o || 21 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " . (STATE)
b SUICIDE bome, farm., fastory, street, offiee bldg..ete} Com, A D
] HOMICIDE Wt 4 0 X X :
g 719 TINE - Moatty Dy (Year) GHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I L - ' mm.zn NOT WHLE
INJURY - NTWORK . . .. ) .
b‘ . _ , B - -
E 21 hercby cert that I aumdeghhe deceased from JBI;S to mﬂ that I last saw the deceaced
o alive on’. 1.9,_:3, and that death ocfurred aﬂ_'I_L_‘j.OPm from ffhe causes and on the date stated above.
il - || Ba. SIGNA 4 (Degree ot titls) ; | 23b. ADDRESS Z3c. DATE SIGNED
~ 7
. . p. < h Mo . YH-23-93
E " CREMA- [ b, DA 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (Oity, tow, of county) (State)
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RECEIVED /... 5
Jasper CountyA/Hoeza?th gfﬂoe '

County File Number 53-47365
Oate Flled_.._ - RT-53
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STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e reensamsn

[ Student Embalmer Mo.
working under my personal supervision,

Student ceeuueene. smm_ﬂ;&%/kk '{W

Student Embaimer Licensed Ecsbalmer b;f’/” 2O
P. O. Adm_%-—%—

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.', (F to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.
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