Mo.300
10.48

THE DIVSIOTDF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
’MM‘ REG. DIST. MO. 2 E V PRIMARY REG. DIST. msz_j_ﬁ’.. Kegistsar's No, .

State File No

2143 -

(Meath) “(Day) , (Year) .(Hexn
' - ‘ mm.u'r NOT WHILE|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. 1f institciion: residencs befois
8. COUNTY . . STATE - b. COUNTY, dmbeslon:.
‘1:9'7 New Madrid b Missouri New drid
; . ¢, LENGTH OF c. Cg'g {U outside corporata Limits, write RURAL and give township®
5 TN Morehouse Mo 8.Yeard TOWNmMorehouse Mo 572
. d. FULL NAME OF (1f not 1a heagltal or inatitution, give strest address or losstion} d. STREET i1} rull.,;vl location) o
o TAL OR . ADDRESS
O INSTITUTION A
8 = NAME oF > (i B. (hélddk) v (Lasn) 4 DATE  (Momth) (Day) (Yewn
I {Twpe er Print) William ill . Henson DEATH 1 28 1954 .
= 5. SEX { | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (o yesre] ¥ TROIN | YIAN | & tocth & oy,
g WIDOWED, DIVORCED (Bpectfy] last birthday) | Mouthe| Days | Bours | Mo,
M W N 1/5/93 61 Q izl |
é 108, USUAL OCCUPATION (b kindof xork 10b. KIND OF BUSINESS OR IN. | It. BIRTHPLACE  (Ci\) wad Stats or Foreige ,_,my 12 c&':%ﬁ-?’ WHAT
B Yarmer Cotton &forn Hartman Ark U.S:A.
< 13a. FATHER S NAME 13b. MOTHER" S MMDEN_NAHE 14. NAME DF HUSBAND OR WIFE
= John Henson Mary Jene- scord______ i S
td |15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sacunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
> N-.ﬁnukmnl | (If yew. give war or dates of service)
= o None Donje Henson Morehaouse Mo _
| 16. CAUSE OF DEATH . ICAL CERTIFICATION UTERVAL BETWEEN
- ||. Enter only onecause per I. DISEASE OR CONDITION i NSET
E Jie for (a3, (o), and () | DIRECILY LEADINGTO DEATH-(,, /
E *This doct mot mean | ANTECEDENT CAUSES J
< the mode of dying, mueh | Mortid comditivns, {f ens. BUE TO (b)
. |} es Beart fallure, asthenia,- to the abowe conde o .
£ Wete. 11 mesns the dig. | he BRderiying couae laxt,
o eazs, injury, or complica- DUE TO {c)
5 [| tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but not
5 related 1o the diseate or condition causing denth.
. ; 1| 19a. DATE OF OFERA. | 160 MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY,
o |[2e AccioesT (Bowcity) 21b. PLACE OF INJURY (e, nor about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
h SUICIDE Sae, farm, lastory, sureet. ofies bidy.. ste) ' -
= HOMICIDE - .
g il 219, TIME Z1e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
EI

TRJURY - AT WORK :
2. T hereby certify that 1 attended the deceased from /= 7/ 194F 1o L~ 2& 19 that I last saw the deceased
alive on = , 1 , and that death occurred at m., from the causes and on the dale stated above.
2. SIGNA - (Degron or title)5| Z3b. ADDRESS . Zic. DATE SIGNED
- . 4‘( y .3 , Ve . M“‘"—*— Aeg, I1=3/-0
u B'lt.lERHI'A\l:‘LCREHA; Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _(Bl.ﬂt)
ur Memorial Park cemetelry Sikeston , Mo
DATE BY I.%CAESL %Rﬁ 20 W DINECTOR"S SICNATURE ADDRESS
o /Z 0T /A M g G éiu/

=

(lwmr'lw”m )




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
. Student Embalmer No.

e~

Licensed En.ibalmer No. 2—,7 % <

P. 0. Addru%@._/_ﬂ.ﬁ

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

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

working under my persona! supervision,

S5tudent aseescesnsane veseseresaene vassenes Signed...,
Student Embalmer




