THE DIVISION OF HEALTH OF MISSOURI

No, 300 ‘. /
e ’ STANDARD CERTIFICATE OF DEATH State Fite Now.,.. VI E
U5 Louamn F,LLED FEB 2 3 1958 wee. ovsr. 0. /5 G sy wee. orsr. w0 HAYT risirararionlo ..
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.uu.d lUved, If institution: rwsidesos before
G Vf‘ a. COUNTY a. STATE ﬂ adicislont.
Jafferann Mo . afferson
b. CITY (U outeide corpursts Umits, write RURAL snd give ¢. LENGTH OF €. CITY (If outalds carporate limits, write RURAL and give townshlp)
OR townehip) ﬂ'gv)ﬂ this place|! OR
TOWN Hillshoro M TOWN Sandy R y-Y7
d. FULL NAME OF 1 not in bospltal of lnﬁhul.lnn give atrsot addrewe or locatlon)¥{| -d."STREET . i (If rural, ghve Jocation) o
HOSPIT. » "ADDRESS: ' R 8.1
INSTITUTION Ceda: LEQIQ N]!rslng Home

WRITE PLAWLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

line for (a), (b}, and (c)

*Thir doer not mean
the mode of dying, such
as heart faflure, asthenda,
de. It meana the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

SOy ~ b dadle) - v Te (Last) I ‘DATE  (Month)  (Doy) (Yeen
(Typeor Prist) A1 Prad Joel Hensley b Feb, 9, 1954
5, SEX 0 6, COLOR OR RACE | 7. #FRF;‘IIEB rl;IE\"I,EFR!CEBRRIED' LB. DATE OF BIRTH 9. AGE (lo years| o (oem ¢ YEAR | & ONOER 3 man
. (Bpe - . Days | Hours | Min,
Male White fdowed Dec. 17, 1865 ‘ gEATS Mo |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
dons during most of working lﬂ'..mnl.lud:d - F DYSTRY Biate o forelgn couatey) o |Z.cg{}TJTZ,E{;?F WHAT
Farmer Retired General arming Jarvis, Mo, U.S.A.
1!3:._ FATHER'S NAME 13b~ MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev, Joel Hensley Alice Williams Trene Ellis
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 00, or ynknows) | (If yes, xive war or dates of servics) NO. -
No None Miss Janet Hensley, Herculaneum, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecousoper | 1. DISEASE OR CONDITION . r

ONSET AND DEATI
age. | /Boitds:

Morbid conditions, if any, guw DUE TO (b) {
rise {0 the above cause (o) stating
the umierlying cauee lau

DUE TO (c}

ease, infury, or complice-
tion which caused death.

1. O'IHER SIGNIFICANT CONDITIONS . o 2
Conditiona contributing to the death but not ¢ 3 »
related 2o the discase or condition cauring death.

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF QOPERATION

20, AUTOPSY?

ves (1 wo (]

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY sx..loorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE : . boma, farm, fastory, strest, office bldg., ete.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE \
INJURY =. | “worK AT WORK _ :

2. I hereby certify i 1 altended the deceased Sfrom

alive anji.:i]_

19ﬂ lo M,_f_ 19£¥ that T last saw the deceased

19..9{ and that death occurred at .L__Am Jrom ithe causes and on the date slated above.

233, SIGNATURE"
ad-

) (Degres o titld) | 235, ADDR Zic. DATE SIGNED
o k.| AT, —F oo 2-/6-53

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coutity) (Btate)
TION REMOVAL (Bﬁu‘l‘lﬂ M
Burial 2/ 21/ 54 Sandy Cenetery - Sandy, Mo, - .

DATE RECD BY LOCAL

B2~ S

REGIE?RAR'S SIGNATURE 191 -o z5, FUNE IRECTOR' S llGﬂA

7 (Ticensed Embalmer's Statement on Reverse Side)

, - .pfgﬁ”w




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED FEB 17 1954

»
.
3
)
o e e
.

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

3Ignedecssecsrsnessoncanas reseasaesauanann Licensed Embalmer No 9/7 ;/5/

Student Embalmer {
P, O. Address %W L, Pre,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRV?RITING (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above.



