Pt MAY b 1904 Sk DRVIRDIN OF TeA-in o oo 1&5345

No.300 . .
-2 STANDARD CERTIFICATE OF DEATH State Fit Wo..
|l m1RTH X0, REG. DIST. ™0, _33_8_ PRIMARY REG. DIST. m._lms Regisirar's No 3?5,‘?
3 1. PLACE OF DEATH B 2 USUAL RESIDENCE (Wbere decoased lived. If inatitotlon: residence before
. COUNTY . STATE b. COUNTY adinisgion),
: : : Missouri
b. c&r‘\' {1 outaide corpurnte limit, writs RURAL and give g‘rAl?ENGE‘. OF <. Cg&f :
townahip) fin plaes) - mr n-l lu'ni
g oW SteLouls TOWN gt.Louls : H
d. FULL NAME OF (f not in heapisal or instivutios, give street sddress or losatlon) [| . STREET {1 rural, give location} }Q;
HOSPITAL OR DRESS
S wsTiTuTioN enroute to City Hospital 2“2 2648 StaVincent Ave.
ﬁ S.EAME %F") 8. {First) b. (Aliddle) ¢ (Last) 4. DATE (Montb) (Day) (Year)
o (Typeor Print)  JAIB 3 Anderson Henson b 4=24-54
E 5. SEX 6. COLOR OR RACE | 7. MARRVEB N’E\\;EgcgéRg 8. DATE. OF BIRTH 9. M‘SE {In y.;.n ;: m':n ID& o UROCR N .
( on Hours Min.
g | el White e rried July 7 1883 ' wem 1 |
10a. USUAL OCCUPATION (CiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y - 12. CITIZEN QOF WHAT
done. ot of s o (Cicy end State or Fereign Country) COUNTRY?
E PotiTod 6POTALSY | Street Car "Compnay Richland,Mo. Us Se Ae
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
George We.Henson | Laura Carroll Lura Ise Henson
ﬁ 5 WAS DECEASE? E\éER IN U.S.ARMd.ED F;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, B, OF n, AT OF te ]
3 wo | ¢ T 193-10-944Y8/Lura L.Henson 2648 St.Vincent Ave.
18. CAUSE OF DEATH ' o . . M ICAL CERTIFICATION INTERVAL BETWEEN
’ hli | Entercnlyonscuuseper | 1. DISEASE OR CONDITION - / . ONSET AND DEATH
Z |l 1ine tor (), (b, and (@ | PIRECTLY LEADING TO DEATH®(5) / o e W r 2.2 A ouns
% *This does not mean | ANTECEDENT CAUSES & dé : L F 9
S the mode of dping, such ﬁ"m mum if ?’“}" giving DUE TO (b} he
- as Aeart faliure, asthenda, e {0 couse {a) stating . m—'—_‘
-~ cte. It megns the dia- | P4 underiying cause lad. ) .- s‘%
o care, infury, or complica- DUE TO (c) %
'z tion which coused death. } 1. OTHER SIGNIFICANT CONDITIONS - ) ]
[ Conditlons contributing to the death bul not . o * -
a related to the direase or condition causing death.
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . Y : 20. AUTOPSY?
z TION - - :
= ves L] KO I:]
) 21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, fastory , strest, olios bldy., a0} i
& HOMICIDE . .. W o .
g 21d. TIME {Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? " ’
' : N WHILE AT~} NOTWHILE
J'- INJURY - AT WORK
E 22. ] hereby certify M I ammda! the deceastd fr m?_/f_;'_'L 19_13:2“!0 _“i'__z& 19.:2( that I last sato the dcf:eascd
= alive on 4~ 29~ 19 f.'( and that death occurred at _________ m., from Lthe causes and on the dale stated above.
. E . mw RE (Dmor% -23b. ADD? aé/% | Z. DATESIGNED
; Vne, I 0 Azcdbde fre.. 42K
| E TIONB:ZJERHI OAJ..ALCREMA- Zlb. DATE 24c RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . (Btate)
~ § [ _Remova Qak Lawn Cemetery |Richland,Mo,:
DATE REC'D BY 1%%;61_ 75, FUNERAL DIRECTOR™S $1GNATURE
" {_APR 2 6 1954 W Albert H. «Hobppe _Inc. X200 Inc.fz M

. ; w- (Licensed Embalmer’s Statement on Reverse S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OBy - oo iiiiiriiiiriiir ot tiiatisiatrsesassesataasaarr e an et e tasaaaas teneennn . Student Embalmer No...........

working under my personal supervision..

Student .. oo iiiiiiiiiiii i aaeae e
Signature of Student Embalmer

Licensed Embalmer No?zg/z
P. O. Address /ﬂ%"‘-’“’f

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalmed, fact should be so stated above,.

-



