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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 REG. DiST. mm PRIMARY REG. DIST. NO. éd_gé_ Rmmmr:No.‘E .....

28643

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I institution: residecce befors
a. COUN"'Y ! STATE b. COUNTY. adminion'.
. Reéynolds v Missouri Reynolds™
b. Corsf (If outoids eorpuraio limits, write RURAL and give c. LYE.NGTH pEF c. CIOT;{ (if outalds sorporsts limits, write RURAL and give townsbip)
township} (I thiy )
TOWN Rural-Carroll ° g& e&f"< TOWN Rurgl- Carroll 4] ?M

d. FULL NAME OF (if not in b ! or 1 gire street add or b Son) d. STREET - (If rursl, cive location)
OSPITAL OR ADDRESS
INSHTUTION 10 mi, N.W.,of Centervilld 10 mi N, W,of Centerville
3. 3&%5 s%% 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  [Lemuel Benjamin Henson DEATH Aug, 17,1954
8. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVEEC'ggR(EIEEf / 8. DATE OF BIRTH 9, AGE (1o resrs h:' vr tTEAR | O ONDER 1w,
o H Mia,
Male White Marrted. o @ IMay 23,1905 | 8| B ||
10a. USUAL gigg:?lﬂ (Grekiadofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciyy wad State or Foraign Conntey) D lzé&lj‘rln%%@f?r WHAT
armer own farm Reynolds, Missouri U.S.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Frank Henson : 1 Sarah Lunsford | _Alice Cordella Henson
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNA] GNATURE OR NAME ADDRESS

{Yen. 00,01 cuknown) | (If yes. xive war or dates of asrvice)}

H9-22-6181"

no 4 Dovle Henson, Springfleld, Lo,
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
.|| Bater onty cnecansoper | 1. DISEASE OR CONDITION _ 0 ] ONSET AND DEATH
tinefor (a), (b), and (¢ | PVRECTLY LEADING TO DEATH"(5) o
*This does not mnean ANTECEDENT CAUSES )
£he mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
|| as heast fatiure, asthenta,. | .rite to the abooe cause rn)u«tﬁw - . .ol . .. .
de. It means the da- the underlping couse - - - - - =
care, infury, or complica- DUE TO _(c) .
tion toklch caused desth, | 18 OTHER SIGNIFICANT CONDITIONS -~ R PR
. Oonditions confributing to the deaih but not
related to the discase or comditlon causing death.
19a. DATE OF OPERA- |'195. MAJOR FINDINGS OF OPERATION - ceom b 2. AUTOPSY?
. TION
. 3 vis ] wo X

21a. ACCIDENT (Boecity) 216, PLACEOF INJURY teg.. Inorabous | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) ’

SUICIDE botme, larm, lsctory, strest, office bldg..ve.) A - . Ctay

HOMICIDE - - ,
21d. TIME (Moath) (Day) (Your) (Hour) 210, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

INJURY : Y - O RS i

=] hereby certify “I gilended the d. ed from () . lo , 19 , that I last saw the deceazed

alive on 5' / IB.L’ﬁ and that death occurred al M m., from the causes and on Ihc dafe slaled above.

(Dregree or titl

b. E
8/20/54 Re

24. NAME OF CEMETERY OR CREMATORY,
olds Cemetery

23y, ADDRESS

24d. I.OGATION (Otty, towp, or county)
Reynolds, Missouri

] . DATESIGNED

59/ A

I

(State) _

L7 u'\d

- Fl RAL D

(Licensed Embalmer’s Statermnt on Reverse Side)

cTOR' S

RE © ADDRESS

Ironton, Mo,




Received _ g-31-54 °
Reynolds County Health
File No.__ g5, .. 52

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision,

Student ..... ceenvean . ceenas Signed..
Student Embalmer

Licensed Embalmer No 4295
P. O. Address__Lronton, Mo. .

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

If this body is not embalmed, fact should be so0. stated above.




