THE DIVIION OF HEALTH OF MISSOUR!

No.300 oS . .
oxs | FUEDMAR Y% 955  STANDARD CERTIFICATE OF DEATH e it o, DOOS
" BIRTH MO, REG. DIST. NO. 3 ﬁi PRIMARY REG. DIST. NO. b_.i_.g é’ I.Qem';}lar’l No._.....tg.iﬁ/:,.......m....;
I 1. PLCSSNE-\—YOF DEATH . 2. USUAL RESIDENCE (Whers duccssed lived. If institution: resldence before
a. H 2 a. STA . b. COUNTY, adiniseion).
| Newton / Missouri Newton
| b. CITY (If outelds corpurate Umits, write RURAL snd give ¢, LENGTH OF [ & CITY ° ‘ . 1n residence within timits
' wwn-.hipI ( in placel|| . _OR "‘-J . . " & ety of (neorporated unmu'f
TOWN R.# 3 Neosho %’ Yrg ™l Town Neosho - Sl ==
% d. FH(I).SLPI;I#AMEO%F (If not in bowpital or institution. give strest nddress of location) "A%r[?REEEgS i (If rural, give loeation) & 7 5 o
S INSTITUTION Home* R.# % Neosho Route # 3
& 3 NAME OF 8. (First) b. (Middle) o (Last) - 4.DATE  (Month) (Day) (Yesr)
: (Typeor Printy Al va Hensley pest  Feb 26, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (1o years| ¥ UNDER £ YEAR | 7 UNDER 1 i,
B 0 WIDOWED; DIVORCED (8pscify) : . b )| Mwas| Do | o | .
§ | tale White: Married /|_Nov 25, 1899 - I
10a. USUAL OCCUPATION (Giv = 10b. KIN OR IN- | 1. BI } .
5 dose during mowtof warking e, evan i stired | FI ° OF: BSINES e RY BIRTHPLACE Gy a8 State or Foraiga Country} 12 STNZEN OF WHAT
K Farmer arming Mansfield, Missouri o| U.S.A.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J4TNAME OF HUSBAND OR WIFE
" William Hensley i Mary MeIntosh | Bertha Hensglev =.
iz || 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yea, 00, or unkoown) | (If yes, wive war or dates of service) NG. .
3 No o Bertha I-Ienslev R.# 3 Neosho
.- I w« || 18, CAUSE OF. DEATH : MEDICAL CERTIFICATION lgzgg}r?‘lﬁgm
* " B "*|l Enter onlycneceuseper | 1. DISEASE OR CONDITION DEATH
& |{ tinefor a), (), and () | DIRECTLY LEADING TO DEATH*(q) _End_onamu is : Acute
E “This does ot mean | ANTECEDENT CAUSES ' '
< the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
= as heart fallure, asthendn, | rise to the above cause (a) stating
2 a1t means the dis- the underlying couse lasl. )
o case, infury, or complica- DUE TO (&)
5 [f tiom which coured death. [ 11 OTHER SIGNIFICANT CONDITIONS
&= e tae ' T conditions condributing to the death but not e SR R -
2 . related to the disense or condition causing death.
i (| 1%a. DATE OF OP*F:%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T | .
z s .
= {/ -/ ‘/ ves L] wo [
o |l 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a... Inorabogs | 2ic, (CITY. TOWN, OR TOWNSHIP)  * (COUNTY) (STATE)
h SUICIDE bome, fars, factory, street, office bldg..e5a . .
z HOMICIDE .
.g 21d, TIME (Month) (Day} {Yea) (Houn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
A l INJURY WHILE AT NOT WHILE
by . WORK AT WORK
E 2 1 hereby certify that T attended the deceased from _Eab 26 19BD to____ 16 that I last saw the deceased
' q_,"‘ aIwe on _in_._?.ﬁ_ 19_85, and that death occurred atQ_;_w__AhM'mm the causzes and on the dale stated above.
g‘:‘: Za, YONAT , IWW) 23b. ADDRESS ) Z3¢. DATE SIGNED
- . , -
8 A 314 N. Jefferson Nw
2da. BURIAL 24b. DATE /. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (efate)
= TION, REMOV. 7) . : S P O
§‘ Buri 3=1-55 Granby Cemetery Granby, Missouri-
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 'zs FUMERAL DIRECTOR'S $1GNATURE ADDRESS
3-3- 145y~ /érw'wu«/ Clark-Bigham Mortuary Neosho, MC
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STATEMENT BY LICENSED .E'{"MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L BT o YT T . 3 P , Student Embalmer No............

working under my personal supervision..

Student ... i
Signeture of Student Embalmer

Licensed Embalmer No.. ‘)LG"U’

P. O. Address M Yy

.............. P EEETEE

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 handwriting.

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




