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THE DIVISION OF HEALIR Or MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & E PREIMARY REG. DIST. m.m Eegistrar’'s No

2200
J2

State File No...........

" ||. Enter only onecause per

18. CAUSE OF DEATH

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

*This does mot meon
the mode of dying, such
as heart faflure, asthenia,
ete. It means the diz-

¥t

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

MEDICAI. CERTIFICATION

]

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
* COUNTY _Bates »STAE wiggouri — “ N Bates /;‘n“';'/
b, CITY (f cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY 4. I8 Residence within Hotte ot
OR townahip) | STAY, (fn this place) OR s d o
TOWN  Butler "TYEYRE 10N Butler R "o
d. FHESLPP'PAT_E OF (I not in hospltal or instisation. give streat sddress or loentlon) ° .ASJ&EEESI'S (it rursl, give location)
INSHTURON. 600 N. Fulbon 600 N. Fulton
3.DNE?:BEE S%FD a. (First) b. (Middle) ¢. (Last) 3, DS?:-E {(Month)  (Dsy) (Year)
(Typeor Prine)  A1MA Brown Hensley oy March 23, 1955
5. SEX 6. COLOR OR RACE | 7 mlﬁ%ﬁg ISIE‘\IISECEBRRIED 8. DATE OF BIRTH 9. IﬁGE (In yeats| IF UNDER | YEAR | IF LnDER ¢ Hms,
¢ y t b } tha Hours | Min.
Female | White Tdowed . J— | 12-10-1881 bl il
m; usungf..cgﬂﬁﬁ (ke kidof work u_n;. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (q;1 ¢ug seace or ,,m?, Covmtay) IZC&IJT'}_IZ_EI:J{?OFWHAT
Sates clerk Drv goods Davis Co,, Tows U.8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE -
Augustus Brown Jennie | Harvry Hensley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, £ive war or dates of sarvice} NO. :
No Alte Br‘own Butler, Mo,
INTERVAL BETWEEN

Morbid conditions, if any, gising DUE TO (b)
riu to the above cause () slating
the underi last.

ying cause

DUE TO (¢)

i C é Co * | ONSET AND EEATH
. .-

: 3 ) |

case, infury, or complica-
tion which caused death,
frhy o

1. OTHER SIGNIFICANT CONDITIONS
- Conditione contriduting to the death but not

:E; . ’. ‘! . y :f . ‘45

f?/i-f“

related to the disegae or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION . :
,3.3/ >< YES D KD m

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A\

SUICIDE hotoe, farm, fastory, strest, offios bidg..at0.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?

OF ‘ WHILEAT [ NOT WHILE ‘

INJURY WORK AT WORK
/&4 =

2. I hereby tha.t I fl?nded ed from 19 that I last gaw the deceased

aliveon L A 47 19 nd that death occurred gl f om the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACE INE-—MAKE A PERMANENT RECORD \

m@NATURE W f ,,_:Z;:L (Degreeonmy

”ffiijﬁ-_,r/fzc' R

Tmaggu AL cm:m- 24b. DATE? 24c. MME OF CEMErERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county] (State)
(Boweify) .
Duria B3=25-1 955 Qakhill Cemetery Butler, Mo.
DATE REC'D BY LOCAL | R RAR'S . ’7 0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\24-Mar- 25 f :

(Licensed Embalimer’s

Statement on Reverse Side)



"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... iiiii i e feeitarinnesnnenas Seeneaan , Student Embalmer No............

working under my personal supervision..
r

Student...... e teeraeeeeeeeraaneansieneanraannnnnn
Signature of Student Embalmer

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

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

T this body is not embalmed, fact should be so stated above. i ’




