No. 300
10.48

le)

FILED APR 28 4955

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO-M. Kegisirar's Na

1J4&5

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

. COUNTY . STATE b. COUNTY
: i Missouri
b. CITY . . LENGTH OF . CITY
(If outafde corpurate lhnlb,.wrlu RURAL “dm‘:.';.m » CSI’ 5\( T oF [ on L g%u ﬂm:uun:::;:;
TOWN St. Louis days TOWN  Pacifice ¥ =N
FHIC;‘IS'P:#‘MEOOF {If aot in huniu! or institutica, cive streat address or location) M .A%rgggs t (I.!éun!. glve location) 0 3 ll‘ n’Ul
INSTITUTION John's Hospital Route
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dn ) Y
DECEASED ¥ )
‘veebow  LENA DUNLAP HENSLEY o, April 1955
5. SEX I 6, COLOR OR RACE | 7. mIARRIEB. EIEVEQCJESRRIED. 8. DATE OF BIRTH 9.&55&3-;- nflr ur lng ¥ UNDER 34 KES. ‘
\ (Bpa 1t . on Hours | Min,
Female White Widowed June 7, 1881 ' |
10a. USUAL CCCLPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . < - 3
doua during most ofw ruum...:munu::n - DUSTRY (Cicy and Suu- or Foraign Country) o 12c8l'ﬁ1i§ERr‘4{?FWHAT
Housewife At Home Fulton, Missouri S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard C. Dunlap Susan M. Be Roy Hensle
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 7. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, orunkeows) | (If yea, cive war or dates of servies)
no

none

|IE SOCIAL SECURII;‘FY

. Enter only onecau per

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenis,
ede. It means the dis-

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, gfzi& DUE TO (b}

rise to the above cause (o) stat
the underiying cause last.

none Merritt Hensley, Pacific, Missouril,
MEDICAL CERTIFICATI INTERVAL BETWEEN
AND T
@ M%MLM
3—

DUE TO {¢)

A gt lovoied

3&0

cade, infury, or complica-
tion which caused death,

t1. OTHER SIGNIFICANT CONBITIONS

Conditions contribuling to the death but not
related b0 the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO El

2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE boroe, farm, [agtory, street, offics bldg.. #la)

HOMICIDE )
21d, T(I)EE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

. LE
INJURY m | WHAEAT[T] Mot whn 570X

22, I hereby certify that I atiended the deceased Sfrom _u_':_’.&_._
KW, BT ¥ n

alive on

,and i

hal death occurred at

195_ o_4~29 195_ that I last sai the deceased

m., from the cauzes and on the date stated above.

23a. Sl TURE

m Kor tiﬂ'ﬁ

23b. ADDRESS M @_ﬂ&_ S3c. DATE SIGNED
'

724 me K20 5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA.
TION, REMOVAL (Bpecity)

Rem
DATE REC'D BY LOCAL

APR 21 jg5d™=*

b
-

24c. NAME OF CEMETERY OR CREMATORY

. p—5 Emszst EM:RAL DIRECTOR'S S| GNATURE

24d. I.OCATIOH {Oity, town, or county) {Btate)

Fulton Misqmu"i
ADORESS -

Shepard Funeral Home, 1167 Hamilton Ave

on Reverwe Side)




pU——— — e ——

- A -ttt AN -
STATEMENT BY LICENSED EMBALMER

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

Lo I = T T , Student Embalmer No............

working under my personal supervision..

Student .o.oiiiiii i eaeaanas Signeg/%--ﬁh_f SR~ e (N
Signature of Student Embalmer

Licensed Embalmer No. % Q.7

P. O. Address_y%..ﬁﬂ.ﬁ

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,
_ 7 this body is not embalmed, fact should be so stated above. .

-~



