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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

»

FLED JUL 1

THE DIVISION OF HEALTH OF MISYOURI

g 195% -

STANDARD CERTIFICATE OF DEATH

2o2dd

State File No.

REG. DIST. NO. M PRIMARY REG. DIST. M.Mﬁ’miﬂmr’: Na...........&i._...._..

line for (a), (b}, and {(¢)

.*This does not mean
{he mode of dying, such
a# Beart fallure, asthenia,

DIRECTLY LEADING TO DEATH* (g).

ANTECEDENT CAUSES
Morbid conditions, if fmy,

rise to the abose cause (a) stating

the underlying cause last.

BIRTH RO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If Inatitution: semidence befors
a. COUNTY  Pulaskl .. a. STATE Migsourl b. COUNTY Py ] aglg fedeimion
b, CITY (H cutnide corpurats limits, write RURAL and‘:h.;mp) s’l"ALYETIETm}: BE'I-:‘ c Clc'}l;( a4 ?w within mu .
TOWN Waynesville - - = TOWN  Waynesville : 0O __,
d. F||-|.|°L|S. NAAPf_EO%F {1 not in bospital or institation, give street sddross or location) ..ﬁfgg% (I rursl, give location) S/ u.l
INSTITUTION- Waynegville General Hospital - - - -
3. DNE%ME OF . o (Firs) b. (Middle} c. (Last) 4 Da}t (Mcath) (Day) (Year)
(Typeor Print) " Leater Harrison i Hensley oeAaTH July 13 1955
5. SEX 6. COLOR OR RACE | 7. S&R[ED. ER’IER MARRIED, 8. DATE OF BIRTH 9, I.ASE Ua.n;n L. ] anr:ll & DRDER b MEb
' A {Bpecity] Hours | Min,
Male White arrie Jan 15, 1915] 40 - l |
m:m uigﬂ; gffg?non JGhvkind of vk 10b. KIND OF ausmzssu?gr Hc‘; 1. BIRTHPLACE  (c\. ot State o Forsige cm“,,, C 12, Crrlnﬂr{qorwu.w )
Merchs - - - - Bellefonte Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
i John H, Hensley. | Altie Parson 11i111an Mae Springer
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, 0o, ot gnknown) | (If yes, sive war or dstes of service} Ko,
No ———e—— Liilian Mse §pringer Wayne svilleMo
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onscuusper | 1. DISEASE OR CONDITION He aAI 9‘6!»6&0\2 OMSET AND DEATH

¢iing OUE TO (b) M@A}%&l&e /0 VIZ.C

DUE TO (¢} 'ﬂmd«. %644/!-:

de. It meens the dis-
care, injury, or complica- / 0 VT
tion which caused death, | I}. OTHER SIGNIFICANT CONDITIONS /
" Conditions contriduting {o the death but nol
related to the disense or condition causing death.
19s. DATE OF QP_F]%AN- 19b. MAJOR FINDINGS OF OPERATION . é X 20. AUTOPSY?
# w1 w0
21a. A.CCIDENT (Bpeciiy) ,216. PLACEQF INJURY (eg..inoraboes | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, larm, fastory, strest, offioe bldg., ste) :
HOM]CIDE ) .
21d. TIME (Month) (Day) (Year) (Homr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from
aliveon 213 °, 19, and that death ocourred at 23 30P m

19 to Z2=723 710.£C that I last saw the deceased

1]

., Jrom the causes cmd on the dale staled above.

= snewagl

C)

Degres or titls)

DO A~

23b. ADDR!E

23c. DATE SIGNED

wafne sville Missourl l?/ 14/1955

BURIAL, CREMA-

TIOPEREMQVAT#I:)

v /15/ 1955

24c. NAME OF CEMETERY OR CREMATORY
Mitchell Cemetery

24d. LOCATION (Oity, town, or county) (Biate)

DATE REC'D BY LOCAL

7-/4

ATURE !

Wil WS

{Licensed Embalmer’s Statement on Reverse Side)

/

W i/2 4

A V%

W esville Missourl
7 EC ADDRESS
‘L%ésaﬁ %MES INC Waynesville

Mo



| | ! Tiequiny ayy
aomo HitBSH Ajung o 1438jny

2S¢ A3n393

UL 24 1955

STATEMENT BY LICENSED EMBALMER .

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

by me, OF By .o in e eaa e, eeesemeseresianan , Student Embalmer No............

working under my personal supervision..

Student . ..coiiiiiiiiicii et isiienarse i araraanaan Signed......%‘mﬁc.

Signature of Student Embalmer

Licensed Embalmer No.f.{. ?Fé

g . P. O. AddresWﬂylaM

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.

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



