No. 300
10.40

L)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO‘RD

FAN

hiLEp SEP

) THE DIVISION OF HEALTH OF MISSOURI
90 1058 °  STANDARD CERTIFICATE OF DEATH e rie g 391 2

"BIRTH NO. P a % REG. DIST. NO. _3/é PRIMARY REG. ;HST. m._éMR:ﬂ:fmr':Na._..&—é.\i.—:-—.

1. PLACE OF REATH 2. USUAL RESIDENCE (Where decessed tived. If Inmitation: reskisnes befoie
. UNT . adinbeion),
& COUNTY 8t ., Francois » STATE M4 gsouri > CONTY 5¢. Fraiecol
b. CITY (It outelde corpursie limits, writs RURAL and give c. LENGTH OF c C!TY (1f outalde corporsts limits, writa BURAL asd tive townshlp!
OR townehip} STf,urhh place) /
TowN Bonne Terre ife oW Bonne Terre < ﬂﬂc;
d. FuésLP#ﬂ_EoOF (If not in boepital or lnstitution, give street sddrom or loestion) d'ASJDRFItEEE;S (I rursl, give locarion)
INSTITUTION Bonne Terre Hospital 419 North Division St.
3. NAME QF a. (First) b. (Middle) c. {Last}) 4. DATE (Month) {Day) (Yean)
DECEASED -
,“mwhw, Mary Emily Henson pean Septs- 12,1955 .
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MSRR!ED 8. DATE OF BlR:rH 9-I:GE {In v-)lrl hl; w'::l tbﬁ: ; UKDER 3 Kas,
Female | White FRQWEEED «© 9/12/1865 v o o il

10a. USUAL CCCUPATION (Qiwe kind of work
dﬁdﬂrﬁummo{w Lifs, wven if retired)
cuse wile

lﬂb KIND OF BUSINESS OR [N. | 11. BIRTHPLACE tCity

Housewife

Benne Terre, Missouri Y.

v L]
and State or Foreige Country} 0 1z CL'TIZE@?F WHAT

138. FATHER'S NAME

William Pratte

13b.° HOT‘HER 5 MAIDEN NAME

Nancy Butler

14. NAME OF HUSBANU OR WIFE

William Henson

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yea, no, 0t unknown) | (If yes, klve war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT 5

None | slbert He

SIGNATURE OH NAME ADDRESS
nson Bonne "Terre,

18, CAUSE OF DEATH

- {|. Enter only oneceuse per

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

*Thiz doey 1ot mean
fhe mode of dying, such
as heart failure, asthenia,
d. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTJLFICATION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aorbid conditions, {f any, giring DUE TO (b)
rige L0 the above cguse fa) dntlng o

the underlping caude iast.

DUE TO (c)

INTERV. WEEN
o, | BED
. L)

¢ease, infurfs, or complica-
tion which caused death.

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but
related to the discase or condition cnu:iM dealh

19a. DATE OF CPERA-
. TICN

15b. MAJOR FINDINGS OF. OFERATION .

4 -

9««1 /M«é ____

ves L] uo&

21a. ACCIDENT
SUICIDE

(Bpecily) 21b, PLACE

OF INJURY (sg.inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

HOMICIDE _
21d. TIME (Moathy (Day) (Year) (Houn) | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o T WHILEAT[] NOT WHILE ..
INJURY < = | “work AT WORK 5

2. I heret : yihat I.qltended b
iy X

ed from 9_-5-3 __M 4}'-0!' T'lasi saw the deceazed
3 ral death sccurred of .ioﬁ ., Jrom the

causes and on the da!c slated above.

. su;%‘ruz m

(Degp lﬂe)ClB . APDRESS
72

URIAL, CREMA- b. DATE ]

REMg\MllM)

/1;/55

24:. NAME OF CEMETERY OR CREMA.TORY_
Prlmrose* Cemetery

24d. LDCATION {Oity, towu.o: coumy) N (suue)

DATE SIGNE

-

St. Francois County,.MO,

ES.- Fuli\z DIRE.CTOI 8 ua:mu é::s.ss E _




STATEMENT BY LICENSED EMBALMER

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

- I Studont Embalmer No.
working under my persona! supervision,
SEUTONE cuuvevecacrcansnsnbnanbnansassansss M S Yt
Student Embalmer )
, ' Licensed Embalmer No. éé_ﬂ__cf/’]m
' P. 0. Admw

Note: ThnnbovaMUSfBESIGNEJBYmEUCBNSEDBMBALMERmhuOWNPMNDWRH]NG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




