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-48

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ——X‘ R

FED OCT 8- 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II.EG. DIST. NO. _ﬁz PRIMARY REG. DIST. mﬂi Kegisivar's NG.JZ_QZ_..

State File Nasjauiz,

| 1. PLACE OF DEATH

&'CONTY g+ Louls,

2. USUAL RESIDENCE (Whers decossed Hved. If lostitution: residence befors

a. STATE Mia 8 Ouri b. C(?UNT\MO[‘.I;S ane Wlun).

b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY

. townahip) Y (in this placed OR me?}'."umw‘&ﬂ 7
TOWN _Maplewood, Mo. %;md_ Town Montgomery Cit )= AN =
d. FULL NAME OF (If nat in boapital or institation, _ive streot ad or location)} ». STREET (It rursl, give location) 46}0
HOSPITAL OR ADDRESS 2]
INSTITUTION  Ma plewood Nursing Home, Aonve /
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month}  (Day)
DECEASED e F. {Year)
( Type or Print) Lucy .© Scott Hensley mSepte 27, 1955
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVE&C%SRRIE:{)! ‘8, DATE OF BIRTH 9.&?5 (Imn Ll; u:.u 1D!"un IF UNDER M HES.
{B on m; Hours N
Female | White =71 Septe. 6, 1878 "6‘?*7] | P | oo | e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ?JgrlRHY

’

11. BIRTHPLACE

. ; . 12, CITIZEN OF WHAT
{City wad State or Foreign Country) COUNTRY?

‘Housew e =™ | ot Home Montgomery County, Mo. \8.A,
13a. FATHER 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Samuel Nowlin Elizabeth Graves Buell

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yea, 80, o7 unknown) | (If yes, give war or dates of servics)

go . [

Unknown

16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME

** |Mrs. David Hensley,Rt.i3,Mason Rd.

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lime for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* ¢4y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise {o the above cause (a) Hating
the underlying cause lost.

*This does not mean
the mode of dying, such
os heart faflure, asthenio,
ede. It means the dis-

care, injury, or i DUE TO {¢)

MEDICAL CERTIFICATION

M&M%J

LNTERVAL BETWEEN
ONSET AND DEATH

7 acd-t!/

- -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relofed to the disease or condition causing death.

tion which coused deoth,

19a. DATE OF OP_IE_%A'; 190, MAJOR FINDINGS OF OPERATION

- | 0. AUTOPSY?

“’3‘3[?{\ ves [ wo [J

2ia. ACCIDENT (Bpeelty) 21b. PLACEQF INJURY tas..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, Iarm. factory, atceat, offioe bldg., ate.)
HOMICIDE
21d. TIME (Manth) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY - : = | “woRrk AT WORK

2. [ hereby certify that 1 atiended the deceased from _&-—4 =

, 1999 1o , 19032, that T last saw the deceased

alive on _.ﬁ:‘,..gﬂé 19_39~ and that death occurred a

m., from the causes and on the date staled above.

23a. SIGNATUR?; Z — ﬁ' /%'L 203::(51}-18) >

23b. ADDRESS 6/02‘4' /‘le 23c. DATE SIGNED

24z,
TION RE OVAL (Bpedity}

UR|AL, CREMA- | 24b. DATE ’
, Local

24/, RAME OF CEMETERY OR CREMATQRY

? - SJI
24d, LOCATION (Ol¥§, town, or county) (Etate)
Montgomery Clty, Mo.

25, FUMERAL DIRECTOR'S S1GMATURE ABDRESS




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
By M, OF By .o ei i i iira st eiiieiiisoeereee s ie s , Student Embalmer No,....-....

working under rmy personal supervision..

T aTT: 13 o FO OOt Signed /g——a WA, LJM

Signature of Student Embelmer

Licensed Embalmer No.._,

) P. O. 'Addre%.

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 handwrltmg i

¥ this:body is not-embalmed, fact should be so stated above. S .

. ' - T - N » - L3 L —~



