| THE DIVISION OF HEALTH OF MISSOURI -
o. 00 ’ FLED JAN 311956 STANDARD CERTIFICATE OF DEATH o rne. 172

| B{RTH NO. . REG. DIST. NO, / o PRIMARY REG. DIST. MO. -rr—f"/ﬁ’cginrar': No. /
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased lived, I institutlon: residencs before
. . STA . . . Jmissiont,
' & COUNTY  7efferson . o STATE 113 ssouri >- COUNTY Jeffersoﬁ
b. CITY {H outnide corpurats mita, writs RURAL and give c. LENGTH OF c. CITY . Residence within Hmlbnt :
townablp) Y {ip this place} OR .
oMM Rural Jaachim Twp. ?6 TrS. TOWN Hematite . 'Y No X ﬁ
d. FULL NAME OF ¢If not in howpital or institution, give streat sddrem or location) . STREET (If rural, give loeation}
HOSPITAL OR ) *'ADDRESS . ) D
INSTITUTION. Hematite Hematite
SI:II‘EAC%ES%% a. {First) b. (Middle) ¢, (Last) - 4. DATE (Month)  (Day) (Year)
(Typeor Pint) Raymond Jogeph Hensley .1 oAtk Jan 18 1956
5. SEX 6. COLOR T'R RACE | 7. wIARlR‘EB. glE\YEECNElSRRIED‘ 8. DATE OF BIRTH Q-LGE {In n;u" .'I: ;Iul:l lbf‘u,.: O DeOER 4 RES,
. X ED (8pe. birthday o Hourns | Min
X Male White arrie Deec 2, 1884 7 , l

10a. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSJHESSD%I;}rgiY- . BIRTHPLACE (1., 4 State or Toreiga M",fw 12, C{ITIZEN?FWHAT

uring moat of woarking 1ife, avexn if retired)
Warmer Farm Zalma, Mo. ‘ Lol
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
3 Albert Hensley ‘| Rose Morris | Ewvelvn Turk _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yalea.wunknwn) o1} xive war or dates of service) NO. .
o cne None Mrs, R, J, Hensley, Hematite, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaus I. DISEASE OR CONDITION . 7 . ‘o, :
1ios for (&), (b, sad & | " RECTLY LEADING TO DEATH®(5) r~9
, cas &N OLETA)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b}

ar beart failure, asthenia, | rise to the above cause () stating
cte. It means the dis- | ¢ um.ier!ying cotse tast.

ease, infury, or complica- . DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cvnditions eontributing to the death but not . 4 26 I
related to the dizegae or condilion cousing death.
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . s .

. ves (1 wo [}
2ia. ACCIDENT (Bpwcity) 210, PLACEOF INJURY (eg..incrabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N

SUICIDE boma, hrn.[utm atroat, office bldg..ete)

‘HOMICIDE .
21d. TIME (Moath) (Day) (Yeawr) (Hour) 21e. INJURY OCCURRED 211, HOW DIP INJURY OCCUR?

oF WHILE AT[—] NOTWHILE
INJURY = | “wonk M WORK

puth
2. T hereby certify that I attended the deceased from ¥ . 19_@, to . IQ%that I last saw the deceased
alive on ", 18___, and thal Woccurredat . m., the causes and on the date stated above.

Z3a. SIGNATU (Degree or sitlghy | 23b. ADDRESS | 2, DATE 51
i Ao 71988

’

%ao Ns g ERME 6\“1_ MAS | 24b. DATE \NAME OF CEMETERY OR BREMATORY 24d. LOCATION (Oity, town, or county) 7 (Btate}
Burial Jan 21. 1956| Hematite Christian Hematite, Mo,

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD -_

DyE R;E/‘D 11@“- __/ - | ;?EUNERAL -1} l:'EC'I’OI 8/:_:?‘1 :BD!!”

icented Embalmer’s Statement on Reverse



cuunTY HEALTH DEPT.

JEFFER:E_‘:,SBORO' MISSOUR!

DATE RECEWED

gz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o L < P P

working under my personal supervision..

Student.....ooimn it
Signature of Student Embalmer

P. 0. Address./inlica,

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




