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“110a. USUAL OCCUPATION (Give kind of work done

FILED JUL 11 1956

T UIYLIUN UPF FEAL 1N UF miaoUUR]

STANDARD CERTIFICATE OF DEATH

TTUSTATE R Li»a‘Zé '

\_?é 4 é?"(- 5 (Registration District No. e e . ~Primary Registration District N .--‘--o‘--he ............... 'l Rggist.rcﬂ_'s No, o/ fn..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased ‘|iqu. IV institution: Residence belere
o COUNTY ' a. STATE b} COUNTY - admistion]
Butlar Ma'__s,s_en'n{ - L]
b. CITY (If outsid limits, give TOW. in| Inside Limits || - R TR e A1
. ok {lf outside corporate fimits, give TOWNSHIP only)| Inside Limits €. C{IJEY Lt; nside Limirs
3 Yeszll NoD . } w
towvn Foplar Biuff X ToW Paplar Biufg gld D2 Moo
c. Egls_é_{_?:&l%gF (1f NOT inhaspital, givelocation}|Length of stoy in 1b 4. STREET {1f autside, give locatian) Reside on Farm
INSTITUTION a Bi B asp :EIJE ADDRESS - YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
-DECEASED . - of
(Type or print) Vickie Lenn - Henasen DEATH 6 24 58
5. sEX 6. COLOR OR RACE 7. @i 8. DATE OF BIRTH 9. AGE (Jn gears [ IF UNDER | YEAR [If UNDER 24 HRS.
Female / Walt MARRIED O wever "ARMD . . l last birthday) [Afenths | Dawvs | Hours l Min.
aite wioowep [J ovoncen [ 6=-22=56 . 2

during moat of working life, even if refited)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and stafe or country}

»

12. CITIZEN OF WHAT COUNTRY?

2

censed

A ~Nmm——=y—~— | Poplar Biuff, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
(- - . -
Laward L. Hensen Vivisn Siaughter
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT - Address
{Ye, no. or unknown) {17 wea, gize wor or dalee of sersice) s, ; . M
w d
P .
Edward Hensen , Fisk , Mo,
18. CAUSE OF DEATH [Enter onlp one causg.per line for (a), (b)'. and (¢).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . / é ; %4’ ONSET AND DEATH
IMMEDIATE CAUSE (g} : g . Al
Conditions, if an¥, | pUE To (b) W ;%
which gave rise fo , y’
above. cauge dd .
sating the under- ,
= lying  cause last, DUE TO (e}
S| - PART4H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART 1{a) 1 :2:‘5; 3::‘2!;:\’
™
d 7 = 4 4 ves (] Nm
’E_ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part I of item 18.) )
& O g [}
=]
-“ 20¢. TIME OF Hour Month, Day, Year }
o INJURY ¢ m. . .
= p.m. .
)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK 1 L
. - 7 her .
2t. ] attended the deceased from , to - and iaat saw pizaglive on -
Death occurred at m on the date atated above; andfto the beat of my knowledge, from the causes stated.
22a. MNATURE . (Degreeor title) . 22¢, DATE SIGNED
A
23c. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATD), ¥, totcn. o2 cotialy) (Sta’e)
REMOVAL { Specify . .
e 5 - - 3 ¥
24 cToR ADDRESS RECD. BY LOCAL REG. X IJTRAR ATURE .
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Embalmer’s Statehent ch Reverse Side




RECEIVED
UL S 1456

BUTLER CO. HEALTH CENTER
FILE No.__

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ... Signed..ooo

P. O. Address .____....._.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. . vy,




