No. 300 THE DIVISION OF HEALTH OF MISSOQURI 35051
. 0.
o2 FLED OCT 23 1956 STANDARD CERTIFICATE OF DEATH State Fite No.,
BIRTH NO. REG. DIST. Nom PRIMARY REG. D15T. m&izo Registrar's Na..._...l....l...s ........
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whero decossed lived. 1I lnstitution: residecce befors
\ a. COUNTY PO 11{ a. STATE MiS ‘sOuI‘i b, COUNTY Polk sdintmion).
b. CITY (If outeide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY I Ressdence within lmits of
OR woahipy| ST l.h.uph H QR lei Lo
ToWN Rural-Wishart @ " 7(3" Ul oW Wishart | HEHTRRE
d. FULL NAME OF (If not in bospital or fastitution. give strect sddreas or 1 o STREET (11 runl, give location} g‘f’ O
HOSPITAL OR ADDRESS
ISTITUTION Died in the Home Rnwal- Wishart D
36\2}:&&%5%% 8. (First) b. (Middle) e, (Last) ‘ 4. DATE {Month) (Dey) (Year)
(Typeor Print)  JONN R. Hensley oaam Oct. 13,1956
5. SEX O 6. COLOR QR RACE | 7. MAR%:EB PSFVSECP&!SRRIED / 8. DATE OF BIRTH 9., AGE (!l;:un r ug I YEAR | tF UNDER M R
I {Bpeciy) y) |Months! D H Mis.
Male White Warn =7 0ct. 5,1877 Y I L i |
: w:;n[‘_li:itl;ggetjltt%llﬂcﬁ:ﬂn;:‘;:;\; 10b. KIND OF BUSINESS ORS!']RN 11. BIRTHPLACE (1) vad State or Forsign Country) Z) 12 ClT"iZ‘EN ?FWHAT
¥ Farmer Missouri SO AL
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND/OR WIFE
Calvin Hensley _ Wilson Ina Hensle
lr?r WAS DEC"EASE)D E\‘III;ZR IN U.S. ARMdED FORC?‘:? 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢s, 0o, of zoknown) you, give war or date of service)
N | Willis Hensley Rt.l Bolivar, Mo,
18. CAUSE CF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION W D'_c—’*/ - . .. | ONSET AND DEATH
Jine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 et o

“This dos not mean | ANTECEDENT CAUSES O

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hearl foflure, asthendn, | rise to the above cause (o) stnting
e, It means the dis- the underlying cause laat.

ease, infury, or complica- i DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death, -
13a. DATE OF OP_F%#&- 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
H20| | O w@
21a. ACCIDENT - - (Bpecify) 210, PLACEOF INJURY (e.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP®) (COUNTY) (STATE)
SUICIDE . boms, ferm, factory, stroet, office bldg..ee.)
HOMICIDE AP N 7
2id. TIME (Month) (Day} (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILE AT NOT WHILE
* | - INJURY WORK ATYORK
‘22 1 hereby ¢ Z?f that [ attended the deceased from d yfo £V B 7 e th ~/ D 19&.‘: that I last saw the deceased
N~ alive on i&ﬁ. .\ &5 and that death occurred ¢ VY T , from the causes and on the dale stated above.
2. S (Degrea ortit!e)?ZBb RESS 21_0 I 2%. DATE SIGNED
F —
ION ‘}.;LCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedty) |
]5 LO 15,56 Enon Cemetery Polk Co. Mo.

DATE RECD BY LOCAL " M zsunenm. DIRECTOR'S $I GMATURE AODDRESS
7 ; — Bolivar, Mo.

U

Q.o WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY L. ittt iiiiiener e eaeareeamaaaaaserereemotiataasaiaaaan

working under my personal supervision..

Student ... ..o ieecacaiiiiiaeaaes
Signature of Student Embslmer

.- P. O. Address (b TLL/C7 . -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

»



