USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED NOV 29 1956

............................ 39474

STATE FIL uMB

o ressvasen o JOOZ. R,,,,,,a,i0406

Registration District No. ... 31 8 Pri
1. PLACE OF DEATH -

o COUNTY  Stwbouts .
.

2. USUAL RESIDENCE (Whets decensed lived. If institution: Rasidence befors

o STATE Illinois b. COUNTY St, c1 . edmission}

Inside Limits

Yes Ol
X

b. CITY (If outside corporate limits, giva TOWNSHIP only)
OR
TowN 5t is, Mipaari,

Ne O

Inside Limits

1own E38t St.Louis Yo:X Nom

) gl

FULL NAME OF {[f NOT inhospital, give location)|Length of stay in 15

{If outside, glve locc!lon) Reside on Farm

.’L"ssT‘i'TL‘TL.é’NRB ARNES HOSPITAL 3¢ gqvp | abbRess 211l N 25th St. Yorn No&
3. mamx or Firat Middie Laat 4 oaTe MontA Doy Year
{Type or print) ZEPHER l}l&g HENSON oesTH Nov, 13, 1956
5, SEX 6. COLOR OR RACE 7. Marmig NEVER MARRIED [ ]| 8 DATE OF BIRTH . ?G,;E (;nhmar)a fF:NDER ! '::R I UNDER 24 HRS.
Male White wiooweo [ ovorcen () _April 8, 1899 ’ g.f o i il l -

104. KIND OF BUSINESS OR INDUSTRY

Body & Fender Co.

10¢. USUAL OCCUPATION (Qioe kind of work done
ﬁ uring moaf o orkma fife, even if retired)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and state ar country)

Edgar County,Illinois

13. FATHER S NAME

Jefferson Henson

14. MOTHER'S MAIDEN NAME
Ruida Perisho

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Ruth Henson 2111.; ‘\I 25‘bh St. East St.L.

(Fes. na. or unkrown) l Uf peo. give war or dates of scrvice)

No Ni}

h2-—09—1013

© PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (ﬂ)

Pnepmonia_

- e P

INTERVAL BETWEEN

%NS%;DSDEATH

Carcéinoma of the colon

n -

2 vears

Conditions, if any, DUE TO (b)
which gere rise fo
abo:i‘c couse (0) - . . P T
. . stating the under- o ) Toes emmnte - - '
=z lying  cause lostl. DUE TO (£}
] PART [I. OTHER SIGHIFICANT coummns commwm«; ™ Dum Bur Ncn RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m}  ( - @--;V;S-Fg:;gg‘f
- . T — X : E
3 / 2 3 vss‘g no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer.nolure of infury in*Part I or Par¢ 11.of ftem*18.) .'27 177
& D o O
= 2e. TIME OF  Hour  Month, Day, Year
¥ INJURY a. m. - . et
E p.-m. Y A LT )
x _20d. INJURY OCCURRED 20z. PLACE OF INJURY (e, g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT [] -NOTWHILE [ farm, factory, street, affice bidg., etc.)
| woRK ~ “AT WORK °

11/13/56

alive an

2.7 attended the deceaoed‘ Ircylgl%glsé_—, ta _lm,ls_é_—and last saw h“!!
- Deat.h occurred at i8e monthedate stated above; and to the bast of my knowledge, from the causes stated.

M. D.

. £3225, aDORESS 22c. DATE SIGNED

BARNES HOSPITAL ; -

.

22a. BURIAL, cnzunmu. 230. on:

Zic HAME OF CEMETERY OR CREMATORY -

Edgar Cemetery

(Stale}

23d. LOCATION: (Cu‘v toirn, or county) .

Re’?i:?a?éf"‘“’”‘ 11-14-56
ADDRESS
Albert H. Hoppe AGDD Washington Blvd.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Parls s Illinois- .

GISTRAR'S SIGNATUR!

141956

{Licensed Embalmer’s Statoment on Reverse Side)




'W
I
|

|

—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate wa

BY e, OF By .ot s Student Embalmer No...

working under my personal supervision, .

Student ... ...t ieaeirnnnans
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. m his QWI'& HANDWRITINC
- to comply with the above constitutes grounds for révocation of hcense)

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

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

. .




