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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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No. 300
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ALED JAN

——

221957

STANDARD CERTIFICATE OF DEATH
II-EG. DIST. NO, J 71—/ PRIMARY REG. DIST. W-M Hegistrar's No (’

THE PAVISION OF REALTR UF MIaaOUK

State File No.....ool ol

L|3a. FATHER'S NAME
George Wasghin

gton Hensley

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If ingtisut id, before
a. COUNTY a. STATE . | . b. COUNTY sdmiselon),
Viorth . Missouri Worth
b. CITY (f outrids corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . Restdence within :
O * R townahip)| STAY (io this place! OR vas e vt
TOWN . Grant City, Life Town Grant City, Yel Xo [}
d. FULL NAME OF (If not in boepital or | ion, give strect add: or locat »- STREET (K raral, give locstlon) // .
HOSPITAL OR ' ADDRESS -
INSTITUTION . Ci/U()
3.[5\|EAME OEFD a. (First) b. '(Middk) ¢. {Last) 4. DéTE {(Month} (Day) (Year)
(Typeor Prim) 4 OIN Quiney Hensley pearn  Dec. 29, 1956
5. SEX {S 6. COLOR OR RACE | 7. \Q{QFD%%EB IEIHE\\;’SECPESRRIED. 8. DATE OF BIRTH 9. AGE (o n;n ;; UNDER 1 YEAR | IF UNDER M was.
. . ED (Bpeci birthdsy, oztha| Days | Hours | Min.
Mele White oY\ Merch 30, 1875 | BX™ M| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE "
dmdnﬁummdvmﬂnlmn.mum;f:) - DUSTRY (Cicy and Sr.:u er r“"": Cnnnl.ry 1zcg{]Tp}Tz'}E§";70F"_vHA? -
Ret, Farmer Laborer Bloomington, Indiana - . Se
14, NAME OF HUSBAND’OR WiFE

13b. MOTHER'S MAIDEN NAME
] Mery EBlizabet

Richerdson | Never Married T

I15. WAS DECEASED EVER IN U.S. ARMED FORCES"
(‘f\r . 0o, or unknowa) ' (If ywa, pive war o7 dates of service

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
| Verl Hensgley -~ Grant Ci‘l:,y, Missouri

None

+

18. CAUSE OF DEATH.
. Enter only onecause per
line for (a), {b), and (¢}

S This does not mean
the mode of dying, such
_a# heart falitire, asthenia,
ele. It means the dis-

| -DISEASE OR mNDlTION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing
rize to the abore cause (o) dathw
the underlying couse last.

MEDICAL. CERTIFICATIDN ) INTERVAL BETWEEN
- . ONSET AND DEATH
Acut e Goronarv o) cclusion

Art erio scl erot ie Cardicvascull

DUE TO (&) —crrmse—wtﬁrcunges‘b‘rv—e-ﬁzﬂ:m

.chronic

ar
e——

DUE TO (o)

care, infury, or complica-
fign which cauged death,

1, OTHER SIGRIFICANT CONDITIONS

" Cenditions eonfributing o the death but not
related to the disease or condition cansing death.

1

i9a. DATE OF OP_EROI;‘- 196, MAJOR FINDINGS OF OPERATION . T D . , 20, AUTCPSY? z
Hof (| w0 wl3
Zia. ACCIDENT P Z1b. PLACEOFINJURY (.. lnarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ' home, farm, fagtory, street, offios bldg., eta.} :
HOMICIDE ) _
2id. TIME {Month) {(Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
. L) M
2. 1 hera%cg‘ 1‘8 MMEE%& pound dead 4n his trailer pome,d 2ne9mAk c.A6a%.
a0ly occyrre R ecoPofQre m., from the causes and on the date stated above.
IGNA RE . {Degrea or title) 23b, AD_DH_;ESS . 23c. DATE SIGNED
Mx{ SW%\\ Coroner Grant--City, Mo "12-31-56

/47-57

Gﬁﬂ ] SIGNA: Zz
{Licersed Embdmcr. Staternert on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE Z&c.‘NAME OF CEMETERY OR CREMATORY - Z4d. LOCATION (Olty. town, or oonnty) {Btate)
T{)%JREM VAL (Bpecity) K R Missouri

riel 12-31~1956 Fletchall Cemetery Worth County, Miss ur
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 81GMATURE ADDRE 23




STATEMENT BY LICENSED EMBALMER

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

| by IMe, OF By oo it irra et e S

working under my personal supervision..

1
Student ...t m e asiasraraaenan Signed —@Mﬁ[g

Licensed Embalmer

P. O. Address et Ay

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




