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blli: REG # 13 HlED RMQEIENQ% g. 51|9:|5No %.bﬂ.........-Primury Registration District No...S.O..Q_..q. - Registror's No. 7’ p O

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
. COUNTY BUTLER o STATE y\raonURT b. COUNTY SHANNON“WH'M)
00 b. CITY (If outside corpotcte limits, give TOWNSHIP only) | Inside Limits c. CITY 0/0 Insida Limits
56 or N or /
O toww POPLAR BLUFF es ° - Ttown IBMINENCE O} Yes& Noo
<. 58‘5‘#’11@:1{453': {f NOT inhospital, give location)]Length of stay in 1b 4. STREET {Hf outside, give location) Reside on Farm
¥ INsTITUTION VETERANS ADM.HOSFIT 17 DAYS ADDRESS YesO NoGh
"
2 3. NAME OF First Middle Los? 4. DATE Month Day Year

1 DECEASED OF
- (Type or print) BENJAMIN WARREN HENSLEY oeas MARCH 1, 1957

] 5. SEX 6. COLOR OR RACE  |7. 2 8 DATE OF BIRTH 9. AGE (In yrara | ¥ UNGER | YEAR JIF UNDER 24 HRs,
2 (@] MARRIED (R NEVER MARRID (] I g’, Ao Y e UNDER 24 b
o MALE WHITE | winowep (] oworcen ) 1LO=10-88 8 .

; -[10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS QR INDUSTRY |11, BIRTHPLACE (City and atatc or country) O 12. CITIZEN OF WHAT COUNTRYT
3 w d'urma most o, ﬁworkmg life, even if retired)
P STATE S Alf: REAL ESTATE MYRTLE, MISSOURI USA

-"::-, = 13. FATHER s NAME 14. MOTHER'S MAIDEN NAME

9 v
T e SAMUEL H. HENSLEY JANE WARREN

o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - (Fer, no, or unknown) | {If uea. pize war or dates of service)

& ow UNKNCWN VA HOSPITAL RE(I)RDS , POPLAR BLUFF, MO.

E & 187 CAUSE OF DEATH [Eﬂter ondy one catse per line for (2), (), and ()] - INTERVAL BETWEEN

u o= PART I, DEATH WAS CAUSED BY: o ) ONSET AND DEATH

5 o IMMEDIATE CAUSE {a) UREMIA - - T

£ >

8 fd -
r4 Conditions, if any,

8 O which gave rfia {0 DUE TO {b) T )

§ 3 above cause (0. : : R - Co SRR

= & stefing the under- .

g = = lying cause lasl. DUE TO (¢) —
o =3 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(1) .- -[13. WAS AUTOPSY 7

= (=} - ' PERFORMED? yes

2 x 3 PNEUMONITIS vesKl no

i ; :-5-: 2e. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Purt { or‘Part IT of item 18.) IR

» & 0O t ()

= o
® 3 2 [ TiME OF  Hour  Month, Day, Year
in 1S INJURY  _a.m, . - . . VRN
s 5 s B m. . . . -

]
2 g X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
+ w WHILE AT - ‘ROT WHILE D farm, factory, street, affice bidg., etc.)
5w WORKer 3 AT WORK
E D i
— 21, /atrendsd the decoaled from Fe b. 12 195L to H:a h l 1 aXi ; ;

. .‘é Death occurred at q ﬁ. m on the date stated above; and to the best of my knowledge, from the causes sta ted.
o Egjfb‘g ( Degree or title) (/. T2zb. aporess . 22¢. DATE SIGNED
L=

. Asgr'r , Chief, Médi%al Sve. VA HOSPITAL, POPLAR BLUFF, MO- 3-4=57

' - 23a. BURIAL, CREMATION, |23%. OATE « - 23¢. NAME OF CEMETERY OR CREMATORY =~ .| 23d. LOCATION (City, towrn. or county) : (Sta’e)

; g REMOVAL (Spgeifi) .- - N . . . s

2 Remova B-2-57- 7 Eminence Cem. Eminence Mo,

8
=~ R

% [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
* [Frank-Cotrell Poplar B luff, Mo.| D) “? W
[ oty |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... eeaveineineaes ST D S S . Studént Embalmer No........

workmg under my personal supervision.. - 7 - T -

Student e oo s, Signe-_'_%’ﬂzz/c /ﬂ/ﬁj ........

DL ITUTNLTTOTTINIILINIT L '\":'”-E RN TE?.f RS _
' - i B .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1A his
VZ40. -eomply with the above constitites grounds for. revocat;on of hcense), T ':-._‘. T
If embalmied by a STUDENT, he also shall sign in his OWN handwntmg :
1f this body is not embalmed, fact should be so stated above. R R



