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Conditfons, if any,
which gave ria to pue TD (t,')

ith, . STANDARD CERTIFICATE OF DEATH
.-Ifu. FILED APR 1 - 1957 STATE FILE NUMBER
blic Ragistration District No. ...._..../.42.&._.....__. Primary Registration District No. ,..ﬁ’?_?p_. Ragistrar's PJ‘H.
e
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institusion: Rosidcn:e_ﬁof_ou
o. COUNTY Greene o STATE Migsouri b COUNTY Polk ™V
]305% b. CéTRY {If outside carporate limits, give TOWNSHIP only} | Inside Limits e, Cgl';Y . ’ 0 Inside Limits
tow  Springfield Mo. n Yogg) NeD somAldrich £LUYTD | veso nex
<. f'glgé.,_?:lh-d% OF (If NOT inhospital, give lo:ulyn) Lon(gth of stay in 1b d. STREET (f oulsitée, give logation) Reside on Form
¢ insituTion Merey Infirmary | OMo. -_Aooress Rural-Union Yo Neo
; 5 3. NAME OF Flrst Middle Laat 4. DATE Moenth Day Yeer
1) DECEASED OF
< (T¥pe or print) John William Hensley oeati Marceh 19,1957
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9: AGE (In yeara | IF UNDER | YEAR liF UNDER 24 HRS.
3 4] ] marrieo [J never mng}\nf_l | réat birehday) [Monthe | Daw | Hours ] yre
° Male White winowen (K ovorcen [ Sept. 20, 1369 .
‘; 10a. USUAL OCCUPATION (Gize kind ofwort done | 10b. KIND OF BUSINESS GR INDUSTRY [11. BIRTHPLACE (City and stato or country) O 12, CITIZEN OF WHAT COUNTRY?
2 during most of workin Ilft. eoen 4f retired)
I Re Farmer Missouri U.S.A.
k3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© .
: Bill Hensley Kraft
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMAMT Addresa
T (Yes, ma, or unkngwn} | (If weo, give wor or dotes of serwice)
2 No No No Henry Hensley Bolivar, Mo.
E 18. CAUSE OF DEATH [Enier only one cause per line for (@), (b}, and (¢).] INTERVAL SETWEEN
v PART I. DEATH WAS CAUSED BY: e » ONSET AND DEATH
5 IMMEDIATE CAUSE (a) e . S€ 65
€
H
5
]
19

nomanciature 1IN iIfem

ad c;lun "
stating the tnder- .
Iying cause lost, DUE TO (¢)
" PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - “[T9. WAS AUTOPSY
: PERFORMED? 9\

4 260 ves{J no W
0. ACCIDENT  SUICIDE  HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injurg in Part I or Part 1 of fem 18) = -

. a 0 o

dar

diseases in Part | must.be casuvally related.

stan

20c. TIME oF Hour _ Month, Day, th.rk

MEDICAL CERTIFICATION

+USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, |235. DATE 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totch, of county) ( Stote)

B{'ﬂ*’i“‘i”’“’"‘ Mar. 22,57 |Plesant Ridge - 'Polk co. - - Mo,

L DIRECTOR ADDRESS |25 DATE RECD. BY LOCAL REG.  |25. REGISTRAR'S SIGNATURE
M Gmr~Bolivar, Mol 2 oo co |, 2i4 )

{Licensed Embalmor’s Statoment on Reverse Side)
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o - INJURY * dhm. . ot

g p m. 7 . . R . -

w8 20d. INJURY QCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE farm, factory, street, office Ofdg., ete.)

E®», WORK AT WORK —

g - - -

T I atiendsd the d’ccaaud !rom_g IH ;q . to 5 - , q sq and fast saw ;:'n alive on _3_L7_..$_7__
.6" Death urred u m on the da te stated above; and to the beat of my knowledge. from the causes stated.
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S Arnvgfresd- Mo . | 3=8-5)
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L TR s .o we -3 4 «o-STATEMENT,BY LIGENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was clT
- bymé, Or bY ...leeeeennn.. e SO S S ST , Student Embalmer No......... |

**- -working under my personal supervision..

Student.....ociiiiiiiiiiiiieiairanrra i aaran—a
Signature of Student Embalmer

I R %
Note The above-MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {1
B to comply with the above const1tutes‘grounds for revocation of l1cense) - o A *_‘ .
; "1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
If this body is not embalmed, fact should be'so stated above. o




