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QY WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ~

THE DiVISION OF HEALTH OF MISSOURI

AILED APR 251957 STANDARD CERTIFICATE OF DEATH s A 1984
...

BIRTH NO. REG. DIST. NO. _i_l’mumv REG. DIST. m.m Hegistrar's No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. M iostitution: residence before

a. COUNTY pydrain

b. CITY (If cytaide corporate limits, wHte RURAL and give

OR hip)f STAY ¢in this place)
TOWN M exi co township) '] (.1

ohN A o bt )

~~a. STAT| . b. CO admimion).
* " M1issouri BN

¢. LENGTH OF ¢. CITY ab }}uidenu wmunuuunu of
e %"“"”’%’: i

d. FULL NAME OF (If not in bospital or institution, give ll.not.- addreas or location) o- STREET €If raral, ive location) o0 ff’_’i’
HOSPITAL OR ADDRESS
INSTITUTION 705 South Olive St. 705 South Olive Street g
ng%héESOE';) a. (First) b. (Middie) c. (Last) 4. Dg'FEE {Month) (Day) (Year)
(Typeor Prine) LaVenia Jean Hensley oeare April 22 1957
5. SEX f 6. COLOR OR RACE | 7. MARREED NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (b years| IF CNDER 1 YEAR | unoER u pas,
DOWE& DIVORCED (8pecif: last birthday) Mn]ﬂ-hl, Days | Hours | Min.
Female | White owe Jan. 30, 1881 | 76 o |
10a. USUAL QCCUPATION (Gwe kind of 10b. KIND OF BUSINESS QR _IN- | 1i. BIRTHPLACE 2, Cl
done during mmtol'orkinsllh.u:annit ratrr:l): i DUSTR {Ciry aad State or Foreigs Cnuntry)o ! CSUTh}%IE?r\"?OF WHAT
Housewife Own Home Pulaski County, Missocuri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WiFE
' William J. Thomas | Martha Pearson Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, give war or dates of service} NO.
no none None Mra, Walter Gragory Mexico, Mo.
. MEDICAL/CERTIFICATION ] INTERVAL BETWEEN
18, CAUSE OF DEATH , ONSET AND DEATH

. Enter only onecauseper § 1. DISEASE OR CONDITION
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH* (4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, giving DUE TO (b}
aa heart faflure, asthenin, rize to the gbove cause (a) sfating
. It means the ais. | the undesiying couse last,

ease, injury, or complica- DUE TO {¢)

.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  (2/ (4 Wﬁ

Condilions contributing to the death but nol
related to the disease or condition causing dea

i9a. DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION Gab/ e s~ 5 fur
2
S DCOF ves [ wo m‘
2ta. ACCIDENT {Bpecify) Z1b. PLACE OF INJURY to.x..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, office bldg..e10.) |
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

195 _‘LAA Iﬂtha# I last saw the deceased

22. I hereby certify that I allended the deceased Jrom ~ '
alive on _‘Lé_’.é;, 1942 and that death eccurred at/_ﬂdﬂ.ﬂ. , from the causes and on the date siated above.

23a. SIGNATURE {Degroo or title) Z3b. ADDR DATE SIGNED
| el £k A0 1)9€ Dhold 2a-57
%dn.NB g gl lg‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM§TORY 24d. LOCATION (Clty, town, or county) (Stats)
. {Bpecify)
Burial 4=24~1957 | Dixon Cemetory Dixon, Missouri
DATE REC'D BY LOCAL RAR'S SIGN 5. FUMERAL DIRECTOR™S SIGNATURE ADDRESS
G.
<3 /'} %7 |arnold Funeral Home Mexico, Mo.

(Ticensed Embalmer’s Statement on Reverse Side) ) ~.
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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 embalm

DY IN€, OF DY . on et itiimeere e ctiaaaer it rea oot coisie st s tes st

working under my personal supervision..

Student . o.oovro e era e
Signature of Student Embalmer

Licensed Embalmer No.'gzé “

P. O. Addressm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

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

T this body is not embalmeéd, fact should be so stated above, o e
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