FLED MAY 7 - 1d57

THE DIVISION OF HEAL TH OF MIS50UR]
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

-] 10a. USUAL OCCUPATION (Give kind of work done

05, KIND OF BUSTNESS OR INBUSTRY

Public Registration District No. ... /S_é ............ Primary Registration District No. .S.S_ZJ .......... Registrar's No, . é 7
Servics
. 1. PLACE OF DEATH ! 2. USUAL RESIDEMNCE (Whero decsased lived. If institution: Roslden;e before
< J ] e comrr  Jasper o STATE Migsourl b COWNTY Jagksdh™"
300 T "o b CITY (If ourside corporate limits, give TOWNSHEP anly}| Inside Limits c. CITY a1t Inside Limirs
156 OR or  Ka g
LR tomRural- Joplin Township|Yesu N& rog ansas y 3 Y
o c. FULL NAME If Tiphospital, give lpcation}[L ength of stay in 1b 1§ d | J Resid E
. HOSPITAL D -t PT {;f‘e%b a -E d. STREET outside iva locotion) eside on Farm
z INSTITUTION ¢~ i y 1l week appress 2901 Park Agv YesO NoX
o 3. NAME OF Fire Middle Layt 4. DATE Month Day Year
4 DECEASED oF
B, (typeor print)  Dorothy T Hensley sarv April 9, 1957
™ . B. . . 8. DATE OF BIRTH 9. AGE (/n gears | IF UNDER | YEAR lIF UNDER 24 BRS,
..g SEX { 8. COLOR oR RACE . T+ MaRstED D NEVER MARR]EDD 2 _qu f géhir?hgal‘) Monthe | Daws Hours | Min.
= Female White - winowen [ DIVO?CID "" 2
5 2. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and ate or countey)

Hot Springs, Ark. /

USA

. during mo#t of working hic, wcn if rmred)
13. FATHER'S NAME

5 .

14, MOTHER'S MAIDEN NAME

Frdma Lion Loy Orn e 8ny

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) l {If yea. aive war or dates of service)

No

B6. SOCIAL SECURITY NO.

#5322 -biy

ViFglila carner 7300 Bapitel

18. CAUSE OF DEATH [Enter only one cauae pcr tine for (8}, (
PART 1. DEATH WAS CALSED BY: /
IMMEDIATE CAUSE (a)

). and {).] :
Feuti pile Yenet forcdin b gt

INTER\IAL BETWEEN
ONSET AND DEATH

DuE To (B @

Condtllana if any,

Hrlervnn ol aliuas
M'

fch gore rise lo
abow cause (8}
tlating the under-
Iying cause lasl.

DUETO(C)@ M %vté'«w(, Wﬂ:f’:\,¢ Af—;v‘ Mﬁ

it/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must I_:e caswally related. Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms |

z
=] PART (I. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH 851 NOT RELATED TQ THE n:nmm\( DISEASE conmﬂw GIVEN IN PART [(a) . :‘éﬁ Sg;g‘[’)?"
1 = 1
: 5 el 3‘% / )Css B D
, E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enier nature of injury in Part Tor Part I of item 18}~ CT
] @
: H [:] D D Zl 3
y = 20c. TIME OF  Hour  Morth, Day, Year
g hu} INJURY 2. m. ; i
1 E p.m.
: Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 2}/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
) WORK AT WORK
i 21. Iatzended the deceased from 5 UID %OII ALTND eyt S !”-“ aljve on ‘7/" .?“ 4 ,.7
§ Death occurred at 7 4 m on the date stated above; and to the best.of my knowledge, from the causes stated.
, 5% - e ot Sy oo M.D. z sooress 1ot _Nat 'l, Bank DLagh: oveseneo
i Coroner of Jasper Col Joplin, Missourl 14-29-57
] 23a. BURIAL, CREMATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown: or counly) ' {State)
4 EMOVAL (‘:ptﬂfv\ . /5/ J - /Q
; e 43 /557 |(rPee rtoe e fo | /FOY S rnie s LA

ADDRESS

23' u{gm ﬁ?%? r'ﬁc e-Simpson

25, DATE RECD. BY LOCAL REG.

4-30-517

26. REGISTRAR'S SIGNATURE

{Licensed 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 emb

by me, or by

working under my personal supervision,.

Student.....ooomun ol Signe
Signature of Student Embalmer .
. Licensed Embalmer No....ﬁ.’.{.'
. .
. : P. O. Address WL‘A‘
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (F:

~to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he dlso shall sign in his OWN handwriting.
If this bpdy is not embalmed, fact should be so stated above.



