. toas FILED APR 17 1957  STANDARD CERTIFICATE OF DEATH SHat0 File N
BIRTH NO. I‘EG. 18T, NO. Q Z 7 PRIMARY REG. DIST. IO-M_ Registrer's No. / 7

2. | hereby certify that I atiended the decensed from 1949, 1o 3=28=87  15___, that I last saw the deceazed
alive on o= 22~ 57 , 19 , and thal death eccurred al _E‘.d_ m., from the causes and on the date slated above,

. Ba.‘gIGNATU {Degree or title) ran. ADDRESS L ] .| 2. DATE SlIGNED
54;\9 MD." _Grant City, Mo . 3=20-57
%aNBgEIHSI.AL A- Z4c. NAME OF CEMETERY OR CREMATORY _| 243, LOCATION (Oity, town, or comnty) ., _ (State)
Puried ™1 3 28 1957 | Middlefork Gemetery . . Redding Tove

25, FUNERA ADDSIESS

-5 7173

DATE REC'D BY LOCAL | REG RS SIGNATU. \
S e Z%‘, -

w
R

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decassed lived. 1f institotlon: reddence bdau.
] a. COUNTY Vorth . ) a. STATE M5 csouri b. COUNTY Uorth adiniseion).
b. CITY Of outeide corpurate limits, writs RURAL and give c. LENGTH OF | «. CITY : ! 4. In Restdenes within limits of
OR townghip}| STAY (i this place) . .
TOWN Rurel- L 44 Greene ° _ Veers TOWNGTant Cl'tY ](éﬂb = "°'fapin_!_
g FH%P?T&A{EO%F {Hf not in hospital or Institution, give strest sddress or location) - Asnrgggé (Il rarsl, give location)
3] INSTITUTION.  Grant City 6émiles Sw of Grant Clty
3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE Month
& OECEASED e s _ - or (Bm ' G(D“)Igg'?ﬂ
= { T¥pe or Print) eorge ce.shington Hensley DEATH a
= 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9, AGE (Ip years| If t)oEm ) YEAR | I R 1 pas.
g - . WIDOWED., Dl VORCED h17blrl-hdu) Monm, Days | Hours ) Misa,
male white . o widoved TV 8 26 0 1877 l
g 1ta. U u&g&;g?nou (Qiaiiadotvork | 10b. KIND OF BUSINESS ORIN. | 11 BIRTHPLACE  (cicy wad Stata or Foreien Comntrs) / 12, CL'H%I;?FM-{AT
5 farming ovm farm Bloomington,Illincis vD o ie
< 13a. FATHER'S NAME 13b. MOTHER'S MWAIDEN AJAME 14. NAME OF HUSBAND'OR ¥IFE
& George i, Hensley Verv (f% PUACIE Corz Belle Maudlin
bed 13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY f ORMANT'S Si TURE NAM ADDRESS
(Yos. 00, or unknown) I {1 yws, ghve war or dates of sarvics) NO. )
3| = | omo MMMZ 7
- I 18. CAUSE OF DEATH: - ’ L . - MEDICAL CERTIF‘ICATIdN wp o A lmnvhgm
DISEASE OR CONDITION
E  Enter oty onscameper otaEeteY | mmegEm. Art erios cl erosi 8, generalized,sevep %y ean
E *This dpes not meen ' ANTECEDENT CAUSES
< the mode of dwing, suck | Adorbid conditions, if any, gising DUE TO {b)
- e Beart fallure, axthenia, | rTise Lo the above cruse {a) staﬁ-nq .
"B Bae. 1t means the dia- |- 46 BRéeriving cause R S e )
ey ease, injury, of compiica- DUE TO (c) _ N .
= [t tion which cawsed demth. | 1L OTHER SIGNIFICANT CONDITIONS ;BU coal’till'itle, SEVere 1 oyIrs
= ' Conditions confributing to the death but not i .
Q related to the diacate or condition cauing death. rostatic hypertrophy 8yrs
g 19a. DATE OF OPTE%J}‘- 19b. MAJOR FIKDINGS OF OPERATION R - e - :‘ . . R 20, AUT__QP_SYT,__L
= ' H 560 ves [ o [B
) 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, offics bldy., eta.) . . .
& HOMICIDE - - 5 : . : RS
g - §| 21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
. . ‘- o WHILEAT[—] NOT WHILE
J_' INJURY m | " woRK AT WORK
-
o
-]
o
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STATEMENT BY LICENSED EMBALMER

. . . PO

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

, Student Embalmer No...... o

[1ITT 13 1 OO Signed. @ Wﬂ ..... DQ

L)censed Embalmer 0.. i ..... 7£

-

i Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ' -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’
I¢ this body is not embalmed, fact should be so stated above. .

[ . T ) o ~ \ TN
2



