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THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. Mrammv REG. DIST. m.ﬂiympmmr';m Y -

' ALED MAY 271957

SiﬂeF:cha§ Q 7 7
19

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. 1f fastftution: residenoe,before
a. COUNTY 8. STATE b. COUNTY adattmmion),
0ZARK MISSOURI 0ZARK /7~
b. CITY (t cutaide Lmits, writs RURAL and . LENGTH OF . CITY ;
oR {11 outalds corporsts limits ta B r.:::.hip) ..ngAY Hie this plaser c OR .;“, !dthhml.hn&'tﬁr
TOWN BLTJAH 66 yrs,f, TOWN  ELIJAH, = 0 _ .
d. FHBSLPFPALII_EO%F (I Bot in b?-:iul or Inatitution, give streat sddress or Iouf.ion) 'h%rl;!REEr‘SS 1f reral, ghve location) D -7 ‘7_%
INSTITUTION. X X X X
3. gsﬁérgﬁs%% 8. (First) b. (Mliddle) ¢. (Last) ry Ds'l'E (Month) (Dey) (Year)
(Type or Print) LULA MAY HENSLEY DEATH 5-11-57
5, SEX [ | & COLOR CR RACE | 7. JARRIED. gﬁgscnésnglm,? 8. DATE OF BIRTH 9. AGE da run| v 0::1 1 Ve | ¥ owome u km,
{Bpacily Hours | Mln,
F_| W M 2-24-1890 e ol el
10:;“USUAL 22.?2".“.{.',2,2‘ u(,(;i'b:‘::ni;!ofwﬂ: 10b. KIND OF BusmzssD%gT de- M. BIRTHPLACE (000 w1t Stute or Forsign Comatry) 0 12, cgmﬁn‘} ?va.rr )
HOUSEWIFE X X THORNFIELD, MISSOURI US,A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND'OR WIFE
" PAT HARRIS. JANE LA - :NSLE
5, WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ee. B0, or unkuowo) | (If res, glve war or dates of service) NO. . '
X X X C, T, HENSLEY, ELIJAH, MO
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . ) lﬁn“ﬁgw
1. DISEASE OR CONDITION ™ e
- Fater only aneciusnper | T RECTLY LEADING TO DEATH? (5 Cer‘ebr‘al Hemorrhdge 7 days

e for (a), (b}, and {¢)
ANTECEDENT CAUSES
Mertid conditions, if ang, giving DUE TO (b)

*This docs nol mean
the mode of dying, such

Straining at .stool

rise to the above cause (a} stating

od heart fallure, asthenia, lM_. Iying cause Laet.

ee. It meens the dla-

case, infury, or compilea- DUE TO (¢)

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud no!
related L0 the dizcase or condition causing death.

ton which cavused denth,

13a. DATE CF OP;IF:_;“ 1%b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT 22

D3IVX| 0 i

2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z..Iporabont | 21c. (CIT(?OWN. OR TOWNSHIP) (COUNTY) (STATE) -.}’"
SUICIDE bome, farm, factory, street, offioe bids..ene.) ) -
HOMICIDE i
2id. TIME (Moath) (Dar} (Yeas) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT —} NOT WHILE
INJURY =. | “work AT WORK
2. J hereby cerufy that Il%tended g,? deceased from MaY 4 1987 1o May YXYN9 37 that I last saw the deceased
alive on o and that dea!h occurred at 1820 8, from the causes and on the dale sialed above.

Degres or tlmﬂ_

)Do

3b. ADDRESS

3¢, PATE SIGNED
Gainesville, Missouri |5f/54~¢“7

. 24b. DATE |
(Bpeellty) | R .
5-13-57

ELIJAH

24c. NAME OF C.EMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or county)  (State)
ELIJAH. MO

'S SIGNATURE

o WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5.

y ROBERTSONS ,

MADORESS

FUNERAL DiRECTOR\pral BN ATP AR NS,

on Reverse Side)




- - N .

LS S - - :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TNE, OF DY it cvenncaamne e eeeee et meeaesaaanannaneeamaanrsrnssresan i teanatnn .

-sworkmg under my personal supervxsxon

RN

Stadent ...ooooiie e ic i,
Sly:ltnre of Student Embalmer

. P. 0.'Addre

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above,

i



