b, No. 300

. 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JuL

THE DIVISION OF HeA

8 1957 STANDARD CERTIFICATE OF DEATH

ETH OF MUK

State File No. 20373

REG. DIST. NO. é&. PRIMARY REG. DIST. m.m Regisirer's No.,....... QZ.QN..........::

BIRTH NO.-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. 1If L id * before
8. COUNTY |\, adar a. STATE 3 ssouri b. COUNTY uedar odcimion).
b. C|TY (If outelds eorpurate limita, write RURAL and give ¢. LENGTH OF [ CITY . .- nmmméd
towashi; STA!' nce) 2
romwashington WP, ”| "L e Townvashlngton TWD. YRR
d. F#%P:%&ME OF (If pot in boagltal or F; give strwot add or locats . A%I‘ISRREEI‘ (X rursl, give location) 00{ oo
INSTTOTIONS miles i oiie OF otockton "B miles w .. of otockton
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED _ - .
{ T¥pa or Print} .HUDIE BELL HENSON DEATH’ une 20 1957
5. SEX / 6. COLOR OR RACE ; 7. M!AD%R“IIEB NE:’SECIEHSRRIED' 8. DATE OF BIRTH 9, AGE (In n’sn L'; UNDRN 1 TEAR | P UMOCR 4 oS,
. . - (8; birthday; L H; Min,
remale ‘|white wdPYTed " bept. 3, 1878 | 78" gl | ™|
10a. USUAL OCCUPATION (Give kind of woek | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.. 1) sinee or Forsigs Comatrys ¢ 12 CITIZEN OF WHAT
- -doned Ufe, sven if revired) | i DUSTRY 4 mte or Tereig Y TRY? .
HEUIEWTT - Own Home stockton, Mo, .

13n. FATHER'S NAME

] J-F. Beatt!y

13b., MOTHER'S MAIDEN NAME

mary walker

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
f}"%m.munknwn) I (I s, wive war or dates of service)

16. SOCIAL SECURITY
none

14. NAME OF HUSBAND’/OR ¥IFE

kbohn m, Henson

T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
ohn 1, nenson, numansv1lle, MO .

. Enter only onecanse per

|| o# heart fellure, asthenia,

18. CAUSE OF DEATH
line for (a}, {b}, end (¢)

“This does nxt mezn
the mode of dying, such

de, It meana the dix-
case, injury, or complica-
tion which caused death.

I DISEASE OR CONDITION
DIRECT LY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above catise (u)dﬂ.ling
the underiying coude lant

DUE TO (¢)

MEDICAL, CERTIFICATION : g . 3 / A

INTERVAL BETWEEN

ONSET CD DEATH

S L S R S . o

‘I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed to the disease or condition cousing death.

R

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION D
— YES NG
21a, ACCIDENT (Hpecify) 215, PLACEOF INJURY (s.x..fnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory. street, offioe bldy. . ere.) . - .o
HOMICIDE =~~~ : . e
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
IN.?URY:" s c WHILEAT[—] NGTWHLLE
m. A;rwonx
2. T hereby cert y that I attended the deceased Jrom IQEZ lo J_L 19X " that I last saw the deceased
alive on A9 7, and that death occurnd at m., from the causes and on the date siated above.
2. . Bn. or titls) 4 2. ADDR 23c. DATE SIGNED_
[ ¢4 B ouﬁ@ (=07
~24d " LOCATION’ (Olty. town, oF conntr) -

24a. BURLAL,
TION: AL:
D

.24 :NAME .OF . CEMETERY OR-CREMATORY —-

TE =
—25-1957 7 “|ilder vemetery.

(Btate)
Ledar. wounty, ,Mo.

Rl LS RAR'S SIGNATU !

g1 EAS A

tateryent on

C@FUNERM. D?’OR 8 llflll‘ﬂ.l!l % MO




STATEMENT BY LICENSED EMBALMER

-

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... . ...eiiiael.- el e, T , Student Embaimer NO.ootrieennn--

working under my personal supervision..

. ...

Licensed Embalmer Nol/hf?

. ) " Lo . P.O. Address..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
"to comply with the above constitutés grounds for revocation of license).

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

J* this body-is not embalmed, fact should be so stated above.

oA P [3 + X AP Signed.,
Signeture of Student Embalmer




