THE DIVISION OF HEALTH OF MISSOURI

& el FILED NOV 18 1957 STANDARD CERTIFICATE OF DEATH e RIS

. Public o " l// oL
th Service Registration District Neo. .,u¢2_. A, W— 11115 Rggislra!ion_Pislrift Ne, é_s: ,,,,, 3. _______ Regi:truzisﬁlﬁ ___________ 7,_.’_/___"
5 ‘ 1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where decsased lived. I institution: Rnud-nc efore
S. 300 a. COUNTY NEWTON a STATE MisgOURt b COUNTY Ny o pjimison)
157 b. CITY (If pytside corporate limits, give TOWNSHIP only) lngide Limits . CITY R URAL ) Inside Limits
TgﬁN ﬁURAL ) Yes [] Noa Tg\%N f\? 3 'OYulD Ne []
[ FgLL NAMEOOF (If NOT in hespital, give locotion) | Length of stay in 1b d. STREET {If cuiside, give |Dcn;ion) Reside on Farm
HOSPITAL OR ADDRE
HOSPITALORRT. 2, SENECA ALWAYS RT. 2, SENECA Yos (K No [
3. ?TAME OF DEfEASED First Middle Last 4. DSTE Month Day Year
ype or print F
. Rosk ETTA HENSON peati OCT, 19, 1957
5. SEX 6 COLOR OR RACE| 7. W 9. AGE (In yours JF UNDER 1Y EAR] IF UNDER 24 HRS.
F / W MARRIED[ | NEVER MARRIED[ ] W’. g G { reors Varghe [ Dave [ Fiours 4
mogjnlx] DIVORCED! | #ﬁ#ﬂ o
I0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) {112, CITIZEN OF WHAT COUNTRY?
duri f working lifa, even if retired INDUST ’
iyt o werking Lt rined) Yon HOME CArTERVILLE, MO,.| U.S.A,
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE S = 22 5-52
JOHN STOUT UNK ) WiLLram HENSON, DECD
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
W&t. i Tvl unlu\qwn)'(”ycl, give wor or dotes of service) RAYMOND HE NSON, RT. 2 R SENECA , Me .

QB. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEAT

~

b drvnTly

Canditions, if any, } DUE TO (b) °

* which gove rise to
above couss (a),
stoting the under-

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

lying cause laost. DUE TO (e}
5 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disedss condition given in PART I (a) 19, WAS AUTOPSY Fa)
L 5'/ X PERFORMED?
=2 / YES[] NO[]
;;_- ZO&CCIDENT SUICIDE HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item {8.}
E -0 O 0
5 Wc. TIMEOF Hour  Month, Doy, Yeor : N
3 INJURY  a.m.
‘.;- p.m-
E 20d. INJURY. OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) . . - T
3 WORK AT WORK ) P ./ 2. : g
E 21. lattended the deceased from 4 ﬁm ""’"’m alive on 02 v / é z 85 e
5 ‘Deoth occurred ot - w on the date stated above; ond 1o the bast of my know%ge, from the causes stated.
H 220. SIGRATU ﬁ ogree of i 7y 22b. ADDRESS 22c. DATE SIGNED
= Y. R —
: X ROT 100, (T Z7s

23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY | 23¢. LocaTiON (Ehty, town, or county) State)s”

BE ol I0-22-5? _HORNET CEMETERY, HoenET, Missourt

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S G_J"ATURE
STEVE PARKER MORTUARY, JOPLIN, MDL'fy o 9 igse e Sorovee [rcilodl

=
N\

{Licansed Embalmer’s Stotement on Reverss Sid-)
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; STATEMENT BY LICENSED EMBALMER s

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

DY M@, OF DY oot i e e rn e en e rras s ssne s a et et an rR

.» Student Embalmer No. .....cccccvvvninens

working under my personal supervision.

Student oot e e e e e e s
Signature of Student Embalmer

i P. O, Address {f- . %
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). . . l -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 'f L
If this body is not embalmed, fact should be so stated atl)ove , :

t L



