All diseases in Port | must be cousally reloted.

SPRINGFI

FALEDMAR 17 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/’ZX ___________ Primary Registration Dmrlc! No. EZ&.& Q _______ Registrar's No.

58-009540

STATE FIiLE NUMBER

20

ELD, MISSOUR]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"Jﬁ"““ before,
admissi
o COUNTY GREENE o STATE wmo. b NG R EENE
b. C(IJTRY { cutside corperate limits, give TOWNSHIP only} Inside Limits <. CgRY 03 ?é Inside Limits
3 1o SPRENGFIELD Yes E] No [ TOWN SPRINGFIELD 5 YesX] No(
c. Egg#l$:r%0F (1f NOT in hospital, give location) ] Length of stay in 1b d. SERD%EEES {If outside, give location) "] Reside on Farm
R A a
O AR D,0,.A.Burge Hoen, 1121 E. Brower Yos [J No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QP
AULCY B. HENSLEY DEATH March 7, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED [ ENEVER MARRIED] B. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
rthda ni Doys aur, Min,
Male 0 White wIDOWED [ ] , pivorcen[ ] 14 Jan, 1878 'Bﬁ" thden) [ Months 1 Y Hours l I

10a. USUAL OCCUPATION (Givae kind of wark dene

10k. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

i 1 van if retired) IMDU! Y
TeLeRTERREY ‘Hétirad Missouri USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF ﬂu'samq OR WIFE
Willian Hensley Melds Newton Phoebe Hensley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, nawn)| (If , war or dates of service}
Negoe] e Wy UwkpMowN Phoebe Hensley Springfield. Mo
18. CAUSE OF DEATH (Enter only one cause per line for (o, (b}, and {¢).) T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) bar Cedls T L4,
Canditions, if oy, DUE TO (8) A rfenrialcfsa e //A-‘l"?’ Zirears o &y +s
lch gave rise N " el bt
gbhova Ig::". ‘(tx‘)‘: }
stating the under
g lying cowse last. DUE TO (=)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disease condition given in PART I (o} 19. WAS AUTOPSY
< PERFORMED?
S 4300 YES[} NO @
) 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O 0O O
§ 20¢. TIME OF .Hour Month, Day, Year
3 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, olflc. bldg., stc.)
WORK AT WORK
2t. | attended the deceased from 6 ~/5 -3 . o 3— 7"'5 and last uw.t: aliveon  ZF-&- P - & 7
Deoth occurred at 12 +10 - P / m on the date stated above; and to the best of my knowledge, from the causes stated.

22c. PATE SIGNED

23c. BURJAL, CREMATION,

gEl‘DV (io:ify)

Z3b. DATE

& —O-8 3

Thomas C

yﬁc. MAME OF CEMETERY OR CREMATORY

22e. A A (Degros or title} O 22b. ADDRESS 1630 N . Jefferson
et Springfield, Missourld F-ta.>r
73d. LOCATION (Clty, town, or county) {Stute)

Norwood, Missouri

FUNERAL DI ECTOR

ADDRESS

SERINGFIELD g,

25 :Afeﬂicu BY LOCAL REG,
| S (4 5§

26. GISTRAR'S SIGNATURE
7

d Embal e

Sde)

(L




STATEMENT BY LICENSED EMBALMER

-

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

DY ME, OF DY oot e et e s et aar e arrararnrranrran e

working under my personal supervision.

121 1T £+ 1 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '
" 7" If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




