™~ Doctor

L

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

dizeases in Part | must be casually reloted.

Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1958

Registration District No. _.._

STANDARD CERTIFICATE OF DEATH

2 ] -puna s oo 5D 4G

..58-010908

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived,

Raegistrar's No., ""hgg_.j

.
If institution: Ra:ldumjo fore |
a. COUNTY a. STATE b. COUNMTY adpfi ssion)
Pemiscot Mi ssouri PEmiscot Wl
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY |nnde L|mnl
OR . OR
TomHayti Yeuxp Mem TowN Hayti PR SO Yeiy NoT
c. ﬁgls_é_l_:_l:l!-dgoF {If NOT inhaspital, givelocation)]L ength of stay in 1b J. STREET (If outside, gi-ve location) Reside on Form
INSTITUTION 33 _Yrs, ADDRESS 1407 W.Tincoln YesO Nog
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASZD . _OF Loty .
(Typeorpriny Eddie Franklin Hensley . .| W March 11, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH -  _ 9. AGE (In trears | IF UNDER | YEAR [iF UNDER 24 HRS,
D ' MARRIED ] NEVER MARRIED (] ot birihdap) | areceT Dom ”""I =
Male White wiowep [] ovorceo (Mg reh 7. 1884 T T
*110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {b,,,,md,mo,m,m TS N2, omzen oF wiaT COUNTRYT
during most of working life, even If retired) N /
Farmer- Retired Farming Hardeman County Tep USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
James Madlson Hensley Erances Rebecca Themnson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT 777 i
(Yes, mo. or unknown} | {If yes, gise war or dates of service)
No X 88 14 4,12 Mrs, Fannie Hensley~ Hayt
18. CAUSE OF DEATH [Enter only one cause per line for {a), (4). end (c}.] INTERVAL BET::I'AE;:N
PART I. DEATH WAS CAUSED BY: o i \ ONSET AND DEATH
IMMEDIATE CAUSE (a) M}, cceszadi [ _/L/P/n s21 D’ SPAS = & > 2
Conditions, if any, i
which pase rlu nlo OuE To (3)
a‘bwc c:uae ;‘). ..
HHating under.
x lying cauae lost. OUE TO (¢) 435'3‘
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (n} 19, WAS AUTOPSY
= f PERFORMED?
] 5/(0;1/(:1—; ol AT Hhm pf ves [ wo B
’E_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, ({Enler nature of injury in Part I or Part 1T of item 18.)
[ 0 0O
18 - 2.
= 20¢. TIME OF FHour Month, Day, Year
h] INJURY o m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, street, affice Bidg., ete.)
WORK AT WORK

21. J attended tha deceased from . to

2L LT0

L VEDAY

and last saw z'..:;'nh‘u on _W—
Death occurred et __________ 3 ; h 5 A g 0N the date stated above; and to the best of my knowledge, [rom the causes stated.

.S.8mith Funeral Home-C'ville.Md

o5 odo 54

(

22a. IGNATURE (Degree or title) 22b. ARDRESS 22¢. DATE SIGHED
Jﬁ ,}rilmx&w~ 7 A - [) *42%E34&L-L/@?«¢9¢o«A~—4;. F/12/58
23a. BURIAL, cm:umon. 23, DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town. or couniy} (State)
REMOVAL {Specify) " .
Burial March 1?- L8 Woodlawn Cemetery i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

EGIFTHAR'S SIGN“?’R?; ]

{Licensed Embalmer®s Statement on Reverss Side) V4




PL:‘r ',_F-;-\OT ' *
vl COuNTy
“OURTHOYgE ™ DEPARTMER
CARUTHE RSy ¢ INE 79

-

||
i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oo i, Signed......... L. J 0TI LT PP R
Signature of Student Embalmer

Licensed Embalmer No. 9 53;

P. O. Address

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).

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

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




