THE DIYISION OF HEALTH OF MISSOUR|

Health,
i STANDARD CERTIFICATE OF DEATH 387019239
Public
Service F LED MAY ]. 6 ]958[2,9.,"“.0" District No. ... g ?d___ O __Pr:mory Reglslrurmn Dumct No. . 4%2.&-...__ Reglsrrur s No. _ __;________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rmd.an—rm
. 300 0. COUNTY Pulasky o STATE M4ggourl b T pPulas kdf'”m}) 9c0
1-57 b. cgv {If outside corporate limits, giva TOWNSHIP only) | Inside Limits c C:)TRY Inside Limits £/
éﬂ roww Riehland, Missouri Yes [} Mo [] o Richlend, Missourl | YeX vDO
‘ c. ﬁg%ﬁ#'«f%g': {1F NDT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION None, Life. ADDRESS None, Yes ] NoZE]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OoP
LouS inda — Henson. ocati  May 3, 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywars FUNDER 1 YEAR] IF UNDER 24 HRS.
Femﬂ le \ Whita . WDOWEDE DWDRCEDD Feb . 18’ 138‘# last birthday) | Menths | Days Hours [ Min.

10a. USUAI.. OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

mul! uf workin. ||fc, aven if retired) INGWSTRY
) None. Milan, Mo Sullivan|Co, USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
1 _Willtam Carmack, Naney Nanece. John Burton Henson.
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, , g vi !
g {Yes Ns:nknmm)](lf yes, give wor or dotes of service) Unknown. Mack Hens on. Ric hland o Mi 88 our
g, 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c INTERVAL BEAWEEN
w PART |. DEATH WAS CAUSED BY: ONSET, A
E IMMEDIATE CAUSE (a)
o
=
a Conditions, if any, DUE TO (&)
- which gave rise 1o
= abovea causa (o), }
r4 stoting the under-
- 8 g lying covas last. DUE TO {c)
., D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition gnv."fn PART | {a} 19. WAS AUTOPSY
3 & 3 PERFORMED?.
3 ofe : , YES(]) NOK)
> %[5! 2 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
= = [T}
P | ] il
: YJ< .
v T RY| 20c. TIME OF .Hour Month, Day, Yeor
L ops INJURY o .
§ : E p.m.
E. é 20d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD ND'[' WHILE 0 farm, factory, street, office bldg., etc.}
] A
< "21. 1 attended the decsased from ,to and last saw P2° alive on
é . Daath occurred af —p —f e m on the date stated above; and to the best of my knnwledga, from the causes stated.
s ZZo. SIGKATOR D 226, ADDRESS 72<. DATE SIGNED
o
: . ‘p )M, D, Richland, Missourt 5/5/68
a3 , CREMETION, Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o~ MOV AL (Secifr)
0 ﬁ P Osklawn Cemetery Richlaend, Missouri

DATE RECD. 8Y LOCAL REG.

5-5-54
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. . St STATEMENT BY LICENSED EMB;ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY .oiiiiiiiiiiicirireiect e e e en e nnee s enns vea s sesseebaeasnesnre b brssbnnsrnnes ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed , Q&%“L ...................................

Signature of Student Embalmer

o Licensed Embalmer N04896 ........
. " P. 0. Address.. ayno.avilla,. M
"N Note: Thehbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license). _\ o
[ -If.embalmed by a STUDENT, he also ‘shall sign in his OWN handwntmg .~
If this body is not embalmed, fact should be so stated above.
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