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eic. must use only standard nomenclature in item 18, No symptoms will be listed.

Part 1 must be causally rolated.

All diseases in
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STANDARD CERTIFICATE OF DEATH
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1. PLA(C:)E OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Rnséden;g before
. COUNI . STATE b. COUNT admi s£10
° Y Greene oS Missourt Y Greene}’lﬂ
b. CITY (If autside corporate limits, give TOWNSHIP only) inside Limits <. CITY = Inside Limits
Y Ne [ or i e3 96 Y Ne []
TOWN___Springfield es §J Tow _ Springfield o | Yosf ne
c. Egls_ilj_”f:l:'id%gF (tf NOT in hospital, give location) | Length of stoy in b d. STREET {If outside, give location) Reside on Farm
ADDRESS
wsTiTuTion  Burge Hospital 2 vears 1351 N Iexington | Yes[l NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FRANK M HENSLEY DEATH August 24 1958
5. SEX 6. COLOR OR RACE| 7. Mmmsuﬁ_,i ver marrien[] 8. DATE OF BIRTH 9. AGE {In yaars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
: last birthday) [ Months | Days Haurs Min.
Male White meoweo(] ' owvorceo(]| July 17, 1898 ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY &
Parts man Garage Rochester, Missouri 17.S.A
130. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hensley Dolly Miller Myrtle B, Hensley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ao, or unknown}| (1f yas, give war or dates of service) . Y
no 491-09-1834| Mrs Myrtle Henslev. Springfield, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION T

18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and (c) )
PART I. DEATH waS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

M,

Conditions, If any, DUE TO (b)

which gave rise 1o }

above couse (a),

atating th der-

Iying caves loer. 3 DUE TO (¢} 1561

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl diseose condition given in PART 1 [}

19. WAS AUTOPSY
PERFORMED?

YES[ ] NO[% o

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
] O 0 .
2c. TIMEOF Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 farm, factory, ‘street, oifice bidg., efc.} :
WORK AT WORK
21. | attended the deceased from jq 5 ,7 , e d last saw him a]lvo on
Decth sccurred ot 11:15a.m 7 m on 1] dun stited above;4nd 1o the best of my knowledge, from the calisés ﬂared

% (\ {Degree ar tige) 27b. ADQRESS . 22c. QATE SIGNED
A A A AA A AA M D y"az "15?
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF C'EMETERY OR CREMATOR OCATION (City, tdwn, or county) {Stote)
REMOY AL (Spacify) .
Removal [August 26,195 Memorial Park St Joseph, Missouri
2 FUHERAL DIRECTOR . Al ESS 25. DATE 0. BY LOCAL REG. 24, RE TRAR'S SIGNA'I’Ug
e tagfield, Mo.| - & /¥ %-_- 1relZe

(Licensed Embatmer’s Statemant on Reverse Side)



858 8T a3s

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ver et cr s et r e e n e e ettt s , Student Embalmer No. .........ovveeee.

working under my personal supervision.

Student ..o e re e
Signature of Student Embalmer

Licensed Embalme No..{‘.a...ig v—raes
P. O. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocatio't% of license).

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

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




