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All diseases in Part | must be cousally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

53-000679

STANDARD CERTIFICATE OF DEATH 2 é STATE FILE NUMBER i
G .‘giskuﬁon‘ District No, At Primary Rngutrutlon Dlstrlﬂ No. Regishor's No._______{__7_____'_____
T e y 4 y i y 4 -
1. PLASE OF DEATH i 2. USUAL RESIDERCE (Where dsceased lived. |f institution: Residence before
. NT . b. admissiol
o CONTY  Cole ¢ STATEMigssouri * ““WCgie /
b. CITRY (i ourside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y 6 2 L, Sl Inside Limits
R
TomJefferson City Ves Gl Mo [ tomJefferson City * | Yesfgl Ne)
<. Sgé#l#:r%gr: {If NOT in hespital, give focation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
nsTITUTION 119 East High Street 20yrg 20l Cherry Street| va.[ w[X
3. I("ITAME OF I?E')CEASED First Middle Last 4. DégE Month Day Year
yPe or prin
Charles Leonard Henson pEatH  Jan 17 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ |NEVER MARRIED[ 9. AGE (In yoars
birthday) [ Months | Days Hours Min.
Male ¢ Wbite wioowep[ X 4 oivorcep[ | Sept-—29-—187? 8:-]: thday v I 2

Wa. USUAL OCCUPATION (Give kind of work donas
duting mast of working life, aven if ratired}

awyer

10b. KIND OF BUSINESS OR

PugTE%YService

11. BIRTHPLACE {City and state or country)

Com. Galena, Missouril

12. CITIZEN OF WHAT COUNTRY?

U.s.

A-

13a. FATHER'S NAME

Lafayette Henson

13b. MOTHER'S MAIDEN NAME
Not Known

t4. NAME OF HUSBAND OR WIFE

Grace B. Henson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥ o3, no, or unknawn}| (If yes, give war or dates of service)

16, 30CIAL SECURITY NO.

500-34~4917

17. INFORMANRT

Edna Glertz, Jefferson City,Mo.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).}

Acute Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Cenditisns, if any,

DUE TO (b}

Coronary Occlusion

5 minutes

which gave rise to
above couse ({a),
stating the under-

!

puETo () ___Arterioslerosls

z lying couse last,
[~
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | (g} 19. WAS AUTQOPSY
by PERFORMED?
b d42c YEs[] NO[X 2
Y| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Iri}
v O £J ]
2 &1 CORRECTED
Ul c. TIMEOF Howr Month, Day, ¥ LR e 1
o INJURY a.m. oy e BY AFFIDAYV, —'; % e
= p.m. ~b-59
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'n farm, foctory, street, office bldg., stc.)
21. | attended the deceased from 1"1’?"59 and last ’suw-hhu “alive on 1 10- 59

1-16=43 .1
10. A‘Ml

Dﬁ)occurred at

m on the date stated above; and to the best of my knowledge, from the cavses stoted,

22a. MGNATY

22b, ;A?E]RESS : tj1 IN\D

22¢. DATE SIGNED

/~/7-5F

[Degyae or title)
- %Qw
225, DATE éa 23c. NaMe of CRMETERY OR CrefkToRf

Thorpe J Gordon, Jefferson City}

25. DATE RE BY LOCAL
Mo, PIPFI r? Q

{Licensed Embaim,

o's Smlmm

|u?§eun|ou, 23d. LOCATION (City, tawn, or county) (State)
EHOYL Ta:l!y) .
Jan-a=-1959| Mt. Vernon Cemetery Mt Vernon, Missouri
24. FUNERAL DIRECTOR ADDRESS

26. GISTRAR'SSIGNATURE
(P y .Z%ZT
P »




P ;
6, .
Y -
%
. . Fé~ . .
06‘ )
. .%:9 |

STATEMENT BY LICENSED EMBALMER

- - ~

!

working under my personal supervision.

Student ..o e aaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes pgrounds for revocation of license). N

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.




