{ealth THE DIYISION OF HEALTH OF MISSOURI : 59_014382

Welfare STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER

5::::: iy MAY 1 19 Legistration Distrigt No. . Az rsreseeen Primary Registration Distric‘tﬁ 30 S—j ......... - Registrar’s No..___. éé:.____““

. a
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqncglhvﬂe
. COUNTY a. STATE 4, . . b. COUNTY admi ssion,
a Phelps Missouri Phelps
"57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY i 413 Inside Limits
o ¥ No [ OR o |y No ]
TOWN Rolla e g TowN Rolla sl Mo
c. FgLL NAMEDOF {If HOT in hospital, give lacarion) | Length of stay in 1b 4. STREE"I's (If autside, give location) Reside on Farm
HOSPITAL OR ADDRES!
oAt iy Mctfr‘arland Nursing » mo . 103 N, Faulkner Yes (] No [
HOHEe
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) oF
JAMES HENSON DEATH April 17, 1959
‘5. SEX & 4. COLOR OR RACE| 7. MARRIED[ I NEVER MARRLED] ] 8. DATE OF BIRTH o, AFE. L._"':::,J ;:lnt;n'?‘en [\)::AR I::JNSDER 2;:‘“.
as s ur N
; Male White 8 woowep[]  owvorceolx| July 16, 188 |

10a. USUAL GCCUPATION (Give kind of wark done { 10b, XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} §2. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY 3

Laborer. Collepge Rolla, Missouri U,S.A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND OR WIFE

Joseph Henson Sarah Burton

I 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Ye o, or vnknawn)j (il yes, give war or dates of servicae) .
N& © HB98-01-5774 Nursing Home Records
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} d] INTERVAL BETWEEN

Y Dy earEa

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M (/‘&-T ) ?

Cenditions, if any, } DUE TO (b)

L

which gove rise to
obove cauvss (g,
stating the under-
iying couse last.

DUE TO {c}

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?

/¢ 3X YES[] NOJQ L.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of i‘r_gg‘t 18.)

L O O

20¢. TIMEQF Hour Month, Day, Yeer
INJURY a.m.

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
WORK AT WORK . P . .

—
21. | attended the deceased from J , to # l‘ 7 t ) ﬂ and last sow h] im alive en 4 /!1 /_[1
Death occurred at >f 5‘ A /ﬁ-n on the du!a nted above; and to the best of my knowledgn, from thﬂ cuuse{ siated.

HE“M 22b. W Z2e. D
g atla Ao /N

MEDICAL CERTIFICATION

USE ORLY BLACK INX QR RIBBON TYPEWRITE IF POSSIELE

IV RATRARTy Fihs RSP WSE VY 310U M TRNE T WTGET e i

All diseases in Part | must be causolly related.

22a. ftaATURE

23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or esunty) (Sle!o{
REMOYAL (Specify) .
o1, Burial nprill9g, 1959 Rolla Cemetery RBolla, Missanri
s -

24. FUNE D ECT ADDRESS 25. DATE‘RECD. BY LOCAL REG. 26. REG) TR;R'S SIGNATURE
w NIl lenn ‘72
E’ Rolla R0 19L9

{Licensed Embalmer"s S'n'-nlnl on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY orireiiii ettt e e s et e st at s aerm e reemeanra e e s Student Embalmer No, .........c..ceeen..
working under my personal supervision.

Student ..o e eene Signed ,.............. 2L ‘L"“"e’ 6 IR ﬂzf“"a’é

Signature of Student Embalmer

P. 0. Address..... M"—;j"z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

.



