THE DIVISION OF HEALTH OF MISSOUR! 59_018505

No. 300

w.e || FILED MAY 251959 STANDARD CERTIFICATE OF DEATH Starc P No.,
BIRTH NO. — REG. DIST. NO. 723? PRIMARY REG. DIST. M.—_{-_J;J._,; Kegistrar's Nog.. ‘...ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Az re
a. COUNTY New Madr 1d a. STATMi ssour 1 b, adinksston),
b. CITY (It outclde corpurate limits, writs RGRAL and give | ¢. LENGTH OF || c. CITY 4. I Residence within toutts of
OR woship}| STAY place OR~ a
5 owiRural New Madrid "7 | ™™ twwsBloomfield, Mo, HEHTRET
d. FULL NAME OF (If not in hospital or institution. give atrest address or location) «. STREET (If ranl, give location)
H
S |9 SReRTRSR None ADDRESS /03 2
ﬁ 3. NAME OF a. (First) b. (Middie} <. (Last) 4 DATE  (Momtt) (D
DECEASED - DA ay)  (Year)
E l|_(rwearpiny  Richard Franklin Hensley paa  May & 59
ﬁ 5. SEX 6. COLOR OR RACE | 7. M%lgﬁ%g EIE‘\;’EECIESR(EEEI.) 8. DATE OF BIRTH 9.:.GE (Ua .n;n bt; UNDER | YEAR | F UNDER u ks,
| y) t ¥, ooths] Days | H Mia,
: M o, | W HEYT1e | 7/12/10 i 1 i il
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 11, BIRTHPLACE 12. Cl'I'IZENOFWHAT
¥ during mout of working life, eren if retired) DUSTRY {City end Stata or Forsiga Cnnlry)
e YaTesman - - - Montgomery Mo. o1 FlEIA,
< 138, FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a Pitman Hensley 1 Willa Wells Irene Hensley
%] I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wyg.gunkown) (if yaw, give war or dates of cervice) 29 129 0?7 I R
3 5 world war 3= 370 Irene Hensley, Bloomfield, Mo.
M! 18. CAUSE OF DEATH I, DISEASE OR CONBITION MEDICAL CERTIFICATION lmﬁgm
. DITIO
7 [ invercely cnecmumper | IIRECTLY LEADING TO DEATH" dFouEd infcar with windows up and
—_ a garden hose from exaust into car,
=] *ThMs does nol mean ANTECEDENT CAUSES
© [ che mode of dsing. vach | Adorvi conditions, &f ang, pistng DUE TO (by _C2USE of death car'ggn_monoxide
3 a# heart fallure, asthends, rite to the abode caute {a) dating
= de. It means the dis- | the underlying coude lost. Suicide
Y ease, infury, or complica- DUE TO (¢} hd
- tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related L0 the diseqsre or condition causing death,
;;. 19a. DATE OF OP'IE'E)AI'i 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
& 773/ ves T wo (X0
L 2!2 gﬁ?&ﬁ;’.ENT (Bpecity) Zh'lb PLACEOFINJURY (e.g..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'_f—'; ~ HOMICIDE- S*uidi de - F"'HTE-H;; ng 1‘ : Madria MO -
g 2id. T(!)I'E_IE (Month} “(Day) (Yesr) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY UR? b &
-J" wiury May 6 59 o | WHILEAT[™) NOT NHILY Suicide as above,
E @. I hereby certify that I atlended the deceased from 5 , 18 , that I last saw the deceased
= alivegpn 19, and that death occurred al an from the causes and on the date sialed above.
é . S A (Degree or title)y | Z3b. ADDRESS 23c. DATE SIGNED
' R A (Basome () New Madrid, Mo. _ |5/6/59
E %".NBEERMI OA‘}. CREM w Z48, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btats)
& | _Hemova 5/6/59 Rioomfi el Bloomfield, Mo,
/ DATE REC'D BY LOCAL T-s SIGNATURE 2. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
i Ly
L 5//8/5F aed > Chiles Und Co. Bloomfleld Mo

[ (Licernsed Embalmer's Ststement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oot iiiicaiieieiiitessen e aramsaeem e sseatasaanaran deraeeas » Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

o

P. O. Addre

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above.

~

n © N -
.




