ecith, THE DIVISION OF HEALTH OF MISSOURIL 59 018592

Welias STANDARD CERTIFICATE OF DEATH ISV O0Ie
wblic _’/
Sarvice ﬂwﬁ MAY 2 5 1g%isncﬁon_ District No. .._..-_.._-..Q‘z.,..é.'z _______ Primary Registraiion Dis1ri:'irND ._._,.,,.,méé _,,,,7?____, Registrar's l\{_o_._____Z_g__________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If inssitution: Rnsldence bi:fore
. COUNTY . STATE b. COU Imi 5 sion
° Pamiscot ° Missouri "Bemisc ot
i b. C(IJTY {If outside corporate limits, give TOWNSHIP only} inside Limits c. CETY Inside Limits
B R R
l . TowHg vEi Yoi [ Mo [] Town Wariell Yes[R Mo []
:';r_: c. Fng’_l NALﬁl(E)gF (1 NOT in hospital, give location) | Length of stay in 1b by s d. STREE-ES (If outside, give location} Reside on Farm
. HOSPITA O ADDRE
€ INSTITUTION H 41 XNo 1l o Wardell Yes [] Nofgl
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
(Type or print) OoF
Sue Scott Hensley DEATH  May-11-1959
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER } YEAR| IF UNDER 24 HRS.
| " marrieoiH] never marrien ] GE ( MR I SLEARY IE UM I 4 HE
| P / / winoweD[ ] pIvoRCeD] | Aag.-4=1931
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. 3|RmPLACE {City and atate or country} o 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, #ven [f retired) INDUSTRY
: fe n_one Carhithersville, Misspuri U.S.4.
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROll o Scott Mary Culman Dr. Hensley
15. Wa5 DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, fknawn}| (If yes, give war or dotes of service)
oL unknown Dr, D,R,Hensley Wardell, Mo,
18, CAUSE OF DEATH (Enter only one cavse per lige fogga), {b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND QEATH
IMMEDIATE CAUSE {a) %"*J =2 .

chbove couss [a),
stating the under-

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO (/

USE ONLY BLACK INK DR RIBBON TYPEWRITE'IF POSSIBLE

g lying couse last.
E PART Il, OTHER SIGNIFICANT CON 1055 CONTRIBUTING TO DEATH but not related te the termin issose conditioniven in PART | {a)
£ m ¢ 00 vesgro ]
=l 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o&r PART 1l of item 18.)
us
8 o o0 3
3] 20c. TIME OF Howr Month, Day, Year R
o INJURY  am. :
X N p.M.
264. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK 4

21. | attended the deceased from . , to 6_// Zf 9 and last saw h‘ alive on ////5'?
Dealh_o‘c‘cq‘red at P rox. m on the/dufe stated ubove; and to the best of my kmwlndg( from the causes stated.
220, SIGNATURE /( i % o | 22b- ADDRESS 'Z__ % 22¢. DAT s|c7
% = 27

s

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY® . LOCATION {Clty, tewn, or county) /(Snm) ’
REMOY AL (Specify)
;- feurial ™ | 5/13/50 Little Prairie / Caruthersville, Mo.
& 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RFCD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE, /
La Forge Undrtkg. vaps Ave. | S//2/5F 74/ A Lo

» {Licensed Embolmec’s Stdfement ansleverse-Side) /'
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STATEMENT BY LICENSED EMBALMER

[
:
r
2
3
3

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

.» Student Embalmer No. ...................

By 1B, OF DY ciiiiiiiiiiie ettt et e et et e e e retatane s e nan et

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No???s//
P. 0. Address..@g&.d{é. Hegpe

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).
« 7 1f embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. -




