JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~60-038704
FILED VﬂSmsMQY District 156__0___.(_: _z____.,.Pnrnary Registration District No. __‘.?.QM_Rmmror ‘s No, --‘g_-_-.é_____- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. !f institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
Jasper 2 Mo . Jasper admission)
b. CITY {If oumda corporate limits, givea TOWNSHIP only) Length of stay in 1b <. Cé'ltl\’ : Inside Limits
‘IOWN Carthage . 12 yrs. TOWN Ca rthage Yo I No O
c. FULL NAME OF {If NOT in hospital, give location) Insice Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR 606 I" i d D ﬂ ADDRESS .
INSTITUTION Om ngsl e r. Yes Ne O 606 Mormingdide Dr. |Y=O No %
3. gme OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
Anna May Hensley DEATH Nov.l , 1960
X 6. CCLOR OR RACE 7. Married [ Never Married [] s DATE QF BIRT, 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
f ema 1_ e Wt\i te Widowed ] Divorced [ l.a y g g Months | Days Hours Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS 0!? INDUSTRY| 11. BIRTHPLACE (City and state or country}) | 12. CITIZEN OF WHAT COUNTRY
hou¥W & EE ;P edée " htftle |houdewife,pract nurse-Sparta,Tenn. | USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Golden Sally Townsend Harrison A. Hensley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass Ca rthage
Y1, k. if i d f 1l -
{Yes, nqncaun nown)l( vnﬂgawnrnr ates of service) 489 34 9131 Mrs. Ralph Shinman,llls S .Fulton
[ 18. CAUSE OF DEATH ({Enter only one cause per line for'(a), (b}, and {c). INTERVAL BETWEEN
t.lz.l ART |. DEATH WAS CAUSED BY ONSET AND DEATH
2 IMMEDIATE cause @) Occlusion, Coronary Artery 15 m in
)
o .
& Conditions, if any,]  DUE TO {8} Coronary artery insuffiency h mo.
which gave rise to
above :ﬁu“ d(a), P
t r- .
lying " cause last, | DUE 10 (o) Hypertension YTSe
]
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decsased was fermale was!
g dizease condition given in PART | (a) there a pregnancy in last 90 days. .
S Diabetes Mellitus [0 ¥es ] 3o ] Unkrowe
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
[ PERFORMED? 0O [N] )
] YES O NO I ‘
-
3| 20c. TIME OF  Hour  Month, Day, Year !
= INJURY a.m.
ui-' p.m. E
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bldg., erc.) t
NOT WHILE AT WORK [J !
b
21. | attended the deceased &aanQES______. to— Nwember 1’ lamn saw :,‘r:‘ alive on chember l-’ 196 o :
Death occurred at. 3 0 AM m on the date stated above, and to the best of my knowledge, from the causes stated. )
5 752 SIGNTINRE res or fiMl T35, ADDRESS 72c. DATE SIGNED|
= K,-,—q.g, ;{ M. D, Carthage, Mo. -3GO
: Z3s. BURIAL, CREMATIONJ | 23b. DATE 23c. NAITE OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (State)
o EMOVAL (Specify) .
y urial Nov.5,'60 | Dudman Cemetervy Jasper Co. Migsouri
< | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIQAR'S SIGNATUR
-
| The Ulmer Funeral Home,Carthage,Mol //-¢ ~{4 %ﬂ éZZ » Z‘

{Licensed Embalmer’s Staternent on Reverss Side) 4




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by % .M Student Embalmer No. é <.

working under my personal supervision.

Student 771/ ,/,_.’ e /&_w:?f'

Signaturs of Student Embalmer

: Licensed Embalmer No. é <

P. O. Address.

. : .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. *
If this body is not embalmed, fact should be so stated above.



