AMENDMENTS ON TH

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

4= |
STATE FILE NUMBER
Registration District No. _______lf_g____-----__}rimary Registration District No. ___3_99_?. _____ Registrar’s No. _Z_%“-_ |
AMENDED
1001 -
1, P:[AECEEOf .,*ﬂﬂ? < 4 1301 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . STATE % b. COUNTY dmissi:
8 Butler s Mlssouri Butler admission)
% b. CCI)'II;Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C‘IJ'LY Inside Limits
]
= TOWN Poplar Bluff 60 Yrg, mw  Poplar Bluff vuX) NoO
< c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (If cutside, give locatian} Reside on Farm
w HOSPITAL OR ‘ ADDRESS | *
) g INSTITUTION Poplar Eluff Hosp. Yes q No [J 1708 Barr0n Road Yes [1 No [X
3. ('_‘[AME OF DE)CEASED First Middle Lasr 4, DOAFTE Month Day Year
ype or print
i Ivah Dean Henson oea June 28, 1961
5. SEX 6. COLOR OR RACE 7. Maorrieddk]  Never Married [ ATE B|RTH 9. AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
Female | White Weowed 0 oneae O [7/12/1898 62 | Gl | e | Mn
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
duging most of wogking life, even if retired) . .
HuusEwT e Home Stoddard County U. S. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B enry Sanders Lizzie Zoll M. W. Henson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ynao, or unknown}{ (if yes, give war or dates of serw:e} M. W N Henson Poplar Bluff MO N
= 18. CAUSE OF DEATH (Enter only one cause per (a), (b}, and ¢ WFERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY4 M ONSET AND DEATH
L
5 g IMMEDIATE CAUSE b p
a 8 2
< a Conditions, W EP .
wi onditions, if any, DUE TO (k)
PU—) which gave rise to
z above cause (a),
= stating the undes-
lying cavse last. DUE TO (&)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 11l. If decmased was female was
g diseasa condition given in PART 1 (a} there a pregnancy in last 90 days.
§ [D Yes | O Mo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
(e PERFORMED? a O O .
U YES[] NO[J .
& | 20c. TIME OF  Hou Manth, Day, Year
b= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 2Ce, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK ]
(=]
é 21. | attended the deceased frnmw ( ? C( L and last saw g;glive on 2’
fa) D ccurred at. 12 20 A M ] m the date stated above, and 1o the best of my knowle: from the causas stated.
-
8 5 22b. ADDRESS ! 22c. DATE SIGNED
I © Poplar Bluff, Mo. 10ty 6/
v |
<>c ‘5‘ “BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) A (5t}
. ¢ .
g 9 B ET™ 16/29/1961 Woodlawn Poplar Bluff, Missgpuri.
= 2 24, FUNERAL DIRECTOR ADURESS 25. DATE RECP. BY LQLAL REG. | 26. RE R'S NATURE
o
S z[Frank-Cotrell Chapel, Poplar Bluff|Mo. 7/2d//@g/ @

(Licensed Embalmer's Statement on Eeverse Side)




- ggg L 00E
TG prracge il QQy
-
| A LN DS BT o T AN R S ANV Wtipflg e iagY
' 1,
] .- DR LTI ould A RN SR VUM U o)
Laf (0 saul ‘iz e Sy devI
i \ A
N S S0 S P\IIWT ‘ CoedrT sfane”
hoee o w3yl Tt owd. ok (NS i seound
rennaH oL s LiO . izt [ RS T 7T
FENSIPRPENIE S s SEUALCT U o4+ B R L S nt
" e . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The abm:e MUST” BE. S‘%IGﬂED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (Failure to comply
with the above’ constitiyfes grounds for revocation of license).

If embalmed by a STUDENT, he also shalf sign in his OWN handwrmng

CBegin L  Z I this, body Is notiembalmed, fact should begso: stated-above. S {\c‘_-”g-‘ Teree”
".‘..- .
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