OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL..ED JAN1119

Registration District No. .._..___..%1,8_} rimary Registration District Nlma_-----hqlmar ‘s No. 12425.

6=

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MissomigouNTY Pemscot admission}
b, CITY (If outside corperate Limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR )
TowN ST, LOUIS, MISSOURI TOWN Caruathersville Yo B No[d
f' €. E%QP?ITAATF.O%F {1f NOT in hespitsl, give location) Inside Limits d. .:;RDEEEES {If cutside, give location) Rasice on Farm
= INSTITUTION BARNES YesX] No[ 1505 Davis Yes [ No OF
3. NAME OF DECEASED Firat Micdle Last 4. DATE Month Day Ygar
(Type or print) ELMER c. HENSLEY oS DECEMBER 3. 1961
5. SEX 6. COLOR OR RACE 7. Married [l Naver Marrled [] [8. DATE OF BIRTH | 9 AGE {last birthday) l’::‘NhDER lDYEAR IJUNDER 2,;| HR
H it 1 ays IOU .
Male White Widowed O bivorced O | 7/28/1891 70 o o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
; g, life, o )
Re £1PBI FLEHER e oven 1 retired Farming Linden, Tenn., U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dallas Hensley Emma Barnett: Ida
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
Yes, no, or gnknown} | {If y e war or dates of service)
{ Koo U e, Unknown Bob Hensley, caruthersville, Mo.
= 18. CAUSE OF DEATH (Enter only one cauie per line for'(a), {b), and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED B QONSET AND DEATH
- % IMMEDIATE CAUSE i} MIITTTPLE PULMONARY FUROLT RECENT
0
E 8 Conditions, if any, pue 1o (» THROMBOPHLEBITIS, LEFT FEMORAL VEINS UNDETERMINED
E wbl:::h gave rile(f)o]
] e cause (a),
tating the under- 171.4
purioa the st | bug 100 ¥
4 PART 1. OTHER SIGNIFICANT couomons CONTRIBUTING TQ' DEATH but not related to the tarrmnul PART NI, |:‘ decessed was  female  was
= [GZENERALIZED . #MYOCARDIAL INFARCTION. CONGESTIVE Do ey e T o
N .
S| HRART FATLURE, [OYes | ONo | O Unknown
= {39, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART 1| of item 18.}
= PERFORMED? (m} a
) YES [} NO O
-
3 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m. -
uia p.m. _ .
20d. INJURY OCCURRED 20w, PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J
=
E 21, | attended the deceased from NOV. 8 .1 961 lo_DE.C_._. 3 1 1 nd last saw :].,:, alive on DEC, ?-] 1 Q61
) Death occurred at. Q- j-'8 P.M m on the date stated above, and to the best of my knowledge, from the cavses stated.
3 6 77a. SIGNATURE {Degres or title) 22bh. ADDRESS 22c. DATE SIGNED
z e e o #4p F. R. BRADLEY, M. D. BARNES HOSPITAL 1/1/62
i 23a, BURIAL, CREMATION, 9,11: DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Gtare)
o [} REMOVAL (Specify) i1l
z T Removal 1-2-62 Caruthersville, Mo,
= < | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 WSTRA SIGIATURE
T} b .
= =] Albert H. Hoppe Inc., L700 Washington, BlvdJAN 9 1apn | /fo4 M LD,
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the feverse side of this certificate was embalmed by me,
or by

Student Embalmer No.____
working under my personal supervision

Student Signed %/@/
Signature of Student Embalmer

Licensed Embalmer No, A//?i

Pr B )}
P. O. Address / <4 C o
Nofe:

R

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING
_with the above constitutes grounds for revocation of license).

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

eln oo

(Failure to comply

e [ [ .




