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'FILED DEC 9 196

DEP ARTMENT OF PUBLIC MEAL TH AND WEL FARE —

{IPHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registrotion District No._&iﬁimcry Rogistration District NO-B—zinﬂﬂis"W's Ne.

QAISSOURI DIVISION OF HEALTH

124

STATE FILE NUMBER

68 0044758

V§ 300 /DECEASE0 —NAME  FIRST wiooLe YY) SEX DATE OF DEATH | mOWIN, BAY, YEARD
Rev. 1/68 - .
A I William H Henson » male |» Dec 1 1968
4 ¢ RACE wrilE, NEGRO, AMENICAN INDIAM, AGE——usl‘ UNDER 1 riax UNBEA ) Day DIA:E) QF BIRTH 1 MONTH, 0T, COUNTY OF DEATH
E1G, © SPECIFY NETHD YEARYI| MO8, pars | Wouns M, | YA -
OLLET| " " Uhite Y N " Sept 28.18875. Henry

5. .2,

USUAL RERIDENCE
WHERE DICEASED
VIVED. IF DLATH
QCCURRED 1N

IHSTITUTION, GIVE
AELIDENCE BEFOTE

CITY, TOWN, OR LOCATION OF DEATH

Clinton

.

ANSIDE CITY Lty
SPECIY YES Q% HNO

yes

14

HOSPITAL OR O

'HER INSTITUTHON —MAME (1F NOT [N EITHER, GIVE STREET AND NimBER )

Wetzel Hospital

STATE OF BIRTH 111 NOT IN U.5.4,,

, lissouri

NimE
COUNTRT }

1.

CITIZEN OF WHAF COUNTRY

USA

MARRIED, NEVER MARRIED,
WIDOQWED, DIWQRCE
w Harrie

SPECHY

SURVIVING SPOUSE 1 (F WIFE, GIVE MAIDEN NAME )

. Nettie M,Henson

SOQAL SECURITY NUMBER

n_256=30-4630

1la,

'a

rmer

USUAL OCCUPATION (GIVE KIND O WORK DOME DURING MODST OF
WOIING w EYEN 1 REDNED |

138,

KIND OF BUSIMNESS OR INDUSTRY

Farming

ADMISSION. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION ""::I.I:: ::': ;':-::“ STREET AND NUMBER
cama T L. Missouri|, St Clair |. Appleton CGity |wyes |
0 5 0 FATHER — NAME Pimst mIDDLE LAST MOTHER —MAIDEN NAME LILHY MI0DLE Last
: 5. Sam Henson . Clara Chrisler

INFORMANT —NAME

MAILING ADDRESS

(STREEE OX B, 1.0, NQ., CITY OR TOWMN,_ STATE, ZIP}

» Nettie Mk.Henson . Appleton City MNMissouri
PART 1. DEATH WAS CAUSED BY: (EMTER ONLY ONE CAUSE PER UINE FOR fo), (b}, AND fc}] AT LY ot
1. Immi DASE CaubE

(o)

BUT TS, OF a3 & CONMOULNGE

COHBITIONS, IF ANY,
WHICH GAYL 015t 10
lmmEOFATL CAWSE O,
IFANVNG THE UNDEA-
LYING CaUSE LA

il

{b}
OUE F0, OW 43 A CONSTOUL

L~)z22 0 .

PART .

OFHER SIGNIFICANT com)l'llﬂs: COMEMIQS CONTRIRUTI

O DEATH BUT NGO RELATED 1O CAUSE GIVEN ¢H PART | (0]

o Cno]

AllTCP

1%,

1 TES OF NOD,

T S

IF YES WERE fINDINGS CON-
SIDERED IM GETERMINING CAUSE
OF DEATH

196,

ACCIDENT, SHICIDE, HOMICIDE, DATE;’ INJURY ¢ mdfitn, Gax rean) [HOU HOW INJURY OCCURRED ! ENTER NATUKE OF INJURY 1N PART b OR PAKT 51, [TEM 18 )
OR UNDETERMINED tspegorr) ’./ 4/0 )
™. : /V 0. m.| 20, M
INJJRY AT WORK A PLACE OF INJURY at rlime, ramm, S101LT, FaACTORY, LOCATION {SIFEET OF R.F.0. NO., CITY OR TOWN, $TATE)
1 SPECHFY YES OX NO} QHCE BOG,, ETC. (s-ﬁv
L 2. o 0. A~
/cm.F.cmé'N_ WONTH TEAR I‘r MONTH Oar Year AND LAST 3AW ML/t ALIVE ON |1 BID/OIO NOT VeEW THE| DEAFH OCCURI AT THE PLACE, DN ThE
PHYSICIAN; 10 LUl DAY TEAR SODY AFTER OEATH, 1Houry DAFE, AND, TO THE BEST
V ATIENDED THE ﬂ' }/ 6 6 ’:_/’/( y - OF MY KMOWLEDGE, DUE
o, DECEASIO FROM {71b. e ] Z f ‘V td. i M. "ZF A\ 1O THE CAUSELSH STASED,
CERTIFICATION—MEDICAL EXAMINER QR CORONER: ON THE BasIs OF THE HOUR QF BIatH THE Ot{EDENT WAS PRONGUNCED DEAD M/ P4
EXAMINATION OF MHE BODY aND/SON THE INVESDGATION, 1N mY OFINION, MONTH YEAR
DEATH OCCURFED ON THE DATE AND DUE 10 THE CAUSELD) SFaTED.
| cesnriee (B3 w1 fr ) EF 220
CERMFIER—NAME trree OF PRI DEGREE OF THLE % DAY, YEARF
Aines e.C LOIA—-" = /
MA LING ADDR_ESS ER ”HER ity oK

BURIAL

\ 13

12N .

(" BURIAL, CREMATION, REMOVAL

7 : E; Z suur:l v,

ETERY OR CREMATORY = NA,

Lz

i LOCATION Y QR TOWN STATE
mw, Burial »_Englewood cemetery]s. Clinton Missouri
DATE { MONTH, Day, TEAL !UNE,EAI. HOME —NAME AND ADDRESS 1 STRET OARI.D, no CItY 0N EOwR, STATE, TP )

", Dec 377968  |.oickman-Dunning ¥ H' ton Mo
P !

ST d B LI

4h,

D BY LOCAL REGISTRAR

/968

4,
7
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STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. Wp .
<
Student - Signed____ ' 2ty A //,?AZM-//'»—-/

~  Signature of Student Embalmer
74 /
Licensed Embatmer No.7 7/ ¢

P. O. Address (%ﬂ(fm W@

Nofe: 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).

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

If this body is not embalmed, fact should be so stated above, . i

CFZD) FP -0 s VTR K riianl




