. 8. No. 2
O0M—5-43
v, 5-17-39
o [ X38671

|

&

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

19535

B C .
el JUL T ““‘“’§45 STANDARD CERTIFICATE OF DEATH S vt
Reglstration District No-wr o o, Primary Registration District No_/ﬂ_d_.g Registrar's No. 2718
1. PLACE OF DEATH: ___- P 2. USUAL RESIDENCE OF DECEASED: /

(a) County e/ ASICS o W (@) State 1530 R 4 county TRCIES 0 iV
(&} City or town ,tﬂ 3 A%. L\TY ’ _5
(if outalde city r town limizs, write * ‘RURAL” and name of towoabip} (¢} City or town YHIWIRS. QAT \/

{¢) Name of hospital orinstitution: {If outside cily or town limits, write “RUBAL") (/

O8YEoPaTHIC. HosP\T#k @ SweetNo... 2 F1 5 WoRWNWAN, TERIPRCE
(If not in bospital or institution, writo street number or localion) b {Lf razal, give location)
(&) Length of stay: In hospital ortmstisutien.... £ O+ DANS N
/ 7 (Spocily whether {£) Citizen of foreign country? fé) {Yes or No}
In this RSP Ao ..._...___.._..__._._!_..:‘..’d‘a’-. L SR
ny:m. fn%?&i:lnl:lgn) e If yes, name country. s
s MEDICAL CERTIFICATION
@ BT W amToese YA ENVSLEY
:U(b) zAR:E..._._.__.. lLLlA_M i 3. (@) Social Semurit 20. DATE OF DEATH: Montl‘ﬂ:’:ﬂé._: ......... day. jé ‘72
. \ . u
veteran /\/a § i year. / 7¢J hour..... ... j [ - utc“l{rP M

N.o..ms._________

name war, No..__{}
5, Coloror _ 6. (c} Single, widowed, married,
i sﬂM& [u.E.. ra.celA[ HLTE divon:ed._M.A'_&.eJ.E.D
6. (b) Name of husbaador _R 3, s (¢) Age of husband or wife if
‘Bessir  HENSLE Y. a4 yan

(£7].

(Year)

7. Birth date of demd@,Q..TOBE’P:..SE..::..
(Month) (Day)

8. AGE: Montha

g

Days

24

Yeara If less than one day

oS

hr. min

(b}
v @ AN URLAL .. ... 5 Date thereot. @NE—@&’V’;’-‘i
{Burial, cremation, o7 remoy (Month} (Day) (Year)
(&) Place: burial ormkb REST. ”f‘- L_SSEMETERY
18. {a) Signature of funeral director LATC L3 - -5
@ Addmm_l_é"ﬂl;@!_?_u_-s
19 (@ b s &)~

N s sovgry

9. Birthplace.

town, or county) {State or forcign country)

(Cit
10. Usual occumﬂonw__.é MSLEY_L! YE Smﬁt{._. SR
1. Tndustry o businessln LY E_-ST0.CK. EXCHANGE Be0G. ..
E 2. vame.. IDENJAMIN._F._HensLey |
;‘,{ 13, Blrthplace _M;l' &%ﬁf)d
8 14, Maiden wame ELT S, b_é_EJH. _RTARET
E{ 15 Birthplace by, tawn, Yy . M(Q‘Q'Jﬁ;%&g
16. (a) Tnformant LYIRS. IIESSIE __{HENSCEY.

Address._ (p 4!__€MIA/ ORNALL. _TERRARGE.

(Reristrar's signsiure)

(Datq reccived local resistrar)

ify that I attended the decgned from.._. _\3._

A OPUR | M, AlLO

that I last saw hJM alive on..j—

and that death occurred on the date gnd

YTEY fzgﬁ$

above.

2 Duration

ot 7’9"

Other conditions,
{Inctuds pregoancy within 3 months of death)

PHYSICIAN
Major findinga: f D . —
Of operations. v
l Underline
the cause to
Iwhichdeath
Of antopsy. should be
ed sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Acddent, suicide, or homicide (speciiy)
(?) Date of occurrence.
(c) Where did injury occur?.
{City ar town) {County) (State)

(d) Did injury occuit in or about home, on farm, in industrial place, in public place?

(Licensed Embalmes’s Statement on Bﬂcrlo Slde)
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‘STATEMENT BY LICENSED EMBALMER . - : .
*" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by.. 2
e ettt e ettt e ettt am et eeeee e memeeeeemen e 7%, Registered Apprentice No : et

working under my persenal supervision,

’ ) ' Slgned...M N &M—rwd . -
. ' Licensed Embalmer No 12 S0 L
Do P. O. Address... KQ WA !

ri Note: The above MUST BE SIGNED BY THE LICENSED FMBALT\IER in his OWN HANDWR]TING. {Failure to comp]y with
. the ahove constitutes grounds for revocatlon of. lwense ) .

‘z {
¢ If th hod d, fact Id be tated bove.
g’,}- . 1s yis nn em.wxi'me ac SIE)';_J so s above.
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