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MISSOURI STATE BOARD OF HEALTH Do not use thls epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. Puace or pear s | 20466

7, connty.... MOntgomery........ Regiatration District No 5 Flle No....
Township Primary Registration Diztriet No.é‘}ﬁz Regisiered No.
) ay.. Montgomery....... (Nt s . , .8t Ward) «
?’z FULL NAME........... Seth E. Hensley..Jz,
¥ (8) Resid No. 8i., Ward. -
(Umal place of abode) (If nonresident, give city or town and State)
Length of resldence in elty or town where death occurred Lirsﬂ mos. da. How long in U. 8., if of foreign birth? ¥yT8. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE. OF DEATH
3. SEX 4, COLOR C . SINGLE, MARRIED, WIDOWED, OR
i{ al LOR GR RACE | sDIvolﬁ%ED (sorite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 6'/ 4,/ 33 .19
e White Single 2 1} HEREBY CERTIFY, That T attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . _ -
HUSBAND oF %%&“ 1933, 209 s ke T T 19&3
(OR) WIFE OF Ilasteaw h. f#eetaliveon... Jrwartrrdey 3 =~ . 19.33. Death ia said
™\6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S/Ig /33 to have occurred on the date stated sbove, atgpm
7. AGE YEARS MONTHS Days | | If LESS than 1 || The principal cause of death and related causes of importance were 28 follows:
day, ..ovene hrs. ) Date of onsel
2 I5 [ . min. .
8. Trade, profession, or particular
z kind of work done, s spinner,
o sawyer, bookkeeper, ete,
E | 9, Industry or business in ‘Which
E work was done, as silk mill,
=] saw mill, bank, et
S0 10. Date decensed tast worked at 11. Total time (years)
8 this pecupation (month and spent in this
¥ear) ... ocCUPALIOn....iisaniinin
12. BIRTHPLACE (CITY OR mu)......_..,.H.Q.E.t..x.....Mo.ntgomery ..... Mo.)| -
{STATE OR COUNTRY)
m ’ P TETT PRI - .
glaname  Seth T, Hensley ¢ e
& 114 BIRTHPLACE (C1TY OR TOWN). Montzomery Mo ..[ What test confirmed disgnosis?. el s thera an autopsy?..~ L .~
b { STATE OR COUNTRY)
@ 28. If death was due to external causes (violence), fill in also the following:
w15 maoenmame  Maria Jogan Accident, suieide, or homicide? Date of Ijery..osr, L9
= .
0 1 15. BIRTHPLACE (crTy oRFaw Near Where did {njury occur? Gpactiy dity o towin sty g S
(STATE oR cOUNTRY) [V € rlorence Mo Specify whether injury occurred in Induatry, in home, or in public place,
17. INFORMANT...... Se%h Hen Sl..8¥. ........... I | P
ooressy  MOTITEOIMETY ty Mgnner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of infury
race.ite Cemetery DATL_6/5.,Z§3_..19__ 24. Was disease or Injuty In any way related to occupstion of 4 1+
19, unperTAKER...Ca W Hopkin 1 80, specify........ o . A,
wooress) —rontgor Sigued)... ARt A L
2. FiEp b L€ 1983 (Addm-)&@l?. .
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