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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ’X“ R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 8- 1955

BIRTH NO.

IIIEG. DIST. N.ﬁz

State Filc Nagjaiér’

PRIMARY REG. DIST. m-ﬂ.{ Kegisirar's Na._aZ.Z_‘.‘Z[_..

1. PLACE OF DEATH '
a7COUNTY gt o Touis ,

2. USUAL. RESIDENCE (Whers decessed lived. If lostitution: residence befors

a. STATE Miﬂ 8 Ouri b. COUNTMOntg ma Wlun).

¢. CITY

(Yea. no. ar unknown) | (1f yer. xive war or dates of sorvies)

NO. Nii.

Unknown

b. CITY (I cuwide corpurate limita, write RURAL and give " . L\."_'NGTH ﬂ?F) L - Is Restence within Mmita of
) . township) (in this place ‘y Ineorpunbd town?
TowN  Maplewood, Mo. ) ?émg_ Town Montgomery Cit hl = I =
d. FS]OJS_PN_&NE.EOOF (If not in boapitsl or institution, Eive strect ad or location) .A%rgggs (It rursl, ive location) e /1&'0
INSTITUTION  Ma plewood Nurs ing Home, 2V ove . /
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE
T3 NAME OF & (Fiao i 3 . {Mcnth} (Day) (Year)
DECEASED e 0
(Type or Prink) Lucy . Scott Hensley amSepte 27, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEvggcrgSﬂRlED ‘8, DATE OF BIRTH 9. ::«.?E umn J o :Dr'm I UNDER W S,
{Bpacif: on . H Min.
Female /| White =71 Septe 6, 1878 "-’?*7] indl it e
10a. Uil.l:nl; QEUPATL(E u[’("'i:e“l:l:;!:;!‘r;;l; 10b. KIND OF BUSINESS %g_r kN{ 1. BIRTHPLACE ¢\, wad Scate or Forsign Coustryl tztgln_lz_za:#r?rwnn
‘Housew ite At Home Montgomery County, Mo. .84,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Samiel Nowlin. BEllzabeth Graves Buell
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only oneemuse per

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

line for (a), (b}, snd (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

rise to the above cause (a) sfaling
the underlying cause last,

* This does nol meon
the mode of dying, such
o# beart fallure, axthenta,
de. It menns the dis-

cate, injury, or complica- DUE TO (¢)

" |Mrs . David Hengley,Rte13,Mason Rd.

MEDICAL CERTIFICATION

M—,%ﬂﬁé‘h&‘

INTERVAL BETWEEN
ONSET AND DEATH

7 ALagys

- -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
reloted to the disease or condition causing death.

tion which couscd denth,

19a. DATE OF OP_FlI'EAﬁ 19b. MAJOR FINDINGS OF OPERATION

- | 2. AUTOPSY?

YBD NOD

<33 X

21a. ACCIDENT (Bpeclty) 216, PLACEOQF INJURY tag. imorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . borne, farm, lagtory, street, offios bldg ., ete)
HOMICIDE
21d. TIME {Manth) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I attended the deceased from
alive on ST 28 19 397 and that death occurred a

, 1929 1o , 19027, that I last saw the deceased
m., from the causes and on the dale slaled above.

| DATE REC'D BY LOCAL

231. SIGNATUR - —_ (Degree or title) .| Z3b. RESS Z3c. DATE SIGNED
7%4, ﬁ/%iécia 2 é/D?a,y /"7{ Dy ST
TION RERl OAJKLCREMA- 24b, DATE 24/. RAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oi¥f, town, or county) (Btate)
9,27-55 , Local Montgomery City, Mo.

725 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Hoppe 4700 Washington.




DY M, OF By it ittt it iiiiae s ira s aa s stasiasaeaas , Student Embalmer No.......... '

working under my personal supervision..

SEUACRE «. e eeeereeenseeamnsseeaeeeezeiezaaaeannneees Signed /g——a A u,uza@aﬂw-—ty\...

Signature of Student Enbelmer

Licensed Embalmer No.._,

P. O. 'Addre%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

¥4 this:body is not'embalmed, fact should be so stated above. S .

* . - c. . N » T v L -~




