WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLeD APR 19 1334

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 2 ﬁ[ PRIMARY REC. DIST. m._\?!_//_... Regintrar's No ..o vvvens sesmemsssessmms

12762

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deoossed lived. If Inatitution: residence befors

. COUNTY .STATE .., . b. COUNTY adinbmion).
* ontgomery : Missouri  MAAtgomery
b. ClTY (M outeide corpurato limits, write RURAL and give %AHE;“GLI; £F c. CB"RY {1f outside corporats Umits, write RURAL nad give township) M
)
tom Rural Montgomery T Jyr ToWN ral Montzomert Twn o 755

d. FULL NAME OF (If mot in hospital or lnstituticn, give strent addrem or loeation)

d. STREET (If roral, ghve boeation)

HOSPITAL ADDRESS .
NstiuTion  Home none 2 mi east lontgon ery
3.£IEACME %l:) a. (First) b. (Middle) ©. (Lnast) 4. DATE (Menth)  (Day) (Year)
{Typeor Prine) Margaret Hensl ey DEATH  4-T2-54
5. SEX 6. COLOR OR RACE | 7. MARRIEB gisvggclgsnmao 8. DATE OF BIRTH 5, AGE s rena] o Do | Dumn ¥ GOm 6 .
.. . (B t birthday, H
Temal e hite Wraowed -2-1-T865 8% , o
10a. USUAL OCCUPATION (Qbw kind of work 1. BIRTHPLACE (Btate or forelgn eountry) 5]

10b. KIND OF BUSINESS OR IN-
DUSTRY

wost of working 1i: H retired)
- House work

ome

12, CTIZEN OF WHAT
U. g‘r. I\a

liontgomery County Mo

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN

Walden Clare

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Yes.n0. 0z unknowa) | (It y-.fllvd_wn or dates of sorvics) NO.

110

Nancy Gilliland

NAME 14, NAME OF HUSBAND OR WIFE

B,F, Hensley " Deceasged®
77, INFORMANT" 5 §1GNATURE OR NAME ADDRESS
Flton Miller Montgomery City Mo

, Enter only onscanse per

‘|- a2 beart failure, asthenia, *

DICAL C

18. CAUSE OF DEATH ’
f. DISEASE OR CONDITION

line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)qf :

- rise to the above cause (a) siating .-
the underlying cauae lasd.

*This does not mean
the mode of dying, such

de. It meons the dis-
case, injury, or complice-

) o ;
buE 10 (). { Lé’)pﬂ-m e

ERTIFICATION INTERVAL BETWEEN
NSET AND DEATH

‘fpasg )

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caused dexth.

W svramemES 1

19a.  DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERAJION "' t — 20, AUTOPSY?
TION _ — .
- ~ — ves.LJ wo [E
21a. ACCIDENT (Bpecity) 21b. PLACROF INJURWa ., norabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . . ., ¢ (STATE) [
SUICIDE honie, farm, fagtary, streat, office bidy.. «10.)
HOMICIDE T \5'7:-'2)<
2td. TIME[  (Mooth) (Day) (Year) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L URY . ', WHILEAT["] NOT WHILE . . . L L -
INJURY WORK AT WORK

2. 1 hereby certify that. I atténded the decéised fyom = ?"

1990 1o &/ 2. | 19QZ that 1 last sow the deceased

'7'7)

alive on bt 19&3{ and that death occurred at . from the causes and on the date slated above.
Ba. (Decwe or title | . W
24a. BURTLAL, CREMA- | 24b, UATE 4c. NAME OF CEMETERY-SRACRAMATORYL TION (Oity, fown, or cfunty) ' - (State)
TIGN, REMOVAL (Braetty) | A= L 454 iontgonery (‘1ty _ Ho tgonery City Mo . . -
A1 o - -

DATE RECD BY LocaL
Yo )3T 0¥

500 )|

S1GMA

jISI'RAR'S SIG Cﬁ(E

ﬁ%“"“"" ' Y EONYcou R Y Mo
dlpg Ry T
T {lLicensed Embjlmer's Sutu:um on ide)




ll

STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose Rame is recorded on the reverse side of this certificate was embalmed by me, ofiBea 0nN._the |
dav_of April 1954 . ., Student Embalmer No.

working under my personal supervision.

Student Leecrcccesnnntsnss veserrsecanssonns
Studmt Embalmor

P. 0. Addressl-ontegonery City lo

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

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




