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STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
line for (a}, (b), and {(c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ete.” It means the dis-’
ease, infury, or complica-
tion which cavsed death.

ANTECEDENT CAUSES

~ the underlying cauae last,

1. DISEASE OR CONDITICON :
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising DUE TO (b}
rise {0 the abote cause (a) .ttc.!{ng s e

TBIRTH NO. Registrar's Noww st B0 e,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Usconsed lived. If irutitution: residence before
- UN. LI o0,
»CONTY  yMontgomery * s souri’ . Mon b8BTy dsimlon.
b. CCI)TY (If outeide rorpurate Umits, write RURAL and give g LENGTH OF || «. CITY (I outaidy corporate linits, ‘writd RURAL and éive towrahip) * O 7 Ry’
5w Montgomery wemie) SHGE G| 1Sen Montgomery City Mo
FH(I)_SL NTBT,EOOF {If ot ia hospital or instiution, give strect sddross or loeation) d'ASJ[;‘i%EFSS U ranl, gite lngaqn) N ,'“ i o
iNsTrTuTIoN Home None
3. NAME OF a. {First) b. (Middle} c. (Last) IR DATE“ ¢ (Month), (Ds
DECEASED 3 . wg - ; ontl)s, ¥y}  (Year)
5. S5EX 6. COLOR OR RACE | 7 MARIE%B II\:I”E‘\;ERCNElSRR]ED 8. DATE OF BIRTH 9 AGE (l:‘y.;n 5: UKDER | YEAR | O waeR u ues,
{8pecify) ontha | Days | B Min
Male { |wnite HREPLEE % |Tune 28 th 186 o] P | Heum
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot forelen sountry) 12. CITIZEN OF WHAT
domdunn.ﬁmutoiwwﬂm lifo, sven if retired} DUSTRY . % COUNTRY? )
armer Buell Missouri ¢S A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas P, Hensley Dorcas White Willie Wells Hensle
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S(GNATURE OR NAME ADDRESS
{Yea. no, or unkbown) | (If yes, give war or dates of sarvics) . NO.
no no Roger Hensley Kan sas City Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AZD DEATH

7Y

DUE TO

Armaac e e

I1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF. QPERA- | 19b, MAJOR FINDINGS OF OPERATION . : . 2, AUTOPSY?
TICN - o, Wt

212, ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e.s..inerabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) (STA’TFE).
SUICID boma, fart, (agtory, strest, office bidg.. ste.} . L S O
HOMICIDE

2id. TIME (Moath) (Dag)v-(Year) (Houn ™ | 21e. INJURY OCCURRED ( 21f. HOW DID INJURY OCCUR?
Q9 e WHILE AT [ HOT WHILE . _ Ceezudr

INJURY WORK AT WORK - . g -
22, 1 hereby cerjjfy that I atiended the.deceased from 195 2 to Q&L 1927__ that I last sow the deceased

i o D

19;7_1

{Degree or title}

270, .

, and thal dealh occurred at ..Z;.ﬂﬂ m., from the causes and on the dale slated above.

23c. DATE SIGNED

- Ml S

WRITE. PLAI

///:c/f/

%ﬁﬁéﬂ glifﬁsm 245, DATE l Tic. NAE OF CEMETERY OR CREMATORY '] 249, LOCATION (ouy, Cowrer county) ~ (Bt
ﬁ Xafm I-TI-5T nnfanmnm City . Montgomery. Cl.ty :MO - 8
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR RER 1L B¢ 4 |25 FUNERAL DIRECTOR 5 81 6NATURE Aboweds o
W & C. W, Hopkins Montgomery City -
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STATEMENT BY LICENSED EMBALMER

lhunbymuiytbmthcbody'houmtumddmﬂumernndco[thnumﬁuummhkndbym-on-—tha—g
day of -Ta.n IgsT Student Embelser Sio. b

ﬂmwa!mm ' .‘——“——*WC;’W é ‘

. C. »V H
SEUAERTL suvsaserercrrrsoancnrssassannsnn s Signed 3 O.Elij.ﬂ? -
Student Eabaleer

Licenzed Embalmer No...- 1487

P. 0. Address_Montgomery Ci ty Mo

| MWMBWHEMHWU@SEWQ&MWWMNWyM
the sbowve constitntes grounds for revocasion of Goemse.)

N this bedy is not embalmed, fact should be o stated above. * = °° ' ) T
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