Health, 1;HE DIVISION OF HEALT;I OF MISSOURI - 58_03'?424 B

LP\'fl:Ilfun STAN DARD (ERTIFICAT! OF DEATH SITATE FILE NUMBER
vblic -
Serviece [, ._’_; U U_ | 2 9 19%“"‘““"{ Districy No. _-_.ﬁ_fx___-----_____Primary Registration District N°--—--‘t—-¥'—3--3 ———————— Registror’s N°---—¥~/——~—-T -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjdgnca .)e[ore
. o. COUNTY a. STATE . b. COUNTY admi s afon
300 Putnam Mo, Putnam
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
s tomw Unionville Yesf Ne [0 || 08¢ 0TOWN _~ TInionville Yol ] No[]
FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b i STR%EEES {If outside, give location) Reside on Farm
HOSPITAL OR ADD|
INSTITUTION Monroe Hospital % davys Main St. Yes [] No[3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
James Cllester Henson DEATH  Qct. 12,1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIED[ I MEVER MARRIEDL] 8. DATE OF BIRTH 9. AFE. L|in‘§;:;; ::II:J'E)’ERI;YyEAR IEQUNDER 2:4:!25.
ast bir n OF % nper] urs .
. ol W wooveo] 3 oworceoll|  Septa. 27 1600 SA| - |
; 10a. USUAL OCCUPATION (Give Xind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosit of vmrlulng life, wven if rutired) INDUSTR
s Osteopath Osteopath Doctor Missourl 0 U.S,
— 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E Edward C,. Henson Mary C, Jordon none
=‘§. 15. WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
S {Ya3, ne, newn)| (If yes, give war or dates of servics)
E oo 498-42.4117 James Henson-Ihionvilie Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B}, ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

Conditions, 1f any, DUE TO (b)
which gave rise to

obove cowss (o),
stoting the under-

DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£
£
[
F)
o
v "
£ g lying cause last.
£ - = PART.11. OTHER SIGNIEICANT CONDITIENS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given In PART 1 () 19. WAS AUTOPSY
L] hi ,71 / 5 é PERFORMED? /<
32 & / / — & YES[ ] NO
€ > | 200 & NT SUICIDE HOMICIDE | 20b. DESCRIBE HOW :NJéR’v OCCURRED. .(Erfter nature of injury in PART | or PART Il of item 18.}
= = w
S F o o o
&3 S[ 20c. TIME OF Hour Month, Day, Year
538 i INJURY  am.
- § E p.m,
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT[:' NOT WHILE D farm, factory, street, office bidg., etc.}
s B WORK AT WORK _
i < 21. | attended the deceased from _\/—/ _.7 // , 10 /9 - /ﬂL fost saw °|"" on /A /'2" — jvg
g n him
5 5 Death cccurred ot m on the data llnlcd abovae; and to the best of my knowiedga, from the causes stated.
3
- & 220. SIG#Q 2/ ¢ {Degree or ﬂtle) P RESS 27c. DATE SIGNED
E )7/ Doz D No17-58
= P / /w @4) U / /é /7 i
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION {City, ImA. or county) {Staie)
R VAL (Spacily) .
I govaLewitd | 1] 218058  [Unionville Cem. UnionvillezMo.

o 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN
F.O.Husted & Son-Unionville,Mo.| /0.2 4 o7 %a&«!&tﬁﬂ&__
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..., et ettt r oo se s snnarean .+ Student Embalmer No. ................-..

working under my personal supervision.

SEUAENE +rvevvrrerreesrereessensseesssssesssssesseesesseeseees Signed WMQ ...... ‘

to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



