MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 063=046712°

CEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District No. ____

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a county  SCOTT . STATE MISSOURi b COUNTY  grApn admission)
b. cg'r {If outside corpaorate limity, give TOWNSHLP anly) Length of sray in 1b [ CtI)'LY Inside Limit
R
TOWN SIKESTON 11 daVS . TOWN SIKESTON Yes [ No (O
c. FULL NAME OF [1f NOT in hawpiral, give locatian] Inside Limits d. STREET (If cutside, give lacation) Reside on Farm

INetitunion MO, DELTA COMMUNITY HOSPTTAEemxnen | " 222 N. WEST Yes O No X
. NAME OF DECEASED First Middle Last 4, Dé;i . Month Day

{Type or print)
oviD WILLIE HENSON DEATH 12-8-63
5. SEX 5. COLOR OR RACE 7. MurriedE Never Married (] DATE OF 8IRTH | ¥ AGE (lsat binthday} | IF UNDER 1 YEAR IF UND
M_ALE WITE Widowed [J Divoreed [J -1?-% ; 5-7 Monrhsl Days ] Hours Min,

10a. USUAL OCCUPATIOM (Give kind of work dome | 10b. KIND OF BUSINESS QR INDUSIR 1. BIRTHPLACE (City and mate or country) | 12, CITIZEN OF WHAT CQUNTRY
during momt of working life, even if retired} .
Ky, U.S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E 1USB OR WIFE
Charlie Henson Saral Ellen Hall Maud {e”Hendon

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
Yes, no. k If . i d
(Yes, no. or un nuwn),( ver give war or dates 3409 Nmudie Henson Si}mston' Mo

18. CAUSE OF DEATH (Enter only one cauvse 1 RVAL BETWEEN

VS 300
Rev. 4/5%9

DATE AMENDED

PART I. DEATH WAS CAUSED BY: ‘(‘ i #&B E-—- b ' SET AND DEATH
IMMEDIATE CAUSE (s] Okﬁr' &f . z 75 | 4}_&

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 10
above covse {a).
stating the under-
lying cause last. DUE TO (¢)

PART 11, OTH IGNIFICANT CONDIT) CONIRIBUTING TO PEATH bur nor related 10 the rerminal PART 1l1. If decessed war female wa
1 thers 3 pregnancy in last 90 days

A ‘;nz;.,s;n.in 354/;@‘5 ) O ves | O Mo | [ Unknow,

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART t or PART Il of item 18.}
PERFORMED? W] (W] m]
YES(O NOOD
20c. TIME OF Hou Monih, Day, Year I
INJURY am.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faciory, street, offica bidg., etc.}
NOT WHILE AT WORK
o /s > 42

P4
21. 1 attends, g eased from // : v 3 to. 12-8 -63 and |asr sawxﬁalive on 12-8-63

Deatvcurred 1,.. Ll, : ,.15 p # m on the date “w\m‘ and to the best of my knowledge, fKn :I}uuses nated.

- hme) _ 72b. ADRRESS ¢, " 22c. DATE SIGIED
"Bl [ T ot 1 LesT oA, (0|25

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tovn, ar county) (Srate)

REMOVAL (Specify) 12-10-63 New Morley Mork?
.

24. FUNERAL DIRECTOR ADORESS TE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

Delta Funeral Chapel Sikeston,Mo Vi /8y

{Licensed Embalrner's Stalemient on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS‘FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. q“ t"‘"‘

- : Lo P. O. Address&_.\gd_mﬁfzq_‘lAAD.

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

if embalmed by a STUDENT, he also shall sign in.his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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