xo. 300 ALED THE DIVISION OF HEALTH OF MISSOURE _
-2 JAN 17 1856 STANDARD CERTIFICATE OF DEATH state Fite Voo BB
BIRTH NO. REG. DISY. NO. #PRIMY REG. DIST. m.M Regisirar'zs Neo / ¢
1, PLACE OF DEATH 4 2 ;USUAL RESIDENCE (Wbers deceased lived, If Institution: residencs befors
a. COUNTY Callaway 7 &, STATE Missouri b, COUNTY Boone adumimion).
b. CITY (I outclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 7 4. Ir Residence within Limits of
oM Fulton, Mo, | 58" toWwx  Ashland. “ G o Peciporried toms?

FUé.SLPIIQ_PA!{E OF {If not in hospits! or Loatitutlen, give streot address or location) ASJDRREEE'S‘-S (If rors!, ghve location) - IO’U

ehtron State Hospital #1, Fulton, Mg, o & . 4

3. I:P,QE%!EE S%:_D . (Firsl) b. (:‘b,dldd‘f?) ¢. (Last) | 4. DS.II-:E (Month) (Day) (Year)
( Type or Print) Robert K.. - Henshaw DEATH  Jan, 14, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8, DATE OF BIRTH 9, AGE {In years| iF UNDER f YEAR | (F UNDER 24 ups.
WIDOWED, DIVORC‘E} (Bpecily) Lsat birthday) Mnnt.hll Days | Hours | Min.
male L__white : ve o 10 I
10a. USUAL OCCUPATION (Gh'ekindof work | 10b. KIND OF BUSI 12. CITI
dontdurin'mmtolworﬂuma.t:nn:f:at;:l) ) DUSTRY {City asd State or Forsign c““”’(? CgUN%EQ'?FWHAT
Hospital Attendant _none Boone county, Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
D.XK, D.K, None
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or uaknown} | (I yes, eive war or dates of service) NO.
D K. DK Recards of State Hospital #1 SJulton, Mo,
18. CAUSE OF DEATH - ’ ’ MEDICAL CERTIFICATION . . -, .| INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION o, ONSET AND DEATH
line for (a3, (b, and () | D'RECTLYLEADING TODEATH®¢)  Pnenmonitis, - - = : D.K.
ANTECEDENT CAUSES
*This does not mean . s . s
the mode of dying, tuch | Mordid conditions, if any, giving DUE TO (&) Diabetic Acidosis : D.K.
as heart fatiure, asthenia, | Tise to the above cause (¢) stating
ele. It means the dig. | ke underlying cause last.
case, injury, or complica- BUE TC (¢)
tign which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS : N
Conditions contributing o the death but not /-* q QX
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' -] 20. AUTOPSY?
! TION
| nene YES D NO D
: 21a, gCCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © . (STATE)

homs, fatm, factory. sireet, office bldg..ate.}

HOMICIDE TIO

214. TIME (Month} (Day) (Year) (Houon 21e. INJURY OCCURRED 211, HOW DID iNJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY = | “work AT WGRK

2. I hereby certify that I attended the deceased from Dec. 23, 1855, to.la.n..._}:Q_-_'U,;m_S_é_ that 1 last saw the deceased
aliveon _Jan._ 14, 1956, and that death occurred atQel.5 g m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or tillub 23b. ADDRESS . . DATE SIGNED
Fosm B iesears M.De, bY?:/ ) M.D. | Fulton, Missouri. .
%‘4&. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or

: A @t [ Tan - 16 19545 Millers Creek"’ Cellaway L'ou

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \.)

DATE REC'D BY LOCE?;L REGISTRAR' WUNERALDIRECTOR' S Sl

- Licensed Embalmer’s Sut oi#nt” onsReverse Side)



T ST.ATEMEN':I‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ... iieiiiire s ceteiiiiiettsmccaecaraeancanrcesmciiosasnsssaraatann temaeeas R Stud.eﬁt Embalmer NO.-coevaa-....

working under my personal supervision..

Student....oorroriirr i iiidiicneicciaaeiiie e
Signature of Student Embalwer

-Licensed Embalmer No«.g. ) . 2

P. O. Address%

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

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

-T¢ this body is not embalmed, fact should be so stated above.




