. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e ‘,____'i“ﬁ’gg“;:ﬁ? Ljh 198T ANDARD CERTIFICATE OF DEATH sute Fite o Q3L

'L xazex Primary Registration District No_,..é,_g\_}_g?. Registrar's No. /

Registration District No. _..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
: Warren . / /0
g ((:; P Do L TiPAL S GRArratte Zajo-yue-Mlasonr] ® County..liATTIEN,
or town ~ ¥ [ A s 1.03 L2,
i i aptride ity o town limit, #rits "RURAL" and pame of towmhis) || (3 City or town... viral—_ Charrette
, (¢} Name of hospital or institution: / v {If ontside city or town Limits, writs “RURAL")
Y e Vo P e Ry T ()’ Street No.....ON€_mi] e‘eq st _of Peers, Mo, .
(If rural, give kocation)

; (d) Length of stay: In hospital or institution X . N a
) All of 1ife (Specity whether [| (¢} Citlzen of foreign country? Q (Ves or No)

Ia this community

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3oty FRNT Edward Henry Henpeclks
- 20, DATE OF DEATH ont. SR s I+ SO
3. (¥) If veteran, 3. {¢) Social Security ear. é ‘Lﬁaw t /lﬂ M.
¥ minnote )

name War. No.
- 21, Lhereby oertify that I attended the deceased from.
. 5. Color or 6. (s) Single, widowed, married, ||£ 5 l9_ﬁ£fn k‘-\.\, =3 19.&
4. Sex_l.\fig_l._e_a race.. W1 L g divorued..._biﬁxr_.r_l_g_q: that I last saw h_ldeA%alive o

— /
AdAa LW 3 19.‘.‘?.{“
and that death occurred on the and hour stated above.

N 2L
WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

»p) 6. () Name of husband or wife . Dation
Klizabeth Hennecke n“ve_______['_')__@ ___________ years lmmed.i?e cause of death . Py
7. Birth date of deceased OCtObeI‘ 13 1885 tr & J - :
{Montk} _ {Day} - {Year) /b‘“ﬁ }
8, AGE: Years Months Daya If lega than one day Due to....g- .
: m.u cub)«.u ﬂa-eaup. 2
60 |2 |21 b g || - EEEARRN QA2 ETOCAAR.
§ Duc to
9. Birthplace Peers __Missouri O : MW W S Ran_,
- {City, town, or county) B (3tate or forcign country)- oy el ¥ J =
i ! Other conditions, =
10. Usual occupation Farmer (Include pregaancy within 3 moatha of death)
11. Induostry or business S PHYSICIAN
jor findings:
5 12. Name George H. Hennecke Of operations,,....... O/I Undert
. aderline
=
& | 13. Birthplace T‘ﬂmmp fien n‘p M4 sanivy o 1 ‘ \tvhh?lcclz':lclls:atﬁ
ity, town, or (St.ntn ar foreign mnu-,)
2 1t Maiden mame BL A 2AOE LI SandEP Of autopay...... \ should be
E I jU tistically.
% 15. Birthplace. P(gf :_Ej pp—, : i:c:}}o{;t”) 22, If death waa due to external causes, fill in the fotlowing:
16. (g) Informan (8) Accident, sulcdde, or homiclde (specify)
() Address g S b ptt ... || @ Date of oocumence
7. @ Buarial (5 Date theresf.... QL= F=194€H () Where did injury ocour? G o o
(Burial, cremotioq, or removal) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation....._aoneord Hi11l, o,

18. (@) Signavure of funer) MW IACAALE AR e o w,..,(;/ ey R B of Iy g ooty
® A d.l7‘, 3l c arthasville, T____ Ak N ol /W _ﬁ/( 7
127 ., 23. Signaturél [T (M.D,orother) ...

1%. ()] .
@ Address £ 27, B 3 K / igmedt. . =0

{Data o recdived ‘ml repistrar)

3 3 Y (Licensod Embalmer’s Statement on Reverse Side)




IENE S AN %
. T ey [N -
kS oL y
] M
\
N i t * %
[ P . o
- B0 08 o~ :
]
. .
r;.,éi' ro . . .
» .

STATEMENT BY LICENSED EMBALMER

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

______ . , Registered Apprentice No I

working under my personal supervision,
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. ':; I!f this body is not ecmbalmed, fact ‘should be so stated above.




