WRITE PLAINLY~-USE UNFADING BIACK INK—MAKE A PERMANENT RECORD

- .

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 28 l%”

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

q’ -State File No 275’70
o 7187

Registrar’s No,

1005

Registration District No...
1. PLACE OF DEATH:
() County
{8) City or town..
{c)

1
r‘a’umd'a mﬁ%ﬁm, WS “HURAL” and name of towiabip)
Name of hoapxtal or institution:

Deaconess Hospital O

(If not in hospital or maututmn, wrile street number or location)
(d) Length of stay: In hospital or msut.utinn..‘_ﬁ.....WBElCS._.._...._.-....

‘2. USUAL RESIDENCE OF DECEASED: 7,

sate. Migsourl .. ® Ct;m_ii"m :_St:.d.LouiB_.Zm?/
City or town...KlIfkﬂQQ.d.._Eg R.E. 13

({If outaide city or Lown Limils, write “RURAL™)

) d]}t _#4 Treecourt. La;nee_l)

{a)
()

1]

(If rural, give location)

(Datg reccived Jocal oTreristrar) (Registrar's signature}

(Spocily whother || {e} n of foreign country? HNo (Yes or No)
in this community
yoars, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. TRINT .
L rvame_Ldith £ Cadle ATEOR D -
3. 3 1f veteran, 3. (¢) Social Secumy No || ** OF DEATH: M"“th—Au@uﬁt ~day..d B
pame war yfd_ .-./ year. _1_9!&8____.1101"' .l minute }o A M
- 21, I hereby certify that I attended the o d from
5. Color or 6. {a) Single, widowed, married, || S, Q_A_, i 148, 1. G - |8
4. SexF.em.a—.l_e.. mmm_tﬁ_ dime&r.ri.Q.d._ that I last sawh e’ alive oG S 19._1 E
6 (b) Name of husband er wife. oo .o 6. (c) Age of husband or wife if ]| and that death occurred on the date and hour stﬂted above, Duration
—.Jamnes Cadle W alive. .ot years igte cause of death. U v
"1, Birtn date of decensed.... Febirary 24 - oy ....... i.z,é..?&«j,
v iy (Day) — 9@0‘%
. 8. AGE: Years Months Days If lesa than one day Due to f ’_)
28 5 2 ‘l ht. min E4
R I Due to AL
9.~ Birthplace. _____-: P Towa |y - E i E SAOE: V l 4y -
{City, town, or sgunty) {State or foreign conntry) [ /
. .- . . Othe nditions P
10. Usual m“m“"“---s:t*eno'&mphe r (Loetads pregnancy within 3 monibe of deail ] &
11, Industry or business Aloe & Co PHYSICIAN
. ' || Major findings: . - . o
5. i2. Name_B,Qherm Henninﬂ' — ! © Of operatidna..... — : li'nderlinc
> hi
=1 13, Birthplace...... Minn, I Lo adbed
(City, town, or county} {Siats or [oreign countsy) Of autopsy - - should be
5 14. Maiden name l‘ﬂ el . rged sta-
I / tisticaily.
Eg 15. Birthplace ity v or sowmt) ggﬁ PP ~If death was due to external causes, fill in the following:
i @ momemBODErt W, Henning .. || Al fdena pomicite (pecty
) Addrestlh._ lJMLchﬂHKEQQ d Mo, _|{® Dateof occumrence
v @ Burial e Daemereot_S/1T/48 | (@ Wheredidinjary occur? T o
- .(Purial, cromatjon, or romoval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in mdusmW?
{c} Place: burial or cremation Oak Hill Cemet ery
18. (a) Signature of funeral director. %{19 XQE_-EﬂIZlﬂsg_KM Whiile at work? - Specily "";' M:ans)of infury.s.. N
% Address.. E2% Ki rkwc - é‘ -
) Addromr i ol 23. Signatwe...... bt 4, D, )
1. @ Address & 34 w - »... Date simcd...g:.f,,(l.:fg

‘h

{Licensed Embalmer's Statement on Reverse Side)




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

: , Registered Apprentice No

working under my personal supervision.

Signed......

LY

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

If this body is not embalmed, fact should be so stated above.

P.O. Addressw %‘4

. .



