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WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

FILED FEB 11 1350

BLRTH MO.

TFE MAVINUN UF FRRALIF W MIDUVURI

STANDARD CERTIFICATE OF DEATH

State File No.

65

(‘ _ PRIMARY REG. DIST. M-M Registrar's No........

T

I

REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased lved. I instlition: residence before
. . ad:nis)
& COUNTY  pudrain > STATE Miesourd o CONTY " pudrain™™™
b. CI'IF;Y {If outeide corpurate limita, write RURAL sod sive | & LENhG‘I'wl;I. ﬂ?F] c. ng’ (1f outsida oorporate limits, writs EURAL and give township} 0’0?’
- townshi [¢ .
Towv . Vandalia ° s&? "l Town  Vandalia=a 7
d. ]‘-H(]).SLPIN_PAB;-EO%F (If not fn hospital or b ion. give sirest dd d.AsDrDRFEEErs (If rural, give location)
istituTion 310 West “tate 310 West State
SDb‘EACNEIESOEFD a. (First) b. (N_ﬂdd.lE) c. (Last) 4 DS'EE {Month) (Day) (Year)
(Typeor Prit)  FOTEST Everette Henegar peatn Feb 3, 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # O | TAR | ¥ eoew 5 mmi -
WIDOWED, DIVORCED (Bp.jpﬂ ) last birthday) Mondu, Dars | Hours | Min.
Male White Marries Dec 14, 1881 68 I l20 |
102. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot farelgn country) 12, CITIZEN OF WHAT
done during most of working IHe, sven if retired) - DUSTRY . COUNTRY?
Merchant Liguor Vandalia, Missouri

138, FATHER'S NAME

Charles

Henegar

13b. MOTHER'S MAIDEN

1 Molly. Scob

NAME
ce

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yoa, ive war or dates of sarvice}

{Yeu, Do, or unknown)

No

16, SOCIAL SECURITY
486-34-1339] Mrs,

14. NAME OF HUSBAND OR ¥IFE

Mrs Hazel C. Henegar
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Hozel C, YHenepar, Vandzlia. Mo

18. CAUSE OF DEATH
. Enter only onecsuss per
line for {a), {b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

w_CL2£ILazézzzLLq&l:;zﬁhALGLI&ai;_

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
£he mode of dyfing, such
a# hearl failure, asthenda, .
edc. It means the dis-
caie, infury, or i

ANTECEDENT CAUSES

Morbld conditions, if any, gieing

rise to the qbove catise () dating..* . .

the underlying cavse loat.

+

DUE TO (b) MAMEM—

DUETO(c)o L e

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS

" Conditions mmﬁhuingmthedmﬁbutngl

F 7%

_related £o the [ ] 5 _ E i o
19a. DATE OF oP_lrleg\N- 19b. MAJOR FINDINGS OF OPERATION ) 207 AUTOPSY?
. . “ " Lo . L. . . e e . mD NO
21a. ACCIDENT (Bowedly) 2ib. PLACE OF INJURY (e.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)".. - (COUNTY) .. » - [ (STATE)
SUICIDE Bocoe, farm, lastory, stret, office bldg., ez0.) -
HOMICIDE
21d. TIME (Month) (Day) (Y (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ]
OF - - WHILE AT ]~ NOT WHILE T o ‘
INJURY i ™ | WORK AT WORK i
2. 1 hereby cerify thgt I aitended-the deceased from M__ m&f to L2, 13, 195578, that T last sow the deceased
alive on 19.,’14_ and that dealh occurred at /22 d A m., from the causes and on the date stated above.

Za. SIGNATURE

2a. BURIAL, CREMA.
: TION.REMOVAL

Eéh 4

(Degma or title) gl ,23b. ;g {

Zic. NAME OF_ CEM_ETER_Y OR CREMATORY

135

ﬂJjZEED BY LOCAL

RARS SIGNATU%

- &

2%k, DATE SIGNED

24d, LOCATION (Oity, town, or r.onnty)

-_ " (Btate)

ADDRERS

Vandalia, Missouri

Embafmer's S%mml on Heverse Side)




RECEIVED FEEBg 1
District Health Offiver Ng

District Filo Mumber.=Z "0,

Dah FH.‘ .‘-'..-.E@ é;g

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
Student Eabalmer No.

working under my persona! supervision, -

Student ...ceeee. ) Signcd—ZLM-...ﬁ“I}‘_@lfw

Student Embat
- - Licensed Embalmer) No ‘{’f [9 7

P. O. Address W-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




