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‘VC!JTE&LAINLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OrF MISSOURI

FLEB JUN 6

"BIRTH NO.

1951
REG. DISY. NO. __'Z_L_

STANDARD CERTIFICATE OF DEATH

State File No... 15952 .
Registar's No.oo (D D

PRIMARY REG. DIST. NO. 30/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If Lustitution: residence befors
a, COUNTY . STATE b. COUNTY adinimtont,
Clsy * lNebrssgks ‘Enox i
b. CITY (I catalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds oorporate limity, write RURAL ln.i give township)
OR townabip) | STAY rin thia place! OR zé 0
TOWN Fxcelgicr Springs 8 Days|_ TowN Creighton f’
. FULL NAME OF (1t not in bospital o institution, give strest address or location) d. STREET (If ram), give loeation) -
HOSPITAL OR ADDRESS t ;
INSTITUTION South Street
3. NAME OF 8. (Flrst} b. (Middle} ¢, (Last) 4. DATE T ~(Month) _ a¥)
DECEASED : )+ )
o oy WILLIAM CARL HENGSTLER OR sy S 5B
5. SEX ﬂ 6. COLOR OR RACE | 7. M;!D%F‘l’:'!ég. gtﬁfgschéIBRRIED. 8. DATE OF BIRTH 9, AGE (I::«;’-.n Ll; m‘:n rDI’: ¥ UnDER u W3S,
) Bpeciiy) on Hours | Mio,
Ms le White larried /' July 9 1878 e | |
10a. USUAL OCCUPATION (Giwekind of week | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign eountry) 12, CITIZEN OF WHAT
done during most of working 1lfs, evan if retired) ] DUSTRY / COYNTRY?
Furniture & Funersl Directing Creighton Nebrasks , ,

13b., MOTHER'S MAIDEN

lisrthe Zep

13a. FATHER'S NAME

Andrew Bengstler.

NAME

t

14. NAME OF MUSBAND OR IIFEW
Berths Schoenfeldt

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGMATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, xive war or dates of service) NO. . Y
no no 507-36-574 A.H.Hengstler- Creighton Nebr.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION d- E\ 3 N . Wﬂm
Tine for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH . ¢
, ANTECEDENT CAUSES ﬂ W 4 2 4 ,
*This docs not mean ~—

the mode of dying, such | Morbid conditions, if anf, ‘g:fng DUE TO ﬁﬂ W é/l/ 18" g4
as heart fatlure, asthenta, | rire to the cbove cause (o} S ¢ t‘— 2 797
de. It memns the dig- | e underlying couse last. -

ease, Injury, or 'E? _ DUE TO {c) .

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS R

Condltions contributing to the death but not
related to the dizcase or condition causing death. .
19a. DATE OF OP’HB}G 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g. fn ovabom | 2fc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) * (STATE)
|} -+ SUICIDE. - - - hotne, tarm, factory, street. offios bldg.. s10) . CE -
HOMICIDE _
21d. TIME (Meath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . v
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ltha! I aliended the deceased from M

_aliveon I -27- 19..:;/_ and that death occurred al

to =37 - 195/ ihat I last saw the deciised
_E , from the causes and on thc date stated above.

zs? IGN _ - (Degree or title) | 23b. ADDRESS - N 2. DATE SIGNED
j}’W hoD r.SﬂVWf)’-,-Wa 5-2%-%51
BURIAL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 connty) - {(Btate)
TIO REMOVAL (Bpedity) » ! .
gmovsl Moy 2871951 Greenwoed Cemetery | Crejghtion _ Nebr,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE é;{_, 25 FUMERAL DIRECTOR'S S1GHATURE ABDRESS
EG. . Y »
27 ‘@ﬂtﬁaﬁﬂmﬂ/]’

(Licensed Embalmer}ijStatem#fit on Reverse Side)




e ¥

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, 0 by

. 4 ' . ' Student Embalmer MOvessoessoassnrrensassssnans
working under my personal supervision. )
Signed.... M_ém- (s
51gnedicescisarcssncasssntsacsceccsnncnans . : m3296
Student Embalmar e Licenzed Embalmer No

P. O. Address Excelsior Spr1ng8r;1 M

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

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




