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ID.TLY-,—US!NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
tn

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._)L&K_rnmmv REG. DIST. m.MQ-&.‘umr';Nn 4.5‘3

] FILED MAY 28 1951

A,

+

Sm: File 'No. 16190. i

"BIRTH NO, ik
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iowtitutigo: resid before
a. COUNTY Greene 8. STATE Missouri b. COUNTY dr'e';ne adictmion).
b, CITY (H cutalde corpurste mita, write RURAL and glve ¢. LENGTH OF ¢. CITY (Uf outslde oorporats limits, writs RURAL and give township)
TOWN  Springfield somasio) ?W"m" ‘roen  Springfield, jfsgeuri A39¢

d. FULL NAME OF (If not in hospital or institution, glve streat address or location)
ITAL OR

I rural, give loca

HOSP ADDRESS I f_‘:
INSHTOTION YA Hospltal inefield. Mo Hotel State, Sp ingfield, Mo:

3. NAME OF 8. (First) b, (Middle) c. (Last) 4 OATE  (Momth) (Doy) (Vean)
(Typeor Print) - Henry Henneger DEATH  May 18, 1951
SEX 0 | 6. COLOR OR RACE | 7. M&%}EB BIE\\%EC%SRRIED 8, DATE OF BIRTH 9'1.A.?E s rt,an n: m‘::n :Df:: o UKDER M KES.

tBn-cu:) birthday, on Hours | Min
Male White Never Married December18,1887 | |

10:. UiUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelzn country) 12, CITIZEI“:’?FWHAT
jons ing inogt of working life, aven if retlred)

Real Estate Real Estate ° Iowa / OUNTRY?

13a. FATHER'S NAME 13b. MOTHER® S MAIDEN

John Henneger

Camelia Uberman

14. NAME OF HUSBAND OR WIFE
Nons

NAME

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywes.no0.orunknowsn) | (If wive war or dates of sarvice) NO. )
Yes i Unknewn v.& Hospital Records .
Cﬁ. TIFICATION INTERVAL BETWEEN
,gﬁgﬁ;ﬁg& I. DISEASE OR CONDITION _ Pa%&?y ronc opneumonla. all’ld pulmonary‘ CONSET AND DEATH
lns for (2, (t), and (¢) | DIRECTLY LEADING TODEATH' (o oo tion, bilaterally
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (UL lnary retentioh,
o8 heart follure, asthenia, :'Am ‘3&‘; ;{bm ““"faff) stoting .. e e .
. & 1L nY cause . -
:‘:u::ju?;n:: opits oue To @ Prostatic Hypertrophy.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (]_5 Azptemia. (2 )-Hamartomata s liver.
Conditions contributing to the deaih byt not . - ' .
related to the disease J:vmditioﬂ causing death. (3 ) Bs ophage al varices. é fe X
192. DATE OF op_ll;:lrg\- 19b. MAJOR FINDINGS OF OPERATION i nary reterition due to Prostatic 2. AUTOPSY?
May 16, 195Nl hypertrophy and ballanitis and phimosis of pendis, ves (T wo [
21a. ACCIDENT (Spactiz) 216, PLACEOF INJURY {o.g.Inorabout | 2lc. (CITY. TOWN, OR-TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, office bldg., et} LA S S
HOMICIDE
21d. TIME (Mouth) (Day) (Yess) (Howo | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WRILE AT MOT WHILE
INJURY WORK AT WORK

2. I hereby certify th

attended the deceased fromMay 15, | 1981, to _M..Jﬂ,_ 18.81,

IR ORI, and that death oceurred al 7+ 15 g m., from the causes and on the date stated above.

(Degroe or title)
+Dy o CHIEF , PROFESSTONAT, 'SERVI
24b. DATE

9 ) 957 Unknown

BURIAL, CREMA-

Tu_)eépzmov

24c. NAME OF CEMETERY OR CREMATORY .

23b. ADDRESS

C VA HOSPITAL

DATE REC'D BY LOCAL
REG.

SI?ETURE 2

é‘—éb!‘{'l

Ui
Do,

i

(t.iunfed Embalmet's Statement on Reverse Side)
e o gt o




‘. - AT '? R *
L. 14
. : : cpras .
BN I vs s . N
. * = “ - L S TR
i LA Mo 1 e g T
ST . e . -t i o
. . 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 DY cmeecemamanane —
. ' Student Embalmer Mo, -
working under my personal supervision,
SEUABNL ceunvesansesasonassosstnsurssannans Signed... \.&»
Student Embaimer , . .. N

3 . Licensed Embalmer ®

. _ P. O. Address_.< Ll ghx 7,)%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *

the above constitutes grounds for revocation of license.)

“to .comply with
If this body is not embalmed, fact should be so stated above.




