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NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32984

H[EBOCT 31 ]95' State File No
" IRTH NO. REG. DIST. NO. _- :2 ‘2 PRIMARY REG. DIST. uo:iﬂ& Registrar's No. _.ﬁ“Zéz._..
1. PLACE OF DEATH g 7 7, USUAL RESIDENGE (Whbare deceased lived. U & Svaes before
a. COUNTY a. STATE b COUNTY aduntslon].
COLE MISSOIRT QSAGE
b, CITY (If cutcide corpurste Uimits, writs RURAL and give c. LENGTH OF c. CITY (H outsids corparate limits, write RURAL and give township)
OR township)| STAY (in this place)| ,7 g j
TOWN  JEFFERSON CITY, MOl 2 MOUN BS™™ WESTPHALIA g
d. FULL NAME OF (If oot in boapital or Enstitution, give streot nddross or location) d. STREET (It Tura!, ghve location) /
HOSPITAL OR ADDRESS
INsTITUTION ST, MARYS HOSPITAL WVASHTNGTON TOWNSHTIP
3gEACNE'§5%F.D a. (Fimt) b. (Middle) ¢. (Last) 4'.06;E (Manth) (Dey)  (Year)
{Type or Print) RIGINA HENKE FENNENALD DEATH  OQT. 28, 195]

5. S5EX , 6. COLGR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua rear ;[r oce + voan | o o 4
FEMALE WHITE PONEDRYOREP eme | Ty 10, 18 } ;i ] Tl e
10a. USUAL OCCUPATION (Qlvskiad of wock "10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btata or forelgn sountrz) 0 12, CITIZEN OF WHAT

HOUSIE LR WESTPHALIA, MO, UaS .4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4 NAME OF WUSBAND OR WIEELcmpbraT T4
HENRY HENKE JMARY RADRMAGHER ATTYE ITW AT T
[5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT & S{GNATURE OR NAME ADDRESS
l'm.w unknown) | (11 yes. xive war or dates of service) W '
NONE MWESTPHALIK; MO,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)
rise to the nbove cause (a) sialing
the underlying cause last.

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenia,

ete, It means the dis- )
DUE TO (c)

AL
= ONSET AND DEATH

MED[z CERT!FIC.A?ON . INTERVAL BETWEEN

D

ease, injury, or complica-
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diacase or condition causing death.

(Degree nzﬁlc)

03 S

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY'?
TION. / 5‘//.}( 0
YES HO m
21a. ACCIDENT (Boecity) 2ib. PLACE OF INJURY (s.£..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, sireet, coe bliz., st .
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : WHILE AT{—] NOT WHILE
INJURY = | woRK AT WORK . . . -
22, I hereby certify that I gttended the deceased from g-t2 1990 1 _to- 2 X ID_L that I laat saw the deceased
alive on _/Lﬁﬁ 19_L and that death occurred at _?_,J_S. #AWYrom the couses and on the date staled above.
23a. SIGNA ’ plJ 23b. ADDRESS 23c. DATE SIGNED

57

BURTAL. CREMA- 24:. NAME OF CEMETERY OR CREMATORY | 249. (5tate)
SN REMOVAL ivenliss e o N
BURTAI. A OCT. 20 _19€E7 ST _TASEPU _ WESTPHALTIA, MQ..
DATE REC'D BY LOCAL ‘SAGRATURE ~  , '6;75" s =y 1REC on;ﬁsununz‘ " ADDRESS
7 27 J. C. MO




RECEIVED 0T 30 195 S
DISTRICT HZALTH OFFICE No. 3

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 — o eeecce

......... . Student Eabalmer No.

working under my persona! supervision. : Z N ‘/
StUdONt secerenccnansnenes conarasieseraas . Signed /“"éé~ -

i
Student Embalmer

icensed Embalmean é{ I2 Ve
P. O. Address /%a&of/ 46- m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'I{NIG (Failure to /omply with
the sbove coastitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.

’




