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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _A‘Lz"muv REC. DIST. W-M Registrar's No a-?g

State File No_i(;gz

bar e E re e ad e s r e

'BIRTH NO. —
1. PLACE OF DEATH ZUSUAL RESIDENCE (Whers deceased lved, If izati idence before
a, COUNTY . . STA - . . b. COUN Jdintsbon).
Jasper > SR s siourd Jasper M
b, CITY (I onteide corpurate lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL and give towsnship)
on . \ownahip) STgéhm.-'-m o o —
TOWN Joplin . Towx JopTin 2 V74746
d. FULL NAME OF (If not in hosplal or izstitutlon, give strect addrems or ] u.A%r&%rss _ alrpunldnlo'uuon) d
WSTITUTION 2612 PFast Tth 2612 E, T7th. .
3 NAME OF a. (Flrst) T b (Migdle) 7 ¢ (Last 4. D’ATE- (Month) (Dey) _(Yean)
(Typeor Pimt)  Herman Henckel DEATH Jan . 14, 1952
5. SEX 6. COLOR OR RACE | 7. #ARI‘#{EB le‘yggcrgsmlao , 8. DATE OF BIRTH 5. AGE (s reen] v voa TOR | Do e
(8pecity ! - ontha | Days | Hours | Min
Male white widowed 9l July 26, 1871 | &5 | |
10a. USUAL OCCLJ‘PATL?: u(f(lh-k!nﬂdofwetk 10b. KIND OF BUSINESS OETEH*; 1. BIRTHPLACE (8tats or forelen cowntry) 12. CITIZEN OF WHAT
wor! e, avan if retired) RY
PELIFE bar operato¥ ' |Baxter Springs , Kansas” | UBATRY
l3n._n‘m£n S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i_Carl Henckel . Emma Blike . |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, ﬁnmwdllnnllu'rlm NO. . , . ]
no Katherine Henckell, 2612 E, 7th St%
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | I DISEASE OR CONDITION C ONSET AND DEATH
i for (s), (b), and fcy | PIRECTLY LEADING TO DEATH® ) orenary occlusion 1 _day.
*This docs 1ot mean | ANTECEDENT CAUSES
¢he mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b Coronarv ‘-1(11 TGS 'E o 6 yrs
of heart failure, asthenia, | rise Lo the above cause (a) otating. . .. - . | R - N S o
e, It meams the dis. | A€ underlying canse logt,
care, injurg, o compl 7 DUE 70 (c). Myocnrdi al deg eners tion 10 vra
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ° -
Conditions contributing to the death bus not
related to the disease of condition carsing death. General atherosclerosis . ® ype
|| 18a. DATE OF op_lgﬁm' 19b. MAJOR FINDINGS OF OPERATION o o 2. AUTOPSY?
_ Ko/ ves (] wo
21a, ACCIDENT . Bowits) ~ 1 2ib. PLACE OF INJURY G o craboms | 210, (CITY, TOWN. OR TOWNSHIP) ., (COUNTY) - (STATE).
SUICIDE ©  * boms, farm, factory. street, offos bidy..wue) )
HOMICIDE .
21d. TIME (Month), (Day) (Year) (Houn . | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE.
INJURY = | - woRrkK AT WORK

2. I hereby certify that I gilended the deceased from

: %QAID__, lo {;1,41_1_9.5;19_, that I last saw the deceased
alive on MU.:, and that death occurred at m., from the catses and on the date siated above.

~ ' s '. | ey
WRITE .. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za, BIG R 0 (quenrtltla) 23b. AD) E.c DATE 515 EB
.57~ % s TS 5@@% pank Bldg., |2/l
% B"'Sd'é" CREMA- | 24b. DATE 24 Nmz:: OF CEMETERY OR CREMATORY | Z4d. o, of conty) ° ° (Siate)
Graatr l-l6-52 “Fairview ..Joplin-: Missouri--
DATE REC'D BY LOCAL : ‘ }33 %5, FUNERAL DIRECTOR'S SIGMATURE - ADDRE £S5
)T AR Steve ParKer Mortuary, Joplin, Mog:
Ksed Em.bsﬁ?ul S«m on Reverse

Side)




EIVED f-a/-5 &
ﬁi?)er County Health Office

County File Number _52/.1‘[51-__-_;_- N
Date Filed_._--£-] f‘! P RN - N |
-
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 by e

L. ) . Student Embalmer NO.veeesassnonssovanrnnnsnssns
working under my personal supervision. .
S' ll‘l..‘l..‘ IIIIIIIIIIIIIIIIIIIIIIIII
gned Student Emhaln.r . L“en d Embalmer No e 5 /7
- P. O. Address : _-@*"‘— 20
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) . . '
If this body is not embalmed, fact should be so stated above. - - - T




