THE DIVISION OF HEALIR OF MISSOUNK]

¥
.S, No.300 -
N ﬁ!‘&ﬂom 8 1952 STANDARD CERTIFICATE OF DEATH certeme, D12 L
! BLRTH NO. REG. DIST. No. _/ / g . PRIMARY REG. DIST. NO. Z /51 Kegistrar's No. ....é../.......
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deccnsed lived, If inatimuti idonce befors
a, COUNTY a. STATE, , . . b. COUNTY agminlon)
7 J Gasconade Missouri Gascona e
?‘; . b. CITY (11 outslde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cusaide gorporate Limits, write RURAL and give townahip)
D ¥ ) township) | STAY (in this place} OR . .\ 37 d
A TOWN Owensville 54 vyrs.| TOWN Qwensville ) :
a 8. FULL NAME OF (I not in hoopital or imatitution, give strect address or location) d. STREET - (If rural, glvs loeation) U
o HOSPITAL OR . . ADDRESS
o INSTITUTION 203 Soringfield R4, 203 Spr
ﬁ 3 NAME OF a. (First) b. (Biddle) ¢. (Last) 4, DATE (Month) (Dey) (Yean
> (Typeor Print)  Hynma Anna - Hengstenberg DEATH July 30 1852
& 5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da yesn| v wmes; o [ ke e,
g . WIDQWED), DIVORCED, (8pecity) birthday) | Monthe , Hours | Min.
female white widowed —de. Nov. 24, 1868 83 |
% s, USUAL OCCUPATION crvegat s | 100 KIND OF BUSINESS ORI | 11 BIRTHPLACE 51y st une o Terign o) | SR OF WHIT
K housewor own home ‘Bay, Mo. ] TeSehls
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Eenry Mellies : ] Touise Niemann ] engstenber
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SiGNATURE OR NAME ADDRESS
- (Yos. no, o7 unknown) | (If yes, xive war or d.ltuoiun’iu) NO. . R
= ne 33k none Victor Hengstenberg Owensville, Ho,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 . || Enter only cneosuseper | I. DISEASE OR CONDITION _ . " 2 P ONSET AND DEATH
Z |l tino tor (s), (b3, 20d (© DIRECTLY LEADING TO DEATH® ;) - ( D.ef, 7 ég
5 *This docs not mean | ANTECEDENT CAUSES & i
the mode of dying, kuch | Morbid conditions, if any, gsmg DUE TO (b) ,Y .
- 3 . || an beart failure, asthenis, 1ise Lo the abose canse fe} stating L Y 2 . o . e !
=} cc. It means the dig- the underlying cause last. - - -~ e oo - v ot e T
o care, infury, or complica- . DUE TD (c)r _
o || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "'~ f.. "1 ;
= Conditions contributing to the death but not O/ )
CIN Folated to the dtaeate a1 m@{roar,a %Iacar e S Ly (.
~~ @ i t98. DATE OF OP%Fg\- 196, MAJOR FINDINGS OF OPERATION . - - . ] 20, auToPSY?
___% : . L 531)( ves [ wo
|| 21 ACCIDENT Bpeclts) 21b. PLACE OF INJURY (o.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) =~ . (STATE)
¢ SUICIDE home: farm, Ingtory, street. offios bidg..ate) i Ty P
Z HOMICIDE . . . . .
g 21d. TIME . tMooth) (Day) (Year) ' (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oL e | wHREAT ) nOTWHLE . _
l INJURY By N - m." WORK AT WORK ' ca .- « s .. . N
. ™T “ *
E =1 hereby certify that 1 auende ¢ deceased from ___'Z__l__ 1952 1o i_&, 15\_;_&, that T last saw the deceased
2. alive on - 2 and phat death occurred at £ /0. m., from the causes and on the date stated above.
.. g “l=sion AVTUW : (Degree or um 32 : 23. DATE SIGNED
2 7 B,‘g’ I a._ cntm 24b. DATE 74 NAME OF CEMEI’ERY OR caem:rqnv_ m I.OCATION (ou{. town, or eou.nty) . (Btate)
; Bar AL 7d | 8- -1-1952 H. & R. fBemetery. Owen qville. WMQ. -
”tnsc:'nay LOCAL | REGISTF Rss[(;mrrung ‘ 323 FUNERAL DIRECTOR''S $1GNATURE " ADDRESS '
. . = () s ENS YL




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%‘:_.

Studont Embalmer No.
working under my personal supervision.
 StUdENt wueesenranan cessssasrtasEErannanne .

Student Embaimer “"jiy?ém

| ‘ Licensed Embalmer No. ) o § F

P. 0. Address eur ENI_SYI4 e

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

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




