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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _a_za__PRIIIARY REG. DIST. mm Kegistrar's No fv Y

FILED DEC 2 1952

39549

State File No...

(Licensed Em.lnlmtrs Statemant on Reverse Side)

'BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If inatiat) tante befors
. COUNTY . STATE dinimion),
Montzomery Go, : Missouri. Wﬁrdonade ot
b. CITY (I outeide aorpurlla umm writa RURAL and .s'. ¢. LENGTH OF c. CITY (If outxide sorporate limits, write RURAL and give townshin) 0 < ﬂ
OR oy STAY (i this place! R i 7
T°W”Efel 28vible, 1o, Rurall 13 TOWN Hermann, MMo.
. FULL NAME OF (If not in hosgital pr institution. eive strest adgiress,gp locaplo d. STREET (If raral, give location) r.
HOSPITAL OR ADDRESS
INSTITUTION BW M&j
36!5%!\&55%?; a. (First) b. (Middle) o, (Last) 4, Dg;E _‘(Mo?;f) (hD‘F)_ . (Year) -
{Typeor Print) S LAY Adolpoh Mertin Honenefeld, oeath Nov' v 23rdilI9E2
5. SEX 6. COLOR OR RACE | 7. #FD%%’!’EB g[E\\;’gEcDgSRRLEz. ) 8. DATE OF BIRTH 9.:‘?E (in n,n- l: UNDER | YEAR | © UNDER M RES.
.. ¥, . b Hoyms | Mig,
usle M | White  Marrted = | sept 2na1s7e i e vl
10a. USUAL OCCUPATION (Givekindof = 10b. KIND BUSINESS OR IN- { 11. BIRTHPLACE . orelgn
dope during most of working l.l(:l(o‘. wven lf :th::l: ) OF BU DUSTRY ftate or i- e 0 ‘zcgﬁrﬁszﬁh\l’?F WHAT
Ret Parmer Higginsville, Mo. .3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
#.H.Huenefeld, |Wilhelmine Schoepenhonst, Rertha Huenefeld
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S{GNATURE OR NAM ADDRESS
{You,n0,0r usknown) | (f yes, xive war or dates of nervice) g. *
493-34-0865
18. CAUSE OF DEATH MEDICAL CERTIFICATION b INTERVAL BETVEEN
| Enter only onscausaper | |- DISEASE OR CONDITION '
line for (8), (D), and (c) DIRECTLY LEADING TO DEATH® (o) ( ,2»'_'1 Fd gﬁ i é 5245 ﬁgﬂ,@w\_ 3 NHourSs
. ANTECEDENT CAUSES 744 sada
This does not mean (o2
the tmode of dying, such | Aforbid conditions, if onp, giving DUE TO (b)(-. H'R oN L, DND OEM'A 7 ; ,é_ VG m
at heart faflure, asthendo, 3;3: ul: d‘f:! ﬁ%;ﬂ ﬂ:;t#!t as g) dating
ete. It meons the dis- -
ease, nfure,or comptlco. DUE TO () C@ R,o f‘/ MEV 0 e ﬂf 5‘ 8 VsARS
lign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T “
Conditions contribulding to the death bul not -
related to the disease or condition cansing death.
19a. DATE OF OPFE%\'G- 15b. MAJOR FINDINGS OF OPERATION Cos 20. AUTOPSY?
_. _ #2114 | wD el
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
SUICIDE home, farm, fastory, straat, office bldg.,eve.) o o T : . .
HOMICIDE
21d. TIME MMoath) (Day). (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - S | e L .
22, I hereby certify lhat I aftended the deceased from-h'wl-? 19472 1o _Llﬂi:u_ 19" 2~that I last saw the deceased
aliveon Wov—- 23 | 19 L2 and that death occurred at Mg_ﬂ-m , from the causes and on the date stated above.
1233 SIGNATURE : (D or title) b. ADDRESS 23:. DATE SIGNED
. SN @u(.aga-@f_ BU Qowedy J/-23 A2
28, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [V24d. LOCATION (Oity, towh, or connth) (5tate),
TION, REMOVAL (Boaeity) ~ .
origl My2Z-1952 Bigz Qnring JM.E. Bis; Sering, Mo. . .
DATE REC'D BY LOCAL | REGIST| SIGNATURE 5. F ER . DIRECTOR' S S1GNATURE RDGHES?
J1-2y-5°& WFW y:s / _
‘/ ) . - ﬂ > APy, X
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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 oo

Student Embalaer No.

working under my personal supervision. ﬁ MM-I
Student Signed ﬁ\r

M A AEAE P ET S VIIIISSERERIETTIE R IERETS

Student Embalmer

Licensed Embalmer No ca78

P O Addrp:q Americus }'JTO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the above constitutes grounds for revocauon of license.} |

If this body is not embalmed, fact shnuld be s0 stated zbove.




