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STANDARD CERTIFICATE OF DEATH

State File No.......‘lj_ﬂi4

.nzc, DIST. MO. ﬁl!l PRIMARY REG. DIST. m.m_ Rmmrcr:No.SQq..a_.........

1. DISEASE OR CONDITION

- Entes only onecauseper § &, op ey PEADING TO DEATH®

line tor {a), {b), and (c)

(2) W#/ atireste o

" I.'PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lved. 1f & id before
a. COUNTY S‘b . I‘O'i.liﬂ a. STATE MiS a0 .uri b, COUNTY Ph_e 1ps aduniiont.
b. COHF;Y (11 outalde corpurste lmits, writs RURAL and dnh %T AI;(ENGTH OF -8 ng (If outxide corporate Limits, write RURAL and give township)
township) (in this place)|}
& Richmond Heights g6 [ TowN Newhurg 4E4Y
d. FEO%PF'PAT_EODRF (If oot in hoapital or lnstitution, give strest add or lpeatian) ASJ[?I%‘-SS (If ram!, give location)
nstiTution St ,Mary's Hospital RuRRK L e
3. D’qEAc:MEES‘jEFD 8. {First) b~ (Middle) c. (Last} 4. DATE (MD‘D“I) (Day) (Year)
{ Type or Print) W tL/‘ DEATH /] - /7.5_-" .5“-1:_"
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEﬁ&? 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER [ YEAR | O UNDER o Was,
W ~WIDOWED, DIVORCED (Bpw ; Last day) |Montha l Days | Hours | Min,
— sover Married |Aug.23,1948 |
10a. USUAL OCCUPATION (Givekind of work | 106. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
done during most of working lifs, tnnnl!' I.ﬂl::ﬂ - o v DUSTRY N (Biate or forelen oouniry) ﬂ lztg{;ﬁ'lz%’\"?F WHAT
Nona Nowve BWburg.MOQ alda
,‘Iaa.vnmzn's NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Raymond Henson Lorense Neighbors None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, e unknown) | (If yes, lve war ar detes of sorvice) N I.l H N M
"o None orene Henson, Newburg,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH -

A
T

*This does not mean
{he mode of dying, such
as heart [auurc, asthenia,
ac. It meana the dis-
eare, injury, or complica-

rise to the above cause (o) sating
~the underlying cause last.

DUE TO {c)

ANTECEDENT CAUSES W WMM
Morbid conditions, if any, giving DUE TO (b) _MMMM‘L

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- ‘ LA T

Cunditions contributing to the death but not
related to the disease or condition cauting death. O,g Vi ]
19a. DATE OF OPERA- Hb. MAJOR FINDINGS OF OPERATION ssx I 20, AUTOPSYT
A c:aqi;zc: ﬂﬂﬂﬁﬁﬂ“’ mB/EI-
. (Bpecity) . 21b. PLACEOF INJURY te.x., inorabed€/] 21c. (CITY, T OR TOWNSHIP) {COUNTY) .
Boma, Inst, fagtory. airest, ofioy Hdx.. et ; -r [
HOMICIDE Q Ronaduis 2 ULy D,
2id. TIME (Meonth) {Day) (Ysar) (Jw:) 21sYINJURY OCCURRED 21, HOW DID [INJURY G:CUR'F
WHILE AT HOT WHILE ., . )
INJURY [} — 32587 = | work AT WORK W‘L&u m M

2. [ hereby certify that I allended the deceased from
alive on 195.2_, and that death occurred

- - e (%)
10852 10 L1~ X3 19472 & that T last saw the deceased
m., from the causes cmd on the dale staled above.

.

WRITE - FLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23 SIGNATURE U/ (Dogree or title)

23b. ADDRESS Z3;. DATE SIGNED
b -

24¢, NAME OF CEMETERY OR ;F!EMATORY

%’I% IR;IRI&'I'. CREMA- | 24b. DATE

emovalé| 11-26-52 ‘ Newburg, Mo,

DATE REC'D BY ISTRAR'S SIG. 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
n,-mb-s_'g_wmw 3 W\& Alvert H.Hoppe,4700 Washington Blvd.

T MOl icenssd Embeimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bm—or-by:!.M:L

. . Y Student Embalmer NO.ioasvovansosncnsnnsnsesannns
working under tny persona! supervision. .
. ) ¥
W:-:'
Signed.... e . X
Y T . 6‘2}&3 v
' Student Embalmer - . Licensed Embalmer No g

"P. 0. Addrq.zﬂ j_w _'??fn

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

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




