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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43015

- State File No...
U JAN § 1953 273
BIRTH NKO. REG. DIST. NO. PRIMARY REG. DISY. NO. Regizirar's No.....Ad‘ o
— e e —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. I insthuti e before
a. COUNTY Perry a. STATE Missouri b. COUNTY Perry adinislon).
b. C(I)"IF;Y (1 outride corpurste Hmits, write RURAL and l'lv:.u §T J.YENGTIZ OF <. ng (If outsdde corporsts limity, write RURAL and cive townahiy)
Lo ) lace) f .
TOWN  Rural Central  "|” Life oW Rural Union o250
d. FH%SLPP#AT.EO%F (If not in houpital or i ion, elve wtroot sddress or loestion) d'ASDT[?REEYSS {I! rural, give loeation) <
INSTITUTION
3. I:I;IE%ME %ra 8. (l:‘im) . b. (Mliddle) c. (Last) 4 DSTE (Month) (Dny) 16 5%,)
{ Twpe or Print) Wwilliam Hennemann DEATH D@0 o
5. SEX 0 6. COLOR OR RACE | 7. MIADRQT'E?) NIE‘\{gECNE%BRRIED 8. DATE OF BIRTH 9. AGE (I :n)-u 1: w‘::u 1TEM | F oeem u o,
. (Bpacify) . t on Days | Hours | Min.
liale White Sin liarch 7 1912 | #0™ || |

10a. USUAL OCCUPATION (Give kind of work
dope during most of working life, even if retired)

IADDYETPROROCK QJUAT

11. BIRTHPLACE (Btate or foreign ocountry)

Perry Co Ho, &

10b. KIND OF BUS!NE‘SS OR IN-
DUSTRY

12, CI'TIEI;J'(?)F WHAT
.

13a. FATHER'S NAME

#ijliam Hennemann

13b. MOTHER S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED

14. NAME OF HUSBAND OR WIFE

Agnes Bohnert ]

FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §

SIGNATURE OR NAME

ADDRESS

(Yos, 00, or unknown} | (If yes, give war or dates of servico)

No

498~34-09 50

Joseph Bonder Biehle R 1 klo.

alive on

18. CAUSE OF DEATH ME GERTIFIGATION INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION _ . M ONSET AND DEATH
lme for {a), (b), ad {e) DIRECTLY LEADING TC DEATH () b i{ -
P - “
*This doey not mean | ANTECEDENT CAUSES . M g &
the mode of dying, such | Morbid conditions, if any, giving PUE TQ (b) 5 b
o8 heart folure, asthenia, | Tise o the abose cauas (a) stattng e e L D P Lt - NI
e, It means fhe dis- | the wnderlying cauae - 3 &
care, infury, or complica- - D.U E 10 (c.) - for =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~% Q M "::." 58’(9 §
Conditions contributing to the death buil not M - S
related to the dizease or condition cansing death "! 5
19a.-DATE OF OPERA: | -19b. MAJOR FINDINGS OF OPERATION . GoBd Tt '-' ‘Zu] 20, AUTOPSY?
TION L D
| PR Pt ,,/A YES wo 55
21a. g%é{)&gl‘r (Bpecity) 21b. PLACEOF INJURY teg..ioorubout | 21c. (CITY, TOWN, OR TOWNSH[P) . (STATE)
L TN -X e bomllmm&onllrutnﬂnbldt 8ta.) 0 A r
hotetoe. (L& # 1 High wrd g 44 2.3 . lDPEag' l“ Eé !tR:‘ /770
21d. T(IJ'F.!E (Moath) (Day) (Year)® (Hm)’b_l 21a. INJURY OCCURRED | 21f. HOW DID,INJURY OCCUR?
» . v 12 WHILEAT[™] NOT WHILE af a( -
InNURY P e- 37)- 195 £= | work AT WORK W tar =-Rue f( - =
2. T hereby tertify thai'I aliended the deceased from Crirrag 9] Povclponms: ts 19 , that I laat saw the deceased

19_pr, and that death occurred at
-

Z_,_Z—_ from the causes and on lhe date stated above.

-

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

< Gy
W

{Degree or title)

23c. DATE SIGNED

Lorstar of Pur Coney mm b~ A - [~2=N3
e BURTALTC 24b. DATE Z4c. NAME OF CEMETERW-OR CREMATORYF | 249, LOCATION (Clty, town, of county) ey
'BUTL A » Jan, 3 1953| Apple Creek Cemeter Apple Creek Mo, = .. ,
REC‘D BY LOCAL | RE@ISTRAR'S $YGNATURE S50 25. FUNERAL DIRECTOR' |aumu Abbﬂess
gl 2N &, M

(Licensed Embalmer’s Statetnent on Reversd Side)




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

{ ,  Student Embslasr No.

working under my personal supervision.

Student ... ’ Slsned..%fzdr’ (yé""wfwvf/

Student Embalmer /

Licensed balmer No 0.2, z
P. 0. Address.— /ot Kl ;2;(2

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 licenss.) )

If this body is not embatmed, fact should be so stated sbove. : -




