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WRITE PLAINLY—USING UNFADING BLACK ‘INE—MAKE A PERMANENT RECORIKJ’\

10.48

"SIRTH. MO,
1. PLACE OF DEATH

THE DIiVISION OF HEALTH OF MISSOURI

FILED MAR 30 1053

STANDARD CERTIFICATE OF DEATH5 €2 /s sin o LOS91

ST Treas e

res. oist. wo. _ [ 4 PRIMARY REC. DIST. NO. M‘Rmmrcnm,m.._z_im.._.

a. COUNTY

Johnson

2 USUAL RESIDENCE (Whers dacessed llved. U inetitation: tegidence before
©STAE Migsouri > “yohngon, "

b. CITY {1 outzids corpurate Limits, -rluamunnduu g;ml:{ENfl::dOF c. CITY (If outelds corporata lissits, writs BURAL sad give sownship)
{ ace)
TOWN rural:Warrensburg .. Town  Centerview. g5/
d. FULL NAME OF (If 5ot in bospdtal or lnstizution. give strest addrem or location) d. STREET mml.dnh-dun)
HOSPITAL
INSHTUTION County Home, /,(qu fij% ADDRESS gen, D, 3 J
1 NAME OF a. (Fint) b. ;(bdiddle) U o (ast) . 4 DATE (Moath) - (Dsy)  (Yean)
(Typeor Print)  Gordon H, Hennings, - oeATH March, 1'? 1933
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER Esnglzgh ) 8. DAYE OF BIRTH * _ 9. AGE a..-.,... o e 1 AR | x4 s
Hrlbdu' H Min,
nmale white "ridomed 4= | Aug. 10,1874 - |78 l |
10a. USUAL OCCUPATION (Gibva kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sovatiy) 12_ CITIZEN OF WHAT
don.dur!E. aarm.ul..mu retired) DUSTRY . . ’ COUNTRY?
Farmer, Jackson Co, N,Carolina, U,S.A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Hennings Leta Murphy Rhoda Hennings.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes. ive war or dates of sarvice) NO. §
no no County Home records )
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘"’“"m
Enteronl I, DISEASE OR CONDITION . ONSET
 Enter: @, (o). 200 & | DIRECTLY LEADING TO DEATH® () Valvular Heart Di sease deveral Yng
ANTECEDENT CAUSES
*This does not menn
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Dld nOt see t'l ll after death
o heart fatlure, asthenia, m‘éﬂd‘i‘f;ﬁﬁ; %?w} #ating . £ hi 't. £
ee. It means the dis- sis rom lS
e, infart o compHicn. oue 10 0 SVERESSE ory o
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but nod
related to the diseaze or conditlon causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| Y214 | O
21a. ACCIDENT (Bowcity) 21b. PLACECF INJURY (a.g..lncrabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, farm, tastory, strest, offioe bidy., ete.)
HOMICIDE
214. TIME (Montx) {(Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT, NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that 1 auended the deceased from Mle:tLedsE ter,desth , 19, that I last saw the deceased
alive on , and that death occurred al = 1 m., from the causes and on the dale stated cbove,
Zia. SIGNATURE' {/ (Degros . ADDRESS~ 1) s rg Mo . DATE SIGNED
W B 3-18-53
%a Nag Sdl 6\\}_ CREMA 24b. DATE 24c. NAME OF csus:rsnv OR CREMATORY | 249. LOCATION (Qity, town, or county) (Btale)
. A (Bpeelty)
uria 19,March, 1953 . Holden. Cemetery _Holden, MO,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE nf ~ € ) —2)
Pua ) 15 453 V2%

25. FUNERAL DIRECTOR S S1GNATURE ADORESS
| Sweeney Phillips. Warrensbuig, MO,
—— —— ————— ——————— ——

(Licensed Edbalmer’s Staterment on Reverse Side)




-t

STATEMENT BY LICENSED EMBALKMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

-

. .. Stud b NOvesonens .
working under my personal supervision. udent tmbalmer Na

31gnedecsrecensssan Wetessrrasna

Student Embalmer Licensed Embalmer No 320

|
|
P, O. Address{Z l/w)d M’u- W &

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

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




