"o 300 YHE DIVISION OF HEALTH OF MISSOURI 150

; STANDARD CERTIFICATE OF DEATH ;
10.48 ‘ _ F”.ED 51018 File Nouovnn e reasiimremssasesscssssassson
! BIRTH NO. EEB 8 !1954¢UREG. DIST. NO. ig_nmmv neo. 017, wo. 300 8 revivrore o 38

D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ¥ insthation: reidence before
. COUNTY . STATE . N adinimlon).
. Boone * Missouri b- COUNTY Boone ’
b. CITY If outelde write RURAL and . LENGTH OF . CITY
(! ou eorwnu limits, write lo.:r“uhip) < AY tis this ploce) c OR a 1.. :.!l;idnu “mmmw‘:-n o;
TSN Columbisa hoursj TowWN Columbia Yoo No [
d. FULL NAME OF hoapital or institution, give ad loeatian) . STREET , 3 -
L NAME OF (H mot in or give sireat or TS (H rarsl, ghvs location) SEC J
INSTITUTION Boone County Hospital 59 East Drive fo)
3.6‘2%%55%% 8. (First) b. (Middle) a‘(Lm) | 4 Da;g (Month) (Day)  (Yean
(Tvpe or Print) Henry Habengtéin DEATH Jan 30, 1954
5, SEX 3 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,1] 8. DATE OF BIRTH 9. AGE (In years| IF unotm 1 YEAR | tr tomem u pas,
. WIDOWED, DIVORCED (Spacif Lust birthday) Hemhl Davs 3 Min,
Male White Infant Jan 29, 1954 5 |

10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . ; :
dnudm’lumulo!vorklul!h..vcnll’nd::) T, DUSTRY (Citr and State or Foreign Cowntry) (/ 2 CITI%Q’?FWHAT

———— —_——— Columbia, Missouri
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
! Robert Habenstein l  Jane Kuhn ] P —
lnsr.-\!us ,?.,Eii':ff? EEI:JN.,&E...:&ME& F;?ﬁgshs; 16. SOCIAL SECURJPH 1. INFORMANT' S SIGNATURE OR NANME ADDRESS
Ko e ———————— Robert Habenstein, Columbia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecanss per f. DISEASE OR CONDITION DEAT
1ins for {8), (b), and (2) DIRECTLY LEADING TO DEATH'(a? , z Cz E é

<7012 dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar hear! folltire, agthenda, | rise to the above couse (o) dating
de. It means the diz- the underlying cause last.

—

ease, infury, or complicg- DUE TO (c)
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but ot %&ﬂﬂﬂ ﬂ/fi f M
related to the disease or eondition causing death. adty
18a. DATE OF OP_IE::IFg“ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- — TR 5 ves [ wo (X
21a. ACCIDENT " (Bpecily) 215, PLACEOF INJURY (eg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, [arm, [agtory, strest, offion bldg..eta.) G- Tal
HOMICIDE — i — s
21d. TIME (Moatk) (Dwy) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
1 .. ¢F ) WHILEAT[—] NOT WHILE
INJURY el m WORK AT WORK
2. I hereby certify that I altended the deceased from _ﬁ_z_%_‘ﬁ%f{ _L_.L !9% that I last saw the deceased |
I aliveon £ — 2O . 195 ¢, and ihot death occurred at 0 L m,, from the causes and on the date stated above,
23a. 51 ATURE ) {Degree or Litle DRESS - 3. DATE SIGNED
: LA Mfmd&a/ W—“M -4

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Btate)

TIONBRRITHEY "o | pop, 1, 1954, Memorial Park
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

ﬂgoﬂn@g_

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




STATEMENT BY LICENSED EMBALMER

Not

I hereby certify that the body whose name is recorded on the reverse side of this certificate was¥embs
by Me, OF By it iieier i re i ree e asa e eetea s aaas N , Student Embalmer NG............

working under my personal supervision..

Student....coiimiiaiiiiiiiri ez e
Signature of Student Embaloer

Licensed Embalmer No

P. O. Address Goluphia, Misas

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng

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



