. No., 300

- 10.48

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

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20911

State File No...

BIRTH NO. REG. DIST. NO. 5Q!|£i: PRIMARY REG. DIST. no.faﬁ_iﬁ_. Registrar's No..L.H0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexssd iived. If inmtitution: residence befors
a. COUNTY a. STATE b. COUNTY ad.mimlonl,
Saline Missouri Saline
b. CITY (Il outcide corpumte limite, write RURAL aad give e¢. LENGTH OF ¢. CITY (lf suwide corporats Hmits, write RURAL agd give townahip) ? 707\
OR townahip) | FTAY (in thie place) V) O
TOWN - 0 TOWN  Marshall
d. FULL NAME OF (1f oot la b { or cive sireot add or loeation) d. STREET (It ranl, plve loention)
HOSPITAL CR ADDRESS
INSTITUTION Unknown
3. NAME oF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) _GeQTEe Hennings DEATH July 19, 1954
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF twotm | YEAR | F UMDER 3 s,
WIDOWED, DIVORCED (ﬂpwﬂrb last birthday} |Months ’ Daye | Houns [ Min.
Male White Never Sept. 14, 1876 1015 l
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (Staty or Forelgn sountry) 12, CITIZEN OF WHAT
done during mowt of working life. even if retired) DUSTRY 0 . COUNTRY?
Labhaorer Coal Yard Saline County, Missouri| USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown Unknown e ————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unkoown} | {If yea, xive war or datos of service)

16, SOCIAL SECURITY
NO.

line for {a}, (b), and {(c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia;-
cie. It means the dis-
ecse, Infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH" (

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b)

No cNong Walter Brown Marshall, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL
Enter only onaceuseper | 1. DISEASE OR CONDITION ONSET Ef_ DEATH

rise to the above cotire () stnting,

the underlying cause last.

DUE 1O (2)

o
1

11. OTHER SIGNIFICANT CONDITIONS - -

Cunditions eontributing o the death but not
related Lo the disease or condition causing d

i REMOJ‘AL (Bpeeity)

{Degree or title)

. NA!

CEMETERY OR CREMATOQ

24d.

10

19a. DATE OF'OPERA- | *19b. MAJOR FINDINGS OF OPERATION oL '
. R _ TION - Y " :“ %) ﬂ_ . ) ‘/d'a , R .
2a. é%c‘PEET (Specity} (/rzhl’:. %if’%%ﬁ;‘m 2e. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ’ T T " ' ’
21d. TIME (Momh) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w. | “wome L g "Af woRk. o, IR T R
22. [ hereby ¢ thal I attended the deceased fro@ .1 o , 18____, that I last saw the deceased
alive on 19 and thal death occurred ., Jrom the causes and on the dale stated above.
- i 23b. ADDRESS TE SIGNED

17

(Clty, tawn. or county) +.-.

Burial .Tul\z 21,1954 Saline County Home! . Saline-County, ‘Mo
DATE REC'D BY LOCAL TRAR'S SIGNATURE 325 25 unsnAL DIRECTOR' S S1GMATURE Y AbDRESS
T-20-5% "““‘;t%: — CE




STATEMENT BY LICENSED EMBALMER
¢ A ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbyoee ...
Studeat Embalmer No.
working under my personal supervision.
Student ..ieeues .-..----é.-b l- .............. Signed.... /
Student almer .
* Licensed Embalmer # 797

P. O. Addru% . 747 P

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

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




