o. 300 [fuf THE DIVISION OF HEALTH OF MISSOURI 1865 :
0. M
- DJAN 13 1955 ~ STANDARD CERTIFICATE OF DEATH tate Fte No
BIRTH NO. ! REG. DIST. NO. _& FRIMARY REG. DIST. no_\io_ﬁl ‘Regirtrar's Na.......‘..._.ﬁ......... .....
o/ I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased lived, 1f instisatlon: ence before
3 ] a. COUNTY Newton . a. STATE Missouri b. COUNTY /Va W ;:ﬁmhlun).
b. CITY 1 outalde corporate lmits, write RURAL and give ¢. LENGTH OF {|* c. CITY . & Ix Residence within Umits of
[¢] STAY OR Neosh .
TouN Neosho townahip) (i this place) | ToWN sho £y _mmp?‘g:adumn-f
d. FULL NAME OF (If not in boapital or institution, give strect addrees or Locstion) o STREET . 41 , glve loeatipn) 7 5 v
HOSPITAL OR e ADDRESS 0
strruTion 611 Delaware 611 ﬂ“é'].aware g
3_. gEAcME %l; 8. (Flrst) } b. (Middle) c. (Last) ‘ 4, DSIE (Manth) (Day) (Yea)
( Twpe or Print) FRED CHRISTOPHER HENKE peath Jan, 2, 1955,
- B, SEX O 5. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yesrs| ¥ UNDER | YEAR | o DWoER 4 hae.
DAclY. ours .
Male White MRATRIEEE el Oct. 27, 1874 | SUBYY M| D | o | e
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - : 12, CITIZEN OF WHAT
(City and State or Forsign Country)
dons d t of lits, 1t retired) DUSTRY
S A ot Nebraska ¢ U SEUNTRY?
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Henke Mary Hohl | Anne Henke .
33. WAS DEkaASE;) EVI;ZR IN U.S. ARMED F!ORCES‘: 16. SOCIAL SECURITaf 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, OT DOWD, (If you, give war or dates of service) R 5
No Nom 500-0557756f Mrs . Anna Henke Neosho N Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘ggrvﬁg%m
I. DISEASE OR CONDITION : . H
et oy o oy | DIRECTLY LEADING To DEATH® 5 Congestive heart failure

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tise to the above cause (a) stating
de. It means the dis- | the underlying cause last.

case, infury, or eompl DLE T i)

tion which caused Emﬂ 1I. OTHER SIGNIFICANT CONDITIONS Bilat era | bronchial pneumoHia R
Conditions contributing to th, th but not M +
related to the disease Jlrgmducif;nmmin?dcum. Generalized arteriosclerosis.

19a. DATE QF OP'FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
A3 | w wE
21a. ACCIDENT (Bpacify) 2tb, PLACE OF INJURY teg..inorsboas | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY)» (STATE)
SUICIDE bome, farm, factory, street, ofos bidg..ee.) i
HOMICIDE . . co i
21d. TIME (Month) (Day) (Year) ({(Hourn 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT —] NOT WHILE
INJURY . | "work [ AT woRk

22, [ hereby certify that I attended the deceased from Oct. 28 , 18 5’", o Jan., 2 , 18 55 that I last saw the deceased
alive on M_, 1895, and that death occurred R PM_ m., from the causes and on the date staled above.

(Degree of titls) | 23b. ADDRESS 2. DATE SIGNED

Neosho, Mo. Jan. 6,1955

24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION {Oity, town, 0T county) {Btate)

/-572655 | Z OOF Neosho, M issour)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 223 -0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1-7- 58 | pdrivn C. fBrerrnacilonly T

(Licensed Embalmer's Staternent un(}?m Side)

WRITE PLAINLY—USING TNFADING BLACK INE—~-MAKE A PERMANENT RECORD




RECEIVED

MWIUN "
District Health 0ot UKLy 4, '
District File hu- .vm Tor LaL Uit

- 4.--.---- ---

o, - —55...£
NEUSHU, MISSOUR)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica'te was emba

by me, or by ..ot TR R

working under my personal supervision..

Signed ?D-H— aﬁ&w ................

Stadent-- g e o Student Bobalner
. Licensed Embalmer Noé/q‘zg
) | = ) ' P. O. Address_M mo
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 also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




