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PLAINLY—TUBING UNFADING BLfCK INE—MAKE A PERMANENT RECORD

}_HLED MAY 27 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ZLrnmnv REG. DISY.

15045

State File No... S—

o Y N2

i Joseph Hentges ]

! BRIRTH MO.
L PLACE OF DEATH L 2. USUAL RESIDENCE (Where decsased lived. If lustitution: residence befors
. COUNTY . STATE . . adunioston).
: Cole * Missouri > COUNTY Cole o
b. C"';Y (If outelds eorpurate Umits, writs BU'.BAL .nd:-':.hlp) gl'f?!jfEPlnGIhI;‘ple:) c. Cg;( 4 '.'2;“‘“" within mw%m
TowN  Jefferson City e TOWN  Jefferson City Y= L=
d. FULL NAME OF f.ll not in h | or Institution, give strect address or | . STREET “ (it rosal, ﬂn loeation) A Ua
HOSPITAL OR *’ ADDRESS
instiution. R 5 Jefferson Townshlp R, $# 5 Jefferson Cﬁ:y 0
3. NAME OF s, (FIrsh) b. (Middie) c. (Lam) % DATE Month)  (Day)  (Yem)
(Tvpeor Pty  GEORGE JOSEPH HENTGES DEATH /71958
5. SEX DI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE‘/ 8. DATE OF BIRTH 9. AGE (In years| o oom | vk | 7 womn 5w,
) WIDOWED, DIVORCED (Bpacith st birthday) | Montha ’ Hours | s,
Male White Married May 13, 1885 f

10a. USUAL CCCUPATION u(!(lﬁeklngofwmk
done most of working lite, evan if retired)
f armer

10b. KIND OF BUSIN&D%R IN-

ISTRY

1. BIRTHPLACE (City and State or Foreiga Conl.ry)O '268”1E§?FWAT

St. Martins, Mo.

132. FATHER'S NAME

13b. MOTHER'S MAIDEN

Thresa P

NAME ] 14. NAME OF HUSBAND'OR WiFE
Lhner C ient

I5 Wﬁ DECEASED EVER IN U.S. ARMED FORCES?
) | (It yea, Kive war or dates ufurvieo)

16. SOCIAL SECURITY
None

17. INFORMANT" S S+GNATIRE OR NNIE ADDRESS
Mrs George Hentges Je Co Mo

18. CAUSE OF DEATH
. Enter only oneoauss per
line for (a), (b), and (¢)

*This does nol megn
the mode of dying, such
8 heart failure, asthenia,
ete. Jt means the dis-
ease, Injury, or complice-
tion which enused death.

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

T . ICAL CERTIFICATION :
DIRECTLY LEADING TO DEATH* g 2.

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO
rise to the aboge ax’mfe fa) ttgg‘w
° the underlying covse lash.

oo { :‘(

1. OTHER SIGNIFICANT CONDITIONS —

Conditions contributing to the death bui not :
related to the dizease or condition causing death.

19a. DATE OF OP'IEI%AN. 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘/'/ ves ] o [
21a. ACCIDENT (Bpedty) 216. PLACEOF INJURY (sg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boros, farm, fastory. strect, offics bidg., et0.} .
HOMICIDE
21d. T(l)'g_E (Month) (Day) (Yesr) (Houn 219, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
THJURY - m (Mo L ;%‘""" -

1 Emh &,

y that I allended the deceased f 9"‘_ 2 , {0 , 19 , that I last saw the deceased
_, 1952 and that dea!h teurreg/al &£ 1 A m., from the causes and on the date stated above.
or title 23b ADDR Z3c. DATE SIGNED
. CL;™ I | 572555
24z, BUR 1AL, CREMA. | Z4b, DATE 4. NAME OF CEMETERY OR CR Z4d. y (Olty, town, of county) (Btate)
TIQ) oV, )
Burizf ';/20/':;[; quurraa‘h ;i rqnn City, Mn,
ATE REC'D BY LOCAL R'S |Gmwuae L3 s 25, FUI ,3 AL Dimeciop’ s RbowEss
hat @"A Ve //,‘ A‘ ) - Je« Co Mo,

onm&&)

1

!



JUN 6 1958

STATEMENT BY LICENSED EMBALMER

A ~

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

working under my personal supervision..

Student

Signature of Student Embslmer

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




