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

ELED JUL 18 1855
83

THE DIVINUN OF REALIR OF MISGUURI
STANDARD CERTIFICATE OF DEATH

~1620

State File No.ciiiiiemnsarsesisssniene

PRIMARY REG. DIST. NO. _5_3_3_1_. Regisirar's No >

Henry Hentges |

Margrett Moug )

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yea, no, orunknown) | (1f yeu. rive war or dates of service)

16, SOCIAL SECURITY
NO.

Ho No
18. CAUSE OF DEATH - ICAL CE
. Eoter only oneceuseper | I- DISEASE OR CONDITION ‘ .

1ine for {8), (b}, and (c) DIRECTLY LEADING. TO DEATH® (53

*This does not megn | ANTECEDENT CAUSES

' BIRTH NO. REG. DIST. NO.
1. PI£CE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If Institution: residecce before
a, COUNTY a. STATE . b. COUNTY adiniston).
Cooper Co Missouri Cooper
b. CITY (1f outeide corpurate Umite, write RURAL snd cive c. LENGTH OF c. CITY a r. Residence within Limits of
OR townalig | STAY (in shi OR ity Ipecrpoﬂ town?
Town Rural South MSRTHean"23Yrs oW Clarksburg. Mo SH %
d. F}E'JOL%PIIVTJ_"\&EOORF (If pot ia hospital or institution, ive streat nd.dnu or location) F“ ASJ[?]:EEESFS {1 rural, give loeation} } 7
INSTITUTIONR,, F. D.  Clarksburg,., Mo Rt, Clarkshure. Mo
B.gslxchéﬁs%% a. (Flrat) b. (Middle) <. »(Lm) 4. DATE (Month) (Da,) (Year)
(Teoeor Printy Anton Nichlos Hent ges DEATH J111 sy 1-95’5
5. SEX OI 6. COLOR OR RACE | 7. #Anbwég. E'E\\‘.,rgnc%snmﬁo. / 8. DATE OF BIRTH 9. AGE dn .vur:l ¥ Olém = WoeR u
. L {Bpecify last birthday) |Months Hours Min
Male White arried Mar 30 1879 “8 l 9" |
10a. USUAL OCCUPATION {(Givekind of 0b, R [N- | 1. .
BBt ST |12 VIND OF BUSINESS OE G | T BIRTHPLACE iy s s o frencrr) | 2 STHERNOPWHAT
T Own Farm Missouri oD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leona Hentges
"S SIGNATURE OR NAME

ADDRESS

Maorbid conditions, if ang, gising DUE TO (b}
rise ¢o the above cause {e) stating
Ihe underlying caute laat.

the mode of dying, such
a2 heart faflure, asthenia,
de. II means the dis-

case, injury, or 75 DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dircase or condition causing death.

tion which caured dcntb

20. AUTOPSY?

18a. DATE OF OP’F{({JAP; 195. MAJOR FINDINGS OF OPERATION
- ves (] wo (]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (u.z.,inorabout | 214 (CITY, TOWN,
SUICIDE . | boma.farm, fsctory, sirset.office bldx..ewe) | AF 1

" HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURA) OCCUR?Y -
WHILE AT L HILE.
INJURY 4 w | "work L) ieex LA D o

,mpto 7 193_-) that T last saw the deceased
'om the 6/ ‘auses tmd on the dale slated above.

2: I hereby Mmﬂ he deceased from
alive on ) 2 and that death
' ]

-

% 2o Ky

3
-

REGISTRAR'S SIGNATUR.E: .g !] u 4

(Licensed Emhlmcrl Staternent on_Reverse Side)

% ouag Emo 24b, DATE 24c. NAME OF CEMETERY OR CREMATO 2Ad. LOCATION (Oity, thwn, or county}” 7 (Btate)
Boadilys :
ial 7/12/55 Catholic Cemeterv «| California, Mo
DATE REC'D BY L%%AL 25 FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
G ~
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¢ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. Student.iieeeecoeiieeeeeees reearriaezeze g eas Signed.... F7E= ;
- Signature of Student Embalper ™ -

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER ir his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above. ey



