No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD _—

RLED JAN 17 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

948

Betired Fa

dona during most of working life, sven if retired)

Irmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

Farming New Haven Mo..

BIRTH NO. AEG. DIST. NO, _Lé&__ PRIMARY REG. DIST. uo;m Registrar's No,... - S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. !f institution: reidence befors
8. COUNTY a. STATE b. COUNTY s .
Pranklin Missouri Franki-tfw
b. CITY (I oytcide corpuraie limits, wite RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Lsits of
OR township) STAY (in this nhtcl ¥ OR v H . cu: ebtnmmnhaw-m?
TOWN New Haoven | Lyon j ¥Yrs owN  New Haven
d. FULL NAME OF (If oot in hoapital or inatitution, give strest sddress or location) «. STREET (It rurst, give location} 3 ‘, 0
HOSFITAL OR ADDRESS 0
INSTITUTION e
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) ¢ . 2 | 4 o (S'mmh) (D“y;)a féngs
(Typeor Print)  HENRY J. WALKENHORST -- DEATH an.
5. SEX C 6. COLOR OR RACE | 7. m&%ﬂgn rsls‘}rga rgSRRIED/ 8. DATE OF BIRTH 9.£GE {Ia yean| o ot YOR | F oWoeR u
. Hpacify, ¥, lap ] Hours | Min,
. White Marrred Oct. 21.1871 gL g™ 2T |
108, USUAL OCCUPATION (Givekind of work 1. BIRTHPLACE {City and State or Forsign Country}

2. CITIZEN OF WHAT
UNTRY?

©

* - »

jus

138. FATHER'S NAME

srman - Walke

nhorst

13b. MOTHER'S MAIDEN

Don't Know

NAME

(Yes, 00, oF unknown}

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?

{1f yea, glve war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND'OR WIFE

ADDRESS

—_—— L _Annig Walkenhorst
17. INFORMANT'S S ATURE/ OR NAME
A Z%W/ Hese w7

No [ None i A
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; lggg:hg%iu
Hl Enter only onecanseper | 1. DISEASE OR CONDITION .
Lime for (8, (b3, and (¢ | DIRECTLY LEADING TO DEATH: () Chronle myocardial degeneration 3 yrs.
. ANTECEDENT CAUSES
*This does mot mean 3
the mode of dying, tuch | Morbid conditions, if eny, gising DUE TO (b) Arterjosclerosis 10 yrs.
8 heast fallure, asthenda, | rise fo the abose cause (o) statiag
de. It means the dis- the underlying couae last.
case, infury, or complica- DUE TO ()
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but tof )..l 2 2_ \
related to the diseare or condition canzing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION ﬁ
ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, street. office bldy., av0.}
HOMICIDE
2id. TIME (Month}  {Day) (Year) {Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, [ hereby cemfy that I attended the deceased from _l_ZABL 1953, to _l/.'LZ_ 1956, that I last saw the deceased
alive aﬂ. , 1988 | and that death occurred at 03200 Ap., from the causes and on the daie stated above.
23. SIGNAT (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
‘Jéz;(' D.0. New Haven, Missouri 1/13/56
24a. BUERMICJ)\\},.ALCRE . DATE ] I\AVIE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5iate)
TION, R (Bp.d!!)
Buri 1~15-1856 Port Hudson Lutheran | Port Hudson Mo
DATE REC'D B‘r LOCAL REGISTRAR'S SIGNATUR) - 5. FUNER I RES "8 SIGHNATURE ?ponzsg/'
- yyANa ey e 7 e A s o Sory S
e ant o/ —T [ U e atain, = e - h il 7 e s’ A i
A ( 2 Erbalmer's Ststement on Reverse Side) /7

\



L _ . ;
STATEMENT BY LICENSED EMBALMER
. —
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, of By ..ot et eaiessssanananennnann P , Student Embalmer No...........

working under my perscnal supervision..

— v il O

Licensed Embalmer .:1}5?4

.P. O. Address 7{_{.&& L

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body is not embalmed, fact should be so stated above.




