o

Q,OQ WRITE PLAIN'PY—:US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED MAY

11956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3770

. Enter only onecause per
line for (a), (b}, and (c)

*This does nol mean
the mode of duing, such
a8 heart failure, asthenia,
ele. [t means the dis-

case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the obove cause (o) stating
the underlying canae last.

State File Ne... -
! BIRTH NO. REG. DISY. NO. M_ PRIMARY REG. DIST. NO. M'Rmiﬂmr': No 3 X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. ll Instiutlon:, residesce befare
a. COUNTY - a__E'gTATE LN . b. COUNT adictmion).
AJEFFERSON MO TFFFPDQQM
b. CITY It outcide corourate limits, write RURAL and rive c. LENGTH OF c. CITY - N within Lmits of
townahipl| STAY (ln this place)] OR * w ety cﬁ}hjﬂn&n&d town?
oW KTIMMSWICK TOWN  wIwmpicuwIcK =l
d. FULL NAME OF (If not ia boapital or institition, give strecl addres or location) STREET (1f rurs?, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION YAME I TAMIc T ot wn KIMMSWICK MO
3. NAME OF . (First b.-(Mddle <. (Last
DECEASED e (First) { ) (Last) 4 DATE  (Mguth)  (Dap)  (Yean)
{ Type or Print) WTTTTAM Al HENSTEY ) DE‘“'“ MAY 3 1054
5, SEX 6, COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| ¥ 17k | ¢ UNDER o HEs.
WIDOWED, DIVORCED (8pacity) laat birthdsy} | Months Hours ’ BAin.
MALE WHITE _ [AN. 1 1870 g6, ...\l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZE
:nmdurin; mutc!worﬂullf..“onll:ulmd) 4 BUSTRY {Cicy end Stets er F"nn Conntry} COUNTRI“[?OF WHAT
ETTRED RAIL ROAD RATI. ROAD HARRISONVILLE TLL.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
QWIEN HENSTREY BITZA ST, CTA HNS EiN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, 00, o1 unknown) | (H yes, give war or dates of service)
NONE HERRERT HENSIRY KIVMSWTCK MO
; INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

%JZL CEiTIFlCATION :
(a)

DUE TO (

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but nol
reloted to the disease or condition causing deafh.

7 . . .

(195, MAJOR FINDINGS OF OPERATION

m AUTOPSY?

certi] fnd I aitended |
aliye on ‘.%__ﬁf

1%a. DATE OF OP'FIFgﬁ S
/‘)4 2 22| [ v I
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.Inorabout | 2lcy (C TOWN OR TOWNSH! A
. SUICIDE homae, farm, factory, street, office bidg., et0)
HOMICIDE -
21d. TIME (Month}) (Dayd (Year) (Hour} 2le. INJURY OCCURRED Z‘I/ ROW DID INJURY OCCUR?
E WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK v _
2. T hereby deceased from / 7@ , 19 , lo % IBi4 that T last saw the deceased
the causes and on the dale slated above.

> and that 4eath occurredat

2. SIGNATURf

= S

24a. BURIAL. CR
TIGN, REMOVAL (Sud-ly

b. DATE

'IQRF\|

24{: NAME OF CEMETERY OR CREMATORV

24d. LOCATION (Oity, town, ot county) / (5tate)

RIIRTATI AY 7 . IOSEPHE CEMETERY KIMMSWICK MO
DAT REC'D BY LOCAL | Ri 'Ffs SlG ATH 25. FUNERAL ODIRECTOR'S SIGNATURE ADDRESS
f//fd‘ﬁ HEILIGTAG FUNERAL HOME IMPERIAL MO

(Licensed E Embllmcrl Statement on Reverse Side)



JEFFERSON COUNTY HeaLTH pepy
HILLSBORO, MISSOUR] .

¢
@ N
' S
DATE Recerygp | ;
MAY 9 1956 [

7

STATEMENT BY LICENSED EMBALMER

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

Dy mMe, OF BY oo iirirriicieiiet e tcteetcceciisaaesa s rcrr et s asasnnnns PO , Student Embalmer No,.....-....

working under my personal supervision..

Student....cocirocciiiciiiiiiiiarsiaaz it ananraan,
Signature of Student Fmbalmer

Licensed Embalmer N03f7
P. O. Addresa/ 17 Al

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




