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)
o.‘Q’VVRITE PLA

YHE DIVISION OF HEALTH OF MISYOURI
1956  STANDARD CERTIFICATE OF DEATH

fILED JUL 3

19547

State File
3]
BIRTH NO. REG. DIST. NO 1 PRIMARY REG. DIST. m.&__. Kegistrar's No 11
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If lnstitat) Al befoia
. . 5TA . COUN adnimion’,
8. COUNTY Benton e STATE  yiggourt b. COUNTY Benton "
b, CI"r‘Y {1 outeide corpurate limits, write RURAL and c. LENGBI. OF || ¢ CITY (1f cuwside corporsta limita, wiite RURAL and glve township? ,0
vuh!v) place) . .
10N Cole Camp * ST fat ™l rown Cole Camp q
d. FULL NAME OF (1f not in hoepltal or lasitatlas, iive eirest addres of losstion) d'ASJSFEEE;S S _m_ r:n! civs location) Q,U M)
INSTITUTION
3. NAME OF . {First] b. (Mliddle ¢, {Last)
DECEASED 8. { ) ( ) . ( 4. DATE {Month) (Day) {Year)
(Typeor Primt; J ohn Henry uerken pEATH  June 23rd 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeata| o UnbER 1 TAR | & UNDER B HIG.
WIDOWED, DIVORCED (Bp-elii) Iast birthday) Mﬂhl&-l Days | Hours | Mia.
Male White Married March Zth 1893 63 3 115 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : N 12, CITIZEN OF WHAT
,-800e during moat of working life, sven if uﬂr:) DUSTRY (Civy and State or Forsiga Country} o COUNTRY?
Yarmer Agriculture Missouri Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Cord Uerken Louisa Muns raula Marie uerkenm
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,or unknown) | (If yeu, give war or dates of servics} NO.
No ——— Mrs Oral Schnakenberp; Cole Camp Mo
EDICAL CERTI ON INTERVAL BETWEEN
lfn&f‘o”jﬁﬂ,fiﬂ‘;i . DISEASE OR CONDITION & /2 ONSET AND DEATH
Jine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH gt AAAS
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dfing, such | Morbid conditions, if any, oitinq DUE TO (b}
as heart faflure, asthenda, | rise to the abooe cause (o) etating . e . . i
ce. It means the dis the underlyping couse last” . - 2 " - B I - “taTR T.- . EE T ST T.
care, infury, or plicg- DUE TO (e)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "5 7 » =, " &
Conditions contributing to the death dut not
related to the disease or condition causing death.
t9a. DATE OF OPERA. | 1901 MAIOR FINDINGS OF OPERATION, . 2., c, .. _ . = -1 - 4 - [ .20, AUTOPSY?
' . __ L 2¢ ves [ o @
Zla. ACCIBENT "¢ ) 215, PLACEOF INJURY (e.a..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) * * (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offics bidg.. s10.) YA . . ;
HOMICIDE % _ e :
210, TIME  (Meatsy (Des? (Twa? (Hwan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUBY
_ : N wmu.\'r NOT WHILE
-INJURY - - S . AT WORK . e e » st

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certgfy that I.atiended the deceased from Heped.

toM

19_ that I last saw the deceased

alive

. 19__z and ihat death occurred atB_Q_E_ m., from the cauzes and on the dafc steted above.

Ba. sut(

leb DATE
June 26,1956

2a, BURIAL, CREMA-
T %REMCE{ALM)

Trinity tuthe

ran Cemetery amp o

25- FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU g ' '
hur 24; 1090| 2L Beebhdenfd |
N _ — (Licensed ;

L & f’. Yo} cole Camp Mo




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by

Student Embalaer No.

working under my persona! supervision.

SEUSONE wuveranvscsccsnsarcanssasseracnans . Signed Q ';G : W

Student Embalmer . \733')
Licensed Embalmer No

P. 0. Address Cole Camp Mo

- ..Nm: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) .o

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

o



