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" YHE DIVISION OF HEALTH OF MISSOURI ‘ 5877

’
FILED MAR 121957 STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. S ~ - --- REG. DISL. ,un.....l.‘é 2 PRIMARY REG. D1ST."NO'-‘;&.£2‘2 Registrar's No......ﬂz....ﬁ.._..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcssed lived. If fnatiwstion: residence befors
. COUNTY - . LSTATE b. COUNT; dinimion.
: Ray County. e Bl I Missouri, Sarro1i. ™"
b. CITY (It autelde corporate imita, write RURAL and sive csg I‘IE!iGEL -,-,E:;l e CIJ;{ - X ‘lg a1 g:;idm;em:;ot?l:hdn:ubt& of
;Days.|| T Norborne, | ERTREETT
d. FULL NAME OF (1f not in hospizal or institation, cive sieot address or locatlan) ». STREET ’ (I rural, give location T
HOSPITAL RR ADDRESS
INSTITUTIONRY chmond Memoral Hospilt

Y b. (Miadle) . (Last) 4 DATE  (Month) (Dey) (Yean)
{ Type or Print) . Henry ’ Henkﬂ, - ' DEATH ME__CL_._I‘ h 7/__.__1957
5. SEX 6, COLOR OR RACE | 7. MARRlED NIE\VCE)RCFESR(BREEUJ 8. DATE OF BIRTH 9. ﬁ?E ‘Il‘!hr:;n h':o:z.m IDI'-EM" ;:‘u:n uhﬁ.
Male. .| Wnite. s | "Married. March,I4,I88I. i‘ﬁ%f:"___ l I
10a. USUAL OCCUPATION (Geind of work | 10 KIND OF BUSINESSD?ET'»{? B BIRTHPLACE  (Giy wad State or Foreien Goumerr) | P2 GTNZENOF WHAT

. Painter Building ! Painter -~ 1-9t, Petera M} gggﬂﬁa'i" U.9.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF R WIFE
Bernard Henksa, Gertude Weimer, | Clars Henks. >t

(Yes.00.0r uoknown) | (Ii yes, xive war or dates of service)

0 No

15. WAS DECEASED EVER IN U.S. ARMED FORCF_":? | 16. SOCIAL SECURINTOY 17, INFORMANT' 5 SIGNATURE OR NAME

18. CAUSE OF DEATH ICAL

line for {8}, {b), and (¢)

. e e
. 1. DISEASE OR CONDITION : H
-Enter only onecuustper | Ty ioperl Y L FADING TO DEATH® () aSlLlav CaYe G.Yq,l ﬁ—u.,-n—é.u /& ,e:_p
-

*This does mot mean ANTECEDENT CALSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as heart falture, asthenda, | Tiee to the above cause (o) slating
ee. M means the dis- the underlying cause lasl. /;
case, Injury, or complicg- DUE TO (¢

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sof
related to the disease or condition cousing defh.

1%a. DATE OF OPTE'EJ% I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 3 / X YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tes. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _o
SUICIDE hotwms, farm, lactory, aitest. office bldg..e10.) )
HOMICIDE ;
21d. TIME {Mogth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | work AT WORK
. -
2, I hereby certify that 1 allended the deceased from _tzf&s_, Iﬂ_ﬂ lo .M_Z_, 19)_7_, that I last saw the deceased
alive on , 19_57 and that death occurred am.m., from the causes and on the date slated above.
2. SIGNATURE ) - (Degree or m.leb 23b. ADDR | 23<. DATE S1GNED
U4 - -
- )Q.W %P ! IEC£° 3'?"57
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State)

TION, REMOVAL (Bpeeity)

s Buril. 3/11/1957. |Sacred Hear

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-

(Licented Embalmer’s tlemmt on Reverse Side)
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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 embalr

N

by me, or by %—: .................................................. Veaerean . Student Embalmer NOw.....ccuvev..

working under my personal supervisjon..

Student oo e it siaieaaees Signed...
Signasture of Studmt Embalmer '

P. O. Address Mﬂ-{j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body s hot embalmed, fact should be'so ‘stated above, ., U: T\IT' 2 LTl



