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Coroner connot certify to a death due to natural causes.

‘must ’ba casually related.

.+USE ONL:Y BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".EU JUN 1 7 aasz.mm Distriet Nn__&/é

—.. Primory Registrotion Distriet No.

0622 .

STATE FILE NUMBER
157 ...

3020

-- Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resu!gnd:. before
N ssian
o COUNTY Franklin « STATEMiggouri M N Gasconade
b. CITY (lf outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ inside Limits
OR OR
TOWN Washingt on YesI{ NoO Town HROS ebud n87 © Yol NoOD
L Tad
c. Egls_é.rf::'iﬂ%gl’ {lf NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
msttution St Francis Hosp. 1 month ADDRESS ot YesO Nodw
3. NAME OF First Middie Last 4. DATE Month Doy Year
D!cn“b. OF
(Twpe or print) Williem Tdward Hennemann pEATH June 12, 1967
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR JIF UNDER 24 HRS,
(6. CoLoR OR RACE MaRRIED (] NEVER MARKYED (] I gsmrmdm TP ean & v
male white winowen [ owvorceo [ June 12, 1864
[ 10a. USUAL GCCUPATION (Giipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) @ 12. CITIZER OF WHAT COUNTRY?
ﬁtm oat ojdoar?léh e, cen 1] refired)
Farming Rossbud, Mo. USA

13. FATHER'S NAME

Henry Hennemann

14, MOTHER'S MAIDEN NAME

Mary Viemann

24. FUNERAL DIRECTOR

ADDRESS

.4

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrexy
(Yes, no, or unknawn) | (Jf pes, pive wor or daler of scrvice)
¥  n - none Mrs. Emme Olten Rosebud,. Mo,
18. CAUSE OF DEATH [Enier only one cause per line for (1), (), and ()] / INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . f ONSET AND DEATH
IMMEDIATE CAUSE (o) Vol o¥ ds) 4(,& .
Conditions, if any. DUE TO (4 gé ha & t !
. which gare rise o -
I - aboee tgule :e). :
stating the under- .
1= {ying cause last, DUE TO (¢} -—ZXJ,——-
g "« 4 PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{a) L T3 WAS AUTOPSY
- 2 PERFORMED? 9‘
i Y 2e | ves [J no 22
:l_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature o]mjurv in Part Ior Part 11 of item 18.)
g a a - |
-.-‘-" 20c. TIME OF  Hour  Month, Doy, Year . .
] iNJURY a.m, s - - - -
E p.om. ) ‘
E ] 204. INJURY OCCURRED 20z. PLACE OF INJURY (e g., in or chout home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | Jarm, factory, street, office bldg., ete.}
WORK AT WORK N
21. [ atrended the deceased from 5‘ "J '5-7 o _Mand last saw m‘-’m alive on _6_‘%
Deaath occurregat m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATUR ‘/ (Degree or title) U 22b. ESS - - N 22:. DATE SIGNED
. ~ . hd> . \6-12-57
23¢. BURIAL, CREMATION. | 2. paTE—-~"- -| 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (Cily. tawn. or catnty) {State)
REMQVAL (S pecifi) . -
burilal 6-14-1957 ICity Cemetery Owensy

25. DATE RECD. BY LOCAL REG,

Deres v Qumt |4, 167
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. - . STATEMENT BY LICENSED EMBALMER
1 here'b; certify that the body whose name_i'érr_ecorde'd on the reverse side of this certificate was em
S e e ) - T & ‘
by me, or by ...... et e rsaeraeeesaaertreiiaaraeraes eeereeiamemaetatsareeeniaiaeseaaas , Student Embalmer No.........

e —

- working under my personal supervision..

a2l

Llcensed Embalmer No.: n3 E

Student......crni ittt
Signature of Student Embaloer

SR L T -7 . "po. Addreas...d.:éf./:E/Ké.é
0 L
Note The, above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the a.bove ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
If this body is not embalmed fact should be so stated above.




