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illéalns in Part | must be casually related. - Coroner cannot certify to a death due to natural causes
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-|10a. USUAL OCCUPATION (Gire kind of work done
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STANDARD CERTIFI

FILED JuL 19 1957

Registrotion District Ne, ..._-._Z..Z............., Primary Registretion District Né&= .../__...._._....

=S 1= 1> A

"STATE FILE NUMBER

-.... Registrar's No. .QZ..%.O.

CATE OF DEATH

1. PLACE OF DEATH
COUNTY  (gnle

2. USUAL RESIDENCE ([Where dececsed lived. M inatitution: Residence befora
- admissfen)
o STATE [ijgsouri ™ “WICole "/

b. CITY (If outside ¢<orporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR .
town  Jefferson City, Mo, [Yoox MO Town Jefferson City n)ﬁ o TORD  Neo
c. lﬁg%ﬁl’-l':":{_d%g': (1 NOT in hospital, givelocation) |l ength of stay in 1b d. STREET ! ‘ (M outside, give location) Reside on Farm
INsTiTuTIoN S+, Marvs Hospital Life ADDRESS QO3 T Me Carty YKo NeD
3. NAME OF First Middle Last “{ 4. DATE Month Day Year
DECEASED - QF
(Typeorprinn  JOHN CLARKES  HENTGES e JULY 12, 1957
5. SEX s 6. coLoT OR RACE 7. marrieD [1 never maRREEL)] 8. DATE OF BIRTH 9. ?ac;;,fi!r:’zhzza'r)l :UN:ER IDY.EAH lr;::::a u;:‘s
Male fihite wiooweo [ owvorceo [} Aug. 27, 193 17 . nid 2‘5’ I

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

[

15, BIRTHPLACE (City and state or country)

At School Jefferson City, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
Le Roy Hentges Mary Leuthen
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addrexs
i Fes, mo. or unknown) {1} pea. pive war or dates of srvice)
no 492-440-1209 Le Roy Hentges J C No.

AN

18, CAUSK OF DEATM [Enter only one cause per line far (a), (b). ond (c).} lg':é}é_lv'k‘:_ngsggtf:
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {2} P ....Z,_c . M
Conditions, if any, DUE To (bﬁdﬁu M—b . L—‘-‘—-—« —&-Mﬂy—é:—-«_/
which gave risg fo ; / - (4 P N
above couse (O . . e : |
staling the under. . c/éq,._d P— ~ L2 .—’t._..__.
z lying cause losl, OUE TO (¢} f ‘
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELARD TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) -|H. WAS AUTOPSY =2
= 4 F { PERFORMED?
L4
g / s ves[ 1 no
E 20a. Accg}/ SUICIDE HOMICIDE | 204 DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [or Part 11 of ifem 18.) ’ '
L 0 ]
o a....._Z; e EA_‘é_‘__._J-
i" 20¢. TIME OF Hour Month, Day, Year
h INJURY s, - .
Bl #ae pm =757 o
Z | 204. INJURY OCCURRED . 20e. PLACE OF INJURY (¢. 9., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION Fa COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, street, office tidg., ete.) D e : 'z
WORK AT WORK Fial -~
2). I attended the deceased Ir . rz :M ? 3=  andlast saw m alive on — l/ L2
Deathoccurred at { — 130 s Mmon: e sta rﬂbove; and to the best of my knowledgd, from the causes atated.
SIGNATLURE .. . {Degree or title) Z2h. ADDRESS [} ' 22¢, DATE SIGNED
- | S A £ . -
Zz# & J (- - J~7 35S
23z. BURKWCREMATION. | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 234: LOCATIGNACity, tawn. o7 county) (Staie) :
AL (SF:i]v) 1 - . S . . -
frisd | 7/15/p% Resurrection Jefferson Citv, Mo.
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25. DATE RECD. BY LOCAL REG.

26 n:msr@n's SIGNATURE 9 —
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1957
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C STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate Was en
DY I, OF DY oottt iciiiieiicarieeereaseinacanannecmasinmacanaasmtssanasssasnsrnsiscssnns . Student Embalmer Now.......

" working under my perscnal supervision..

Student .....oiiiiiiiiiiiiiiiiiiiii et isaaaaaa

e S P. O. Addres
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s o
to_comply with the above constitutes grounds for revocation of license). | |
If embalmed by a STUDENT, he also’shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

NDWRITING.




