THE DIVISION OF HEALTH OF MISSOUR]

{salth, . = 3 &~y 4V S
Welfare H EP 6 STANDARD (ERT'H(AT! OF DEATH o STATE FILE NUMBER
aic LED SEP 16 1957 gy ation District No &Y 30 8 e
Sarvice Registration Districi No.. /4 Primary Registrotion District No8Z 2 ¥ wd . Registrar's No___Swd o]
. 1. PLACE OF DEATH 0 2 é o 2. USUAL RESIDENCE (Where deceased léaed. 1f inslituﬁon:‘Resjrdn._r?;efom
. . STAT b. UNTY admi s3j00
0 > CONTY  Cole * STATE Missouri Cole
=57 b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY é Inside Limits
Or Yas [O] No Or d 2 0 Yos[ ) No[ X
Tom [ {perty Twnshp / d _TOWN
c. Egls_lg-l‘?‘kr%f?': {If NOT in hospitel, give location) | Length of stay in 1b d. i‘[l')%%EET (It outside, give Iocullun) Reside on Farm
Al
henivvion R.R.#1, Osage CLty 79yrs R,R.#1, 0sage City M Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OoP
X
John William Henry DEATH Sept & 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG . FUNDER 1 YEAR| IF UNDER 24 HRS.
O MARRIEDDNEVER MARRIEDD lclEt Elr:vzd:;; Months | Days Hourp I Min.
Male White wooweofe} 2 owvorceoHFrab .1 -1878
100. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY .
E Fearmar Cole Countvv,M'issnuri H.8.4.
: 13a. FATHER"S HAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3
=
2 -Emil Henry Mergaret Engelbrecht Anne Hofmann Henry
E‘ 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| (H yes, give war or dates of setvica} S
3 et a tmil Henry, Jefferson Cit ;Missnnri
3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ~ »

bl

G IV Ve 1Tt

Ve

USE ONLY BLACK IMNK OR RIBBON TYPEWRITE IF POSSIBLE

All disetisas in Part | must be causally related.

e TUE, RUTLITRE, W% WIHUAT USE WIHY SFBIMWEM R

IMMEDIATE CAUSE (o)

Conditlons, if any,
which gave risa to
abova couse (o),

s DUE TO (&) °
stating the undar- }

OﬁT 10 DEATH

vaﬁg&c&;

g lylng couse fost. DUE TO (c)
= PART Il OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given In PART | (a) 19. WAS AUTOPSY
s 4 PERFORMED?
L . . . f ﬁ-&f YES[:] NO[]
| 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART 1 or PART I} of item 18.)
(')
v & O ] . ‘
_<l - + - 1
J| 20c. TIME OF .Howr Monih, Day, Year
o INJURY  o.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY =~ - STATE
WHILE ATD NOT WHILE form, factory, street, offics bldg., eic.) . .
WORK AT WORK
21. | attended the deceaséd from 10 ‘[' SN cndtostson ! clivaon G - -5 Y
Death occurred at Q' LY A . M the date stated above; and to the best of my Imcwlodgu, from fha cavses stated. ’
22e. ATURE (Degreg or title) b. ADDRE PATE SIGNED
. Py
2 o) by 14-i0-
23o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY QR CR RY ‘ N 23d. LOCATION {City, town, or uua;b . {State)
REMOVAL (Specily) . ‘ ) o . i o
Burial Sept-10-87 Rivprvi:m'h tepy Jafferson City, Mo

¥

q

24, FUNERAL DIRECTOR ADDRES

Thorpe J Gordon, Jefferson City

25. DATE RECD, 8Y LOCAL REG.

Mo yy Seht. 1957

5

25- REGISTRA - GNA'I‘URE ' W

(Licensed Embalmer's anmm‘ Reverse Wda)?
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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 embalmed
by me, or by ....ccciiiiirrerans errerernneens F RO P PPPPTPTO Embalmer No. .....ccovvneennnne

working under my personal supervision.

Student .ccovnrnii e e e
Signature of Student Embalmer

S _ I " p. 0. Address /@'HM‘O'

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HAND a‘ING (Failure
to comply with the above constitutes grounds for revocation of‘hcense) J . }
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Cor

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



