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THE DIVISION OF HEAL TH OF MISSOURI

FILED MAR 3 - 1958

STANDARD CERTIF

STATE FILE NUMBER

LCATE OF DEATH

Ragi stratien District No. —l‘- Primary Registration Distriet No. !-’_3-. ................. Registrar's No. ,23
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detunosed tived. If institution: Rosidente before
. COUNTY o STATE b. COUNT, admisgion)
; JEFFERSON MO IEFrERSON 7
b. CITY (if outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR OR
tomw ROCK TOWNSHIP Yesu NOp rowsn NEAR ARNOLD MO Yesl Nomr
c. Eg'S_#I'T"AArEOSF (1f NOT in hospital, give location)]Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
msttuTion FOUR OAKES L, MONTHS aooress R.R. ARNOLD MO Yesa Mol
3. NAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED oF
(Twpe or print) George H, Henning Sr. vesrw Feb. 18, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR hF UNDER 24 MRS.
MarrieD [f) Never marrien O Tart hirihday) (o Do T o T
MALE WHITE wioowen ] ovorcen [ ATUG, & 1881 vIng A1.10
-110a, USUAL OCCUPATION (Gice kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cisy ane! stare or cwm,,.', v 12, CLTIZEN OF WHAT COUNERY?
during most of werking life, epen if retired)
RETIRED R.R. WORKER| RAIL ROAD ST 10UIS MO US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
GEORGE J. HENNING CLARA HELZER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yer, no. or unknown) I (IS yra. pive war or daler of sereice)

p MRS GEORGE HENNINGS ARNOLD MO

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ary,
which pare rise fo
above cauge (8)
stating the under-

DUE TO (&

DUE TO (c)

18. CAUSE OF DEATH [Enter only one caum (b).’an?‘rz : : «
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) - :
rd
] / g -

lying cause last.

z
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . 5 :ﬂp&g:;‘g;ﬁ\’
= . E
3 4 2 -&\ ves ) wo m/
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 11 of itém 18.)
& a a g
Q
34 20¢. TIME OF  Hour  Month, Day, Year
INJURY a.m, ) .

=1 . m.
g > /)
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20 Y, TOWN. OR LOCATION

WHILE AT [  NOT WHILE Jarm, factory, strect, office bidg., etc.} -

WORK AT WORK

e
21." I attended the deceased !rodﬁL— .

Death occurred

L/ =

on

22a. SIGNAT;

ec or ZI%E

St 4 f
- er,
and lasf saw, hi fe
m on the date stated and to the beaf of phy kjfoWledge. iro
225. XoD !Z‘_

A~

22¢. DATHSIGN

\—a
L

236 oaTE
FEB. 21 195

s
BURIA

INMACUTATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City forrn, or county) (Stat

ARNOLD MO

CEMETERY

24. FUNERAL DIRECTOR ADODRESS

25. DATE RECD. BY LOCAL REG,

LHEEILIGTAG FUNERAL HOME IMPERIAL MO

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




JEFFERS('JN' COUNTY HEALTH DEPT.
HILLSBORO, MISSOURY

DATE RECEIVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L 2 LI S S PN , Student Embalmer No.........

werking under my personal supervision..

Student......covoi i israanariaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.




