ith,
alfare

lic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related. Coronar cannot certify to a death due to natural couses.

N

<

THE DIVISICN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-020800

STATE FILE NUMBER

'HLEDJUN 2 0 ’gs&egislrotion District No. ... /0 ........... Primary Registration District N03._00 .................

Ragistra

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceosed lived. If institution: Residence befpre

a. COUNTY e. STATE b, COUNTY, admisxfon)
Audrain Misseuri idrain
b. CITY (if outsida corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY 00%4 Inside Limits
OR Yes No O or o ¢
Town _Mexice =X rom A#cldom 10 Reral Yeso  NJY
<. }’-:Iglshé-l'l’t‘:r%g’: (1f NOT inhospital, give lacation)|Length of stay in b 4 STREET M’ If autside, give tacation} Reside on Farm
INSTITUTION Audpain Hospitall13 days sooress 8% S.,6f Laddenia,l veX mo
3. NAME OF Firyt Middle Loy 4. DATE Month Day Year
DECEASKED OF j
{Type or print) Henry JMM[ DEATH 1968 |
5. sEXx 6. COLOR OR RACE 7. MARRIED L__I MEVER MARR]EDx] 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR Jsf UNDER 24 HRS. ‘
fost birthday) |Mfonths | Daw | Hewrs | Min.
Male Vhite wicoweo [ O ovorcen (] 2=8-1876 81 .

10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stato or counery)

12. CITIZEN OF WHAT COUNTRY !

{Yes, no, or unknown) S pea, give war or dates of servics)

Ne A E

during moat of working life, ecoen if retired) 0
Farming Farming Audrain Ceunty, Neo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wilid Gieseker Annie Westenheff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address

88 Glea

18, CAUSE, OF DEATH |Enter only one cause per line for (a), (b)), and (¢).]

EATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

g

INTERVAL BETWEEN

ONSET AND DEATH

 asadid.

'

1210

Cohditions, ifeny, | pue To )
which gare risg to

nbuﬁe c:uu ;e'

stating the under- .

Iying  cause laat. DUE TO {¢)

T9. WAS AUTOPSY

=} PART II. OTHER SIGKIFICANT CONDITEONS CONTRIBUTING TG-DEATH BRUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART I(n)
= PERFORMED? 2
g OA s A n Ot o nodos ves (3 wo @/
£ | 2. accioent SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY GCCURRED. (Enler nalure of injury fa Part I or Part [ of iem 18 s
4 0 O 0O
c. TIME OF Hour Month, Day, Yeer -
INJURY  a. m. !
E p.m. .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahouf home, [ 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 neTwHILE farm, factory, street, office didg., elc.)
WORK AT WORK

4

222. SIGNATURE ( Degree or title)

4 O

-

ly P

21, [ attended the deconsed !rom_M_ﬁaglj_L%l , to %-J—G_ﬂand last saw 'ﬂ"n’alive on %A&Lk
Death occurred at { ga‘ m on the da tated above; and to the beat of my knowledge, fr the causes stated.

to
D- 22b. ADDRESS

Z2c. DATE SIGNED

b-F 587

23a. BURIAL, CREMATION,
REMOVAL (Specify)

. DATE RECD. BY LOCAL REG.

e T

23¢. NAME OF CEMETERY OR CREMATORY

/1234 LocaTon (City, toten, or county)

SIG

¥ -/ 93%

(State)

(Licensed

Embolmer's Stgtement

on Reverse Side)



28

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by _.............. Criesnssimanaarasanas N e + Student Embalmer No........

working under my personal supervision..

TN LY PP Signed . :&/gj b%z

Signature of Student Embalmer

P. O. Address .Y

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. L L -

<



