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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diswcses in Port | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-022391

FILED JUN 3 0 1958 STATE FILE NUMBER -
Registration District No. ./7 A~ P!iTory_I!_-_gistralion Dristrier No. 363 ,( . Rogistror's Ne. .m...?f_,..h e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Rostdence before
o. COUNTY ~ Lafayette a. STATE migsouri b. COUNTEarayetté luwn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside® Limﬂs
O Higginsville Yes [ No[] town _Higginsville Yes{g No[]
c. sgIS-IL-I'INAAI'_*EOgF {If NOT in hospital, give location) | Length of stay in 1b OQ"“'* iL%IFE!EE.gS {If outside, give locetion) Reside on Form
INSTITUTION Home 25 yrs. n - I60F Shelby Yes [ N fg]
3. :lTﬁtlfgl:’r?nE')CEASED First ) Middie Last 4. DS;E Month Day Year
Henry Fredrick Held pDEATH DO 20 I958
. . } . DATE OF BIRTH i .
[ * hare | ¢ Wnite | wemBeeewemal) G e Tare | [ g TR |

10a. USUAL OCCUPATION (Give kind of work done

during mltrmro, evan if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12, CITIZEN OF WHAT COUNTRY?

INDUSI¥ymy

Wright City, so.

Q

13a. FATHER'S NAME
Ernest F.

Held

13b. MOTHER'S MAIDEN NAME

Caroline Koelling

14, NAME OF HUSBAND OR WIFE

Lizzie Schowengerdt Held

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY WO.| 17.

INFORMANT

(Yes, ne, or unknqwn)[ {lf yas, give war or dotes of service)

Lizzlie schowengerdt neld nigginsville, o,

18, CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,
which gave ¢lse 10
cbove cause (a),
stating the wnder-

)

DUE TO (b}

¢ line for {a), {b}, and {c).) W

[ INTERVAL BETHEG
NSET,AND DEATH

Dl erio@olenrtca

[ftaca

/

Y201

th occurred

z lying cowse lost. DUE TO () —
=4 PART Il. OTHERAJGNIFICANT CONDITIONS CONT TO DEATH fut not related to the terminal dissass condition given in PART |-{a) 19. geg:ggggg‘(
h ?
E 7 ~ W L YES[] NO ﬁ
£| 20e. ACCIDENT SUICIDE HOMICIDE mb#ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
wr
: a O O
U| 20c. TIME OF ,Hour :Month, Day, Year
g INJURY  a.m.
s __p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY(e 9., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE E] farm, foctory, street, office bldq atc.}
WORK AT WORK 2 ,
21. | attended the decoased M W 75 \S-Zr.md last Suw alive on -~
. m on the date stated above; and to the bn! of my sdge, from the cavses ::ahd.

{Dagree or tisle) 0 ,l

22k, ADDRESS

n ATE SIGHED

Z3a. BURIAL, CREMATION,
REMOVAL {Sp
Irlia

oAt

6-23-1958 City

23c. NAME OF CEMETERY OR CREMATORY

: ,A/c% g o ills S

234./LOCATION {City, town, or cownty)

Rigginsville, mo.

3-3

(Jrete}

24. FUNERAL DIRECTOR

F. A. Hoefer

ADDRESS .
Hisginsville, MO,

25. DATE RECD. BY LOCAL REG.

(-‘Lu- 52

26- REGISTRAR'S SIGNATURE

4 Embal

{Li

on Reverne Side}




>

696l - L MF ot

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, oI BY ...oiiiiiriceiriiianenns FarepeesvensreeeraraTeenTraveaTibedtiastartatanenttarnas b raann «» Student Embalmer No. ...................

working under my personal supervision.

e P V
SEUAENE cterenerreiieiiierirnenie rreaerererrneneenernrnns Signed /./—W"/IL!‘/ / i.);. /f[.’f’é/k"- ......

Signature of Student Embalmer

P. O. Address .......0 0 e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting, -

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

-~
- 1 1




