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ymptoms will be listed.

ctar, coroner, eic, must use only stenderd nomenclature in item 18, No s

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIGN OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F” R ArT 20 1q53 swration Disteict No. ... ] 28 ____________Primary Registration District Ne. 2000 Registror's Ijg.?Zé-.}: .....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
0. COUNTY a. STATE . b. COUNTY admi ssio
b. CITY (I outside corparate limits, give TOWNSHIP only) | Insida Limirs . CITY WMM'—qaﬁ Inside Limits
o 1 4 Yeepyy, Mo (] . &VM'W}W Yesgg No[J
c. ﬁgls-lg-l‘lr:‘AAlf_d%OF (If NOT in hospital, give Iocanon} Length of stay in 1b 03 7 AE%EEES (If outside, give location) Reside an Farm
INSTITUTION £.6.G4 1023 . Yes (J Nof,]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

(Type or print) . OF
Jacob Hennchel it lten oeatiOct. 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER wARRIED[] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] (F UNDER 24 HRS.
H st birthday} [Mentha | Doys Hours Min.
hale a | bhite wooweo[T] / oivorcen[J| (i d M I 901 57 l
{ 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. uring mogt of wogking Jife, even if retired) INDUSTRY -
Hachimand. Shoh Miomgua, Ddasound © | U, S. G.

130. FATHER'S NAME

Jhomas C. Midlen

13b. MOTHER'S MAIDEN NAME

Hudda Ganmen

14- NAME OF HUSBAND OR WIFE

donene ididen

; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
" (YII no, or unknqwn)l (If yos, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addrass

M@W&M@MAM

18. CAUSE OF DEATH (Enter only one causpes
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a}

A£9 Q- 09~ = 7988

”M Coelusiom

=y
INTERVAL BETWEEN |
(ZNSET 20 DEATH )

Death occurred at

Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a), e~ — .
A o UNATTENDED BY 4 __%
g I’y?n:anvcuu.uu?u:r. DUE TO (C) b HYS! 4201
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY_ L
HS PERFORMED?
rd YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
g | O O
RS | 20c. TIME OF  Hour  Month, Doy, Year
H URY  a.m. i
‘o p.m. 1
20d. _INJURY OCCURRED # 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidy., etc.)
AT WORK
21, { attended the deceased from saw E:,r:x alive on

m on the date stoted above; and to the best of my knowledge, from the couses stated.

Rer Raimey—-Spvinglield, Mo.

l6- 5

Owregortitle) o~Greene CoifitiBEXIth Officer Zle QATE SIGNED
. W + S Springfield, Missouri VO-/6-SF
DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
110-15-1958 | Cemeteny lne,boﬂbm Coumtny, Tonoud
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL G.

R $ SIGNATU ; :

£0-

on Reverse Side)




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, OT DY oiriuiiiierierenrerierruarereeeeerrrenemmebaes sseerrannranaasenestnbassstantansnssseeres

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
to comply with the above constitutes grounds for revocanon 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.

. - t . . i -




