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THE DIVISION OF HEALTH O

F MISSOURI

STANDARD CERTIFICATE OF DEATH

tu O CT 2 1 lgS&guha!wn District No Q 3@ orre s o PrIMary Rogistrotion District No. ?.3_‘_5_2: _______ Registrar's No. 2

58-037203

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusldanca b)efore
. COUNTY . STATE b. COUNTY ission
° Morgan ° Missouri cou Cole
b. CIOTRY (M vutsida corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Ingide Limits
TOWN VeI'Sailles YosX ] No[] TOWN R. R. # 3 Yes[ ] Ne{ ]
c. FULL NAM%SF (If NOT in hospitel, give location} | Length of stay in 1b at 660 STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS -
instiTuTion nidwell Nursing Home ~Iferson City, Moy vel N[O
3. FI_A.ME oF DE;.'.EASED First Middle Last 4. DATE Month | Day Year
ype of print OF
Stephan .Henke. oeati  Octs 15, 1958
5. SEX 6- COLOR OR RACE[ 7-,,erie0[Jnever MRR,EDE 8. DATE OF BIRTH 9. AGE (In yoars }F UNDER 1 YEAR IF UNDER 24 HRs.
M&le O White WFDOWEDD D IB“ birthdoy) [ Months DE Bure [ Min.
Q oworceolina ¢ o5 18 0 4 20
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLECE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Farmer Tacs, Mo. ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Henke Mary Brandkamp None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address

{Yas, no, Nunkmm)l(ll yus, give war or dotes of service)

None

Mrs. Margaret Frank Wardsville, Mo,

Death occurred o

MI‘Q_!/Zig , to
' A

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: cﬂ' &ET AND PEATH
IMMEDIATE CAUSE (o) —WM & Lo —— (4 el uca ectCas/
Canditlons, if any, DUE TO (b)
which gave rise to
above cause (4}, }
tati h der.
5 l’ylcn'nngc:u:ou?nn DUE TO (C) u‘;oo
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT nat reloted to the terminal diseass condition givan in PART | {a) 19. WAS AUTOPSY
< f - PERFORMED? 2,
& artd "’/M . ves[] no XK
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury idPART | f PART Il of item 18.}
w
o O O O
G| 20c. TIMEOF Hour Month, Doy, Year
’B INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
erLE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
AT WORK o
21. | attended the deceased from &£ Ndi;/ iﬂ chd last saw him Siveon & T /7 9‘, 2T r-_-y

m en the dote si;utod obove; and to the best of my knowledge, from the couses stated.

22¢. DATE SIGNED

a. Sl TURE . {Dagree or title) 22b. ADDRESS
Q
Zi:gﬁ;ﬁ%:;l&éuA-- 357'23 T%z;aa¢lﬁﬁ; ;ﬁ?b1/ /qﬂzb’f'
Mumi CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) *(S1cte)
iy, .
Bur sfL * 1 10/18/58 St. Francis Xavier Taos, Mo,

ADDRESS

24. FU RECTO

25. DATE RECD. BY LOCAL REG.
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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 ‘ .» Student Embalmer No. ...................

wotking under my personal supervision.

Student
Signature of Student Embelmer

Licensed Embals
P. O. Addres

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




