THE DIVISION OF HEALTH OF MISSQURI

58—-039322

Health,
L Weifare LEU DEG fs 19% nagawa STANDARD CERTIFICAIE of DEATH STATE FILE NUMB
Public
Service F *Registration District Ne. 4 Primary Ragistmﬁon District No. _ 3 O_l___é_ _____ Reglslror 's No. No. 3 E__)_‘_h
—
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dan:c y
. . COUNTY . STAT b. COUNTY admigsion
o ° Cole —— > ™Migsouri Cole
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Limits
g Tom Jefferson Clty o Sl tom_Jefferson City Yeslg Ne ]
c. f{gl—fl;l NAM%F?F {H NOT in hospital, give location} | Length of stay in 1b 016 f/STRD%EEES (If outside, give location) Reside on Farm
SPITAL AD
INSTITUTIONSt., Mary's Hosp | Syrs 316 Locust St. Yes ] NoX]
3. NAME OF DECEASED Flrll Middle Last 4. DATE Month Day Year
{Type or print)
Henry W _Knernschield EATH s 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE ecrs JF UNDER | YEAR| IF UNDER 24 HRS,
MA“'EDDNEVER marrien[ ] 7 Atnu S’:-f;day; Months I Doys | Hours ] Min,
Male o | White wooweol] 3 oworceoil|March 12,1885
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, wven if retired) {NDUSTRY /
=bindar Printing Spencer, Wisconsin U.S.A

130. FATHER'S NAME

8 Kneranchield

13b. MOTHER'S MAIDEN NAME

Eya Huffman

14, NAME OF H_IJ‘SBAND OR WIFE

Agnes K¥rnschield

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address
Mrs,C.M.Crosby,Jefferson

QG symproms will De listed.

{Yes, no, or unknmm)l (If yas, give war or dates of service)

ity,Mo
INTERVAL BETWEEN

ONSET ANE DEA %2

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.}
PART I. DEATH WAS CAUSED BY:

— v
IMMEDIATE CAUSE {a) ——@LEM—MM—%‘

Death occurred at ? #J m on the dote stated above; and to the best of my knowledge, from the causes stated.
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& Canditions, if any, DUE TO (b)
> which gove rlse to
It above ¢owse {a), }
z tating th der-
] B ling “couse Totn. ) _DUE T0 (g 157 X
s 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltian given in PART | {a) 19. WAS AUTOPSY
£ X PERFORMED?
2 g S M(_ cr&bt_ru, z M"W— YES[] NO
- ¥ 21 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
= ZHfu
Ry O g d
g QR
v j O | ¢. TIME OF .Hour Month, Day, Year
X o3 INJURY  a.m.
§ : % p.m,
E 5 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.)
& g |worx AT WORK
:-:. 21. | attended the deceased from /o / Lo /&J r / 2‘/ YN D—Knd last sow :i.;'ulivc on / L'/ IN) l U“f'
H
-
§
35
s

22c. SIGNJTURE {Degreo or tltle) o 22b. ADDRESS 22c. PATE SIGNED
Cama g o ™D ss07 € /VL"V{-/J_ ‘) lgy
Z3o. BURLAL, CREMATION, | 235, DATI‘:’ 23c. NAME OF CEMETERY OR CREMATORY 234d. LOCAYION {Ciry, rown, or county} {S1ote)
REMOVAL (Specify)
i 12/13/1958 Riverview Cemetery Jeffergson City,Mo,

24. FUNERAL DIRECTOR ADDRESS

Thorpe J Gordon, Jefferson City,!

25. DATE RECD. BY LOCAL REG.

qg,ﬁix&m)/931P
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d Embal

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o ¥ificate was embalmed

by me, or by

working under my personal supervision,

Student .oovciiiiiii e e eeaeia e ighed | [ Lo B st
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
. {If embalmed by. a'STUDENT, he also:shalDsign.inihisiOWN handwriting. \ ¢

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