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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must ba causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 10 5eddvoion biswicr e, Blo

THE DIVISION OF HEALTH OF MISSOURI

09-012110

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,__l_O__-_)_-'_z)_'k_x_ ______

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence be e"r”n
a. COUNTY o v on o STATR4i ssouri b. COUNTY §t , Crfg[nrin?\é
h. CIIDTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ng . o $ 20 Inside Limits
town Varrenton Yes & Mo (] rowy Foristell R.R. el YesJ Ne X
c. riglgil’_l'?.:#%&gf NOT in jﬁml give location) | Length of stey in 1b d. i‘ll')RD%EE';S .o cuisida, give location) Reside on Farm
INSTITUTION\A,—,mCr 21 Home 26 months Morrion Lane Yes {X No [
3. NAME OF DECEASED First Middle Last 4. DATE Yeor
(Type or print) Eiihu Hennecke olr Aprll 37 1959
Vale ¢ | ‘tnite | memeDveeruaneoc ot O 5 ool * RS s ARSI R s
100. USUAL OCCUPATION {Give kind of work dons | 16b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
PR BSTELT M $toRY Grain Fdrm  Wright City, Mol | U,S.a.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hennecke Ehefran Vernex
15, WAS DECEASED EVER {N U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y. gy hraml[ 6 yos. give wer or dtew of sarvice None Theophil Hennecke Augusta, Mo.

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Pneumonia, bilateral hypostatic

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of tHe stomach

Conditiens, If any, DUE TO {b)
which gave rise to
above cavse {a},
stating the under-
lying ecauss last. DUE TO {c)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated te sthe terminal dissase condition given In PART I {a)

19. WAS AUTOPSY

z
o
=
= PERFORMED?
i /51X ves[] no[] ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
4 a O O
S 2c. TIMEOF FHouwr Month, Doy, Yeor
a INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorghouthome,[ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc)
WORK AT WORK
21. | attended the d d from Jan. 17, 1957 J 1o i &d lost ku‘ﬁhﬁn"“" on i
Decth occurred a1 2:35 PM m on the date stated cbove; ond to the bast of my knowledge, from the cavses stoted.
22b. ADDRESS 22e. QATE SIGNED
< Warrenten, Missouri -9-59
23a. BURIAL, TREMATION, | 236, DA 23%. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOY AL [Spegify) . .
Buria M? /7‘57 E « R Ceretery Cappeln Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG,

Og. 4- 1959

26. RZGD‘I’RAR'S SIGNATURE

(L consid Embolmer's Eimm on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY .oiiiuiiiiii et eeec et met s eseee e sanss st nrnsessernsenennnn eeenmtssranens , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e an Signed
Signature of Student Embalmer

P. O. Addressé/

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




