THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egistration District No. 27 Xl (F

....Primary Registration District No. Zﬂ%g

59-018416

STATE FILE NUMB?
... Registrar's No. ;

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |4 institution: Residence before
a. COUNTY Madison a. STATE Mo, b COUNTY Mad4 Soﬂf{'iui}ﬂf
b. chY {If curside corporate limits, give TOWNSHIP only) [ Inside Limits c. CBTRY Inside Limits
o Fredericktown Yes gl No[] joun . Fredericktown Yeshg No[]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b 06-1 / STREET (If outside, give location) Reside on Form
g HOSPITALOR 809 S. Maple 36 yrs. ADORESS 809 S. Maple Yos (] NeX]
| 3. FT%ESZ?SFEASED Middle Last 4, DB\EE Menth Day Year
Truman Reuben Henline pears May 8, 1959
5. 5EX 6. COLOR OR RACE 7‘MARR|EDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS
Mal e 0 whi_t e ¢ wioowen[ X, bvoRCEDL ] Oct . 15 , 1876 Béu birthday) [Manths | Doys Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
:ﬁ.ng m srélr-;orkmg life, even if retired) INIJ?. E;." BhO‘D Colfax , I11. / u. s.

13c. FATHER"S NAME

Joseph Henline

13b, MOTHER'S MAIDEN NAME

Mary M, Hughes

14. NAME OF HUSBAND OR WIFE

Jennle Henline

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
[YN na, of unkngwn)| (}f yes, give wor or dates of service)

16. $OCIAL SECURITY NO.

491-36-4848

17. INFORMANT
Mrs.

Hazel Prilice

Address 2 9lla

Wyoming

St. Louls, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), ond {¢}).)
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

PART L

Conditions, if any,
which gove rise to
ebove couse ([a),
stating the under-

DUE TO (b)

DUE 70 (¢) MLM

INTERVAL BETWEEN
'DNSET AND,DEATH

ool

MEDICAL CERTIFICATION

lying cawss lasr. M
PART tl. OTHER SIGNIFICANT CORGITYaNS CONTRIBUTINK TO DEATH bui not related to tha tarminal dizease condition given in PART | (o} ¥ was AUTOPSY 2
PERFORMED?
_ Hz2g! YES(] NO
200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itesn 18.}
| J ]
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, oHfice bldg., e1c.}
WORK AT WORK U

21. 1 attended the dccmsed from
Death eccurred a'l

£,

and last saw hi

'_m'nlivn on ‘
wledge, %m the couses stated.

d above; and to the best of my kno

tth,
elf{rrt
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22¢. SIGNATURE,

. BURIAL, CR 23b. DATE

REMOV AL (Spacify)

Burial

5/10/59

{Degree ortitle)

23%c.

NAME OF CEMETERY OR CREMATORY

Christian Cen.

225 ADDRESS

22c. DATE SIGNED

2P

~ /(=57

23d. LOCATION (City. rnwn or county)

Fredepicktown, Mo,

{S1at1e)

ord

. FUNERAL DIRECTOR

ajlm Funeral Home,

Fresiericktown,
Mo,

5. DATE RECD. BY LOCAL REG.

S (TEF

%ﬁmm's SIGNATURE
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STATEMENT BY LICENSED EMBALMER

A s

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

e

DY MG, OF DY oottt ettt er e e e e e e e e e e eraare e e bassanarssearas ., Student Embalmer No........L.........

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address £7/4:

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

- -




