Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ANDED

BL‘E‘DReglxsnhoﬁg ratzvl 13555:_3 _______ Primery Registration District Noo o 0

DOCUMENT

BY AFFIDAVIT OF

V)

99-031712

STATE FILE NUMBER

Registrar's No, ™2 ™~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY, 2 . ST s s missi
’ Cane Girardenu > SIATE ggouri &fARYuirapdean i
b. C‘I);Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN hitewater 63 vrs TowN_Initewater Yoo IE No O3
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7 " i tﬂw‘i t Yoo X} No [3 ]hi tew-a ter Yes [] No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{(Type or print) + 7
Amanda Darkes Hennecl:e PEATH _Sertember 6,105
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced O Months | Days Hours Min.
Famale "Mhite rowed B e 5/2/1872 81
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during moq’of waorking life, even if retired) . - T
2lon Daisyv,lo, U.5.A.
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg Pennewy Schavey F.Smith Charles Hennecke
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yey, _no, or unknown) | {If yes, give war or dates of service) v "
pifs | llone Loujs Hennecke-lIhitewaber,lio.

18. CAUSE OF DEATH (Enter only one cause per lina for
PART L.

n). (b), and {c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave riss to
above cause (a),
stating the under-
lying couse last.

DUE TO (b)

DUE TO ()

INTERVAL BETWEENM

ONSET AND DEATH

z PART Il. OTHER SIGNIFICAN COND PART Il]. If deceased was fermale was
g disease co i there 8 pregnancy in last 90 days.
§ } 3 Yes | CHNo I O Unknown
:L—- 19. WAS AUTOPSY [ 202, ACCIDENT of inpuiy in FART i or PART {i of item 18.)

& PERFORMED?, a a O

v YES 0 NO

-

& | 20c.TIME OF  Hour  Month, Day, Year 174

& INJURY a.m.

iy p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [J

21. | attended the decessed fro

Death occurred &t

204, CITY, TOWN, OR LOCATION

COUNTY STATE

“

i =37

ave, and 1o the best of my knowld

and last saw :::,:' slive o

ge, from the causes statgfl.

22a, SIGNATURE

234. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE
Furial

v Parle Cemetery

o

23d. LOCATION {City, town, or county)
Chaffee,3cott,ilicsourdl

9/8/1950
24, FUNERAL DIRECTOR ADDRESS

T.. L. In~an-Cane Zirardeau,.;n

25. Db

RECD.

~f6-S5F

BY LOCAL REG. @EGISTRAR‘S SIGNAT URE !

({Licansed Embalmer’s Statement on Reverss Side}




656 G 8 4l

STATEMENT BY LICENSED EMBALMER

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

1
or by Student Embalmer No.

working under my personal supervision.

Student Signed__Mz;{émﬁmL

Signature of Student Embaimer
Licensed Embalmer No._éilzz__
P. O. Address_Ear S s ol

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&. {Failure to com
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.

-

L]

SN




