DOCUMENT

BY AFFIDAVIT OF

v

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

trar’s No.

—=6bU—-000525

/6

F"-ED Yﬁm‘n’-ﬂ%-&ﬂs 1 g..B.p.-iZ____Pﬁmuy Registration District No. 3 00 Q Regi

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Call away a. STATE [hey b. COUNTY (3 21law ay admissian)
b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b S c&v Inside Limits
own Ful ton 1 Hr.30.|if. towmn MQkane Yes [ Ne O
<. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET (If cutzide, give location) Reside on Farm
HOSPITAL Of ADDRESS
INSTITUTION. (3 allaway Mem. Hosp. Yes [X No[] None Yes O No'fX
3. #ME OF _nf)cuszn First Middie Last 4 DATE Month Day Yesr
Ypes OF prin -
Henry Koenig vea Januagry 22,1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Matried [] Fa. DATE OF BIRTH | 9- AGE {last birthday) |{F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed X tweed D 1 Oct, 26,2885 74 [P M MM
10a. USUAL OCCUPATION (Glve kind of work done | 100, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country] | 12. CITIZEN OF WHAT COUNTRY

Fgm{qof of working life, even if retired)

Retired Farmer

Americusg ,

Mo,

USA

13a. FATHER'S NAME —

William Koenig

13b. MOTHER'S MAIDEN NAME

Al 1ds Stockhorst

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ygs, no, or unknown) I (1f yes, give war or dates of yarvice)
fto

16. SOCIAL SECURITY NO.
Unknown

17. INFORMANT

Mrg. Kennon Whyte,

Mary Elizgbeth Xoenlg
Addreas

Mokane, Mp.

PART |, DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).

Heed injuriles, probably sikull fracture

INTERVAL BETWEEN
ONSET AND DEATH

Internal injurles, broken right arm and

Conditions, 1f any, DUE TOQ (k)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO ()

broken pelvic.

Daath occurred st

F:%0 P,

r4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was female was
g disesase condition given in PART | (a) there a pregnancy in last 90 days,
é IDYesI'DanDUnI&m
E 1%, \'!\2330%%1’5\' 20s. ACCIDENT 5U|CEl]DE HOMEI,CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18B.}
8 veS] N Head on collision,Hls own truck and
S 0. ITIME ?F ) :l:‘ur Month, Day, Year ]
@ut}’%% Jan, 22,60 School Bus

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Norwane st woke | HAIWRY g4 W EHst |of Mokane Callaway Mo
21, | attended the d d from ta and last saw :::‘ slive on

m on the date stated above, and to the best of my knowledge, from the couses stated.

22s. SIGNATURE (Degrea or title}

‘G’AAWM

22b. ADDRESS

7;

~

22¢. DATE SIGNED

[-23~-40

22a. BURIAL, CREMEAION, | 23b. DATE

Bffwlt‘oi\:gjfsmify)

Jan, 25.1960

Hokane

23c. NAWOF CEMETERY OR CREMATORY
Cemetery

iz
Z3d. LOCATION (City, fown, or county)

Mokane , Mp.

(State)

24. FUNERAL DIRECTOR ADDRES!

T il Kome, ;zuﬁb.. Me.

DATE RECD. BY LOCAL REG.

A3 1940

. REGISTRAR’'S SIGNATURE
W»u_/
7

A Ermbsal P

on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who;e name is recorded on the reverse side of this certificate was embalmed L

or by Student Embalmer No.

working under my personal supervision. .. . ; 3
Student . Signed . L

Signature of Student Embaimer
- N : Licensed Embalmer No. E 2 L
. P. O. Address ; w%'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
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.




