SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C e
MENT OF PUBLIC HEALTH AND WELFAR - ‘E";'l o
AMENDED Registration District :: _;_____ _ZX-‘_,Primary Registration District No.’ZﬂT_-Q-___Regluur ‘s No. %gﬁﬁ _____
1. PLACE OF DEATR = '~ ot 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
&, COUNTY a. STATE »  b. COUNTY admission,
3 Creene Missouni (hniostian mission}
% b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(IJTY Inside Limits
< R
T . . . .
S own  Soninofield 20 own  Billings Yol No
< c. FULL NAME OF (If NOY In hospital, give location) tnsice Limits d, STREET tIf outside, give location) Retide on Farm
L HOSPITAL OR ! . ADDRESS
g NsTTioN §2, John's Hospital Yer G Ne D) no street address Yo O No
3. (l_:ms OF DE)CEASED First Middla Last 4. DéAFTE Month Day Year
ype or print]
DEATH
Henry TJohn /VeggL i May 16, 1961
5. SEX 6. COLOR OR RACE 7. Morried &) Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthddy) ":nUNhDER ‘D"EAR ':UNDER i::""ﬂ
. Widowed [] Divarced [ &9 8 nths ay3 ours in.
Male Uhite 7/25/ 1850 80
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpst of working life, even if retired)
Merchan Hardwarne & Farm Jmd S.t Louis, Missouni i S5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(harles (. Neyen _Louise Sundens émidy [eitensdonfen
15. "WAS DECEASEDEVER INU.S. ARMED FORCES? FAsTEermnaims a7, INFORMANT Address
. (Yes, no, or unknown) I(If yos, give war or dates of service) /nld . A} . . ﬂ . .
‘ o e . Fmidy Neyen, - Billings, Missouni
| | 18. CAUSE OF DEATH {(Enter only one cause per line for' (a}, (b), and {c). i i INTERVAL BETWEEN
‘ 4 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
% g IMMEDATE CAUSE (a) A~ \ 4 L.
2 & Qbe . — >
5 o Conditiens, if any, DUE T (b} -l‘e.-n O §c-l eNm e u—Ca.uv(- - b‘\'& ea.se; ‘
S which gave rise to
- above cauie (a),
— stating the under-
lying cause last. DUE TO (5)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. If deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
b Paveiroma b\éé«&c_( qu?v\a,z \ [Oves [ One | O unknown
= | 7%, Was AUTCRST a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJUR CURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? } @] [m] u]
v YES [J NO
T | 720 TIME OF  Hour  Month, Day, Year
= INJURY s.m.
g p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
o
g 21. | attended the decsased from__%_l.}J_’l_ ma“_‘_" l‘ﬂ’l 'qﬂand last saw ;. alive on. S -6 i[
~ Death occurred al {Ja_m on the date stated above, and to the best of my knowledge, from the causes stated.
E 5 22a. SIGNA'IURE {Degree or title) 22b. ADDRESS |sueo
- D Mgy MO, A/ S
? <>( 23a. BIEJRIA'L, ER(EMATflvo}N. 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY [ . LOCATION (City, town, or county) [s:m)
9 fa] REMOV peci . . . .
z : N/ 196/ S£_Joseph'y (atholic (emdteny, Bidlings, Missouni
< | T24. FUNERAL DIRECTOR . * ADDRESS 25, DATE RECD. BY TOCAL REG. .
@ 22222 ﬁ[eve/z.,ﬂb.é-"‘?",
v (Licensed Embalmer‘s Statemnent on Reverse Side)




e ——— ——_——————— - —— —

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ymw Zé&ﬂ/

Signature of Student Embalmer

2
Licensed Embalmer No. ¢5?

P. Q. Address %‘bt}, @0.

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






