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" YHE DIVISION OF HEALTH OF MISSOURI
FILED MAR 121957 STANDARD CERTIFICATE OF DEATH

rec. o1st..wo. .-G 1 ratusay sre. orsT. w0 le F 2.2 Registrar's Nowm T

State File No.n i

BIRTH NO. =~ hal

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcssed lived. If fnatiwstion: residence befors

a. COUNTY - . a..STATE b. COUNT, adinimion?.
Ray Count apic Missouri, Sarroli.
b, CITY (II taid, te Llmits, write RURAL and ¢. LENGTH OF c. CITY
outside corpurate Umite, write X - '_::.:-...}.1,) Sg.v i this plaset]|. OR o ,g ¢+ {'{?:;iﬁ'mgoﬁlfmmp‘&:;
Richmond ;Days.|| % Norborne, - o

d. FULL NAME OF (1f not in bospital or institution, give strect . addreas or locatlon) . A%TE')‘RE% ! {If raral, give locatlon)

HOSPITAL ©
WSHTUTIONRY chmond _Memoral Hospital

3[;‘EAC"2ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DS;'F (Month) {Day) (YOH’)
{ Type or Print) Henry ‘Henks, C ' DEATH  Mareh, 7/1 957
5. SEX 6. COLOR QR RACE | 7. MARR\'IJEg' NIE\\:'OERCFESRNED, 8. DATE OF BIRTH i 9. AGE (Il‘ahn;n h': UNDER 1 YEAR | o UnDER 20 ams.
. (8pecily) \) ¥ onthe | Days | Hours | Min.
Male...| White. » arriea March,J4,188I. l"?g‘:: 1 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ; " V- 2,
done Quring mc-to!woruuluo,l:tnr:f :nth:l) : DUSTRY (City and State or Foreiga Country) 1 Cgﬂﬂ%%’#?r WHAT
. S 43 Palnter, -~ 1- 9t, Petera - U.8.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF R WIFE
Bernard Henk Gertude We . > *
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Yu.u.orNunkuown) (I yas, xive war or dates of sorvice) NO.
[¢] Q

1B, CAUSE OF DEATH CEASE OR G ICAL
Enter only onecauseper | 1. DI OR CONDITION
Jine for {a), (b), and (¢) | DVRECTLY LEADING TO DEATH? (o) T

INTERVAL BETWEEN
ONSET AND, TH

L£L¥

ANTECEDENT CAUSES '

Merbid conditions, if eny, giring DUE TO (b}
rige to the above cause (o) sating
the underlying cause lasl.

*This does not mean
the mode of dying, such
as hearl faliure, asthenta,
ete. It means the dis-
care, injury, or complica-

DUE TO (&) /; M

TIFI
axy_ CaYa Gv«l ﬁ««m—&#

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sof
related to the disease or condition cousing defh.

tiost which caused death,

1%a. DATE OF OPTE'EJAI*i I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 3 / X vis L] wo E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tes. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _o>
SUICIDE hotwms, farm, lactory, aitest. office bldg..e10.)
HOMICIDE ;
21d. TIME {Mogth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

.
22. I hereby certify that 1 attended the deceased from _1"_\-4'&3_

Iﬂ_ﬂ lo .M_Z_ 19)_7_ that I last saw the deceased

alive on , 19_57 and that death occurred a .m., from the causes and on the date slated above
2. SIGNATURE ) - (Degrea or m.leb 23b. ADDR . DATE SIGNED
U4 -
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State)
TION, REMOVAL {Bpeeity) -
s Buril, 3/11/1957, |18acred Hear

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by %: .................................................. eeeeens , Student Embalmer NO,....comuueee.n |

working under my personal supervision..

Student.....oociiimiiicineireiontnsrasasraairaniranens Signed...
Signsture of Student Embalmer ’

Licensed Embalmer No. 3&6—;2‘

P. O. Address Mﬂ.& y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).’

Uf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. 7¢ this"body is hot embalmed, fatt should be’so ‘stated above, . T7° T\IT .2 R




