. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 266D

25 ey e D oer 281948 STANDARD CERTIFICATE OF DEATH St Bt No... IUZ

1 Xa7970 || " pectatration District No........" - — Primary Registration District No. -2V Registror's No 8}"f1 8
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: L
{a) County &t Loud (a) State Missouri (#) County
() City or town . oul 8 /
{if oteida city or town limits, write “RURAL’ and name of towmsbiz} || () City or town.. D e wOULS /
{c) Name of hospital or institution: . (if outsids city or towan limits, write “RURAL")
City Hospital @ swest Mo 286}_Anderson Ave, V4
(If oot in hospital or institution, writs street number or location) (If rural, give location) T .
(&) Length of stay: In hospital or insﬁtution..._..._é.._days._......_.._.._.._... No o

(Specify whesher (e) Citizen of fereign country?

In this community ——
yoors, months or days) If yes, name country.

(Yes or No)

MEDICAL ON

o
—&

WRITE PLAI:NLY—USE UN_FADING BLACK INK—MAKE A PERMANENT RECORD

e PRINT August J. Henke ¢

FULL NAME
20. DATE OF D S . 1 A

3. (8) If veteran, 3. (¢} Social Security A N L
e . 494-01-37CD =« ver-mfl % bour / minate..... &05 .
TOIML

name war.
21. I hereby certify that I attended the deceased
0 5. Color or 6. (o) Single, widowed, married, ||/ 1o _
. sex Male mce. WRLtE  divorcca MBXT 1A 4| (ot r1astsawh_ alive on 0 -
6. (4) Name of husband ot Wife.—..... 6. () Age of hushand or wife if |{ and that death occurred on the date and hour stated abOV%‘J ]
— tion
Mildred L Henke . alive........! 2D yearg m
. Birth date of deccased., OCt Ob er 29 1902
{(Month) {Day) {Year)
1 2. AGE: Vears Monthy Daya If less than one day
;; 4:3 1 1 1 b hr. min
DAl o mrmpmee FLING_H111, Mi, agQur i {
R {City, town, or couaty) {Stata or foreign country)

Head Packer

10. Usual occupation premnoy “within 8 monlhs of deglh)
11, Jndustry or busi nessvalliers SDiece Milllng G Lt dz : ......| PEYSICIAN
[ 12, name DAVIA"W. Henke . © _» =i o «of Miieings T —
H ngaerline
S0 13, Birtpiace Josephv1lle, Missouri Y { { et
& ( 14. Maiden name EYTSBEBELR Hoebef = e wump JQ %m“”y . (% 7 : 2;::;::'; A
§{ 15. Birthplace Josephville Jissouri} [ pfeh = tatically.
= - " ity towa, or coan o o foreion W“m“) 22, If death was due to ¢xternal ca 3
. o . Hr Be IfIildI'Ed L Henke {e) Accident, suleide, or homigidy (i (S MRttt s = P
16. (a) Informant J,—-—/g _‘
(¥ Address 861 Ande rson Ave, (6) Date of occurrence f"‘-
17 @ . Butial " @ Date thereot_OChy 121 4G/ (0 Whese didinfory occurtee el B S L(;-_:)
(Borial, cremstion, of removal) (Month) (Day) (Year) |} () Didinjury occur in or about home, on fafm, in industrial place, in public place?
) (0 Bace: b mationc alv@ll ¢ el’él.e”"'i%r% A
e W T ! O L ) o
" 18 (o) 50%" o un Mn On E\unera Ome While at wu prmern e (SMH?? ﬁgh;,of injury.._ ‘3 %\‘
. ; P

(@Jﬁa'mm_f%w F‘lor/bSﬁ.e?G_ Ave.

23, Sigpature. - b, TN - (M. D. ‘ot other). .._.._..H
19. {(a) A 4 : :

b — . b N | 4, y
{Dats received local reristror) /‘- {Registror's signatire) [Aridress. g SRALAAL . A o W Date signed ‘n ££ . # ‘

h (Licensed Embalmer’s Statement on Reverso Side)




i

-

S a - STATEMENT BY LICENSED EMBALMER

3

I herebry certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘ , Registered Apprentice No

working under my persgnal supervision,

TN ~.‘-: - . Signed.... }??. L&),WM

" Licensed Embalmer No 3 oS 7 )

- P. O. Address

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

If this body is not embalmed, fact should be so stated above.




