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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD —

WEOEC 10 153

THE DIVISION OF HEALTH OF MIxOUK
STANDARD CERTIFICATE OF DEATH

39583

State File No.,.... it

B{RTH NO. REG. DIST. NO. _Azﬁ_ PRIMARY REG. DIST. no..ZAi}__. R.gi,m,-',y,. /2/
1. PEACE OF DEATH 7 USUAL RESIDEMNCE (Whers d Ured. If & ddence befors
. COUNTY . STATE b. T adintaaton).
. Iafayette * i i g Pa ”
b. CITY (If outside corpurste limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL a5 give township)
Lax i townabip)| STAY (ln this place! OR ; H
TOWN exington P24, ToWN  Texineton 4 al
d. FULL NAME OF (If not ia boanital or iustittion, glve streat sddress uﬁo-um d. STREET - (If rural, give loaation) v [1]
HOSPITAL OR ADDRB&‘i
INSTITUTION 1415 Soath St . 415 South St
3-DNEQ:ME %FD a. (First) b. (M.iddlr) c. (Last) ‘ 4. DATE (Month) (Deay) (Year)
(Typeor Print)  BSINE Hainkel walk ve
5, SEX , 6. COLOR OR RACE | 7. m%%%%g NEVEFR&'ESRRIED 8. DATE OF BIRTH 9.:.?E unn;.n ; ::n Ing IF UNCER 4 KRS,
(Bpacify) birthday. L Hours | Mio.
Female '| white Widowed pril 14 1861 92 | |
lOa USUAL gci:gp:mou u[‘(.}.l-:"::nidwwl; 10b. KIND OF BUSINESSD%F;_I_ EI‘E 11."BIRTHPLACE (c_“ aad State or Forsiga Councey) D 12‘.:8&%%’““”
“Rodsew.te o home exington, Missoari. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Haizngkel : 1Elizabeth S is ¥
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nqbrnnkmwn) (If ywa, xivs war or dates of sorvies) NO. .
) lone i y
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL
1, DISEASE OR CONDITION . e ONSET AND DEATH
 Eate only onbosioaper | T pEETT ¥ LEADING TO DEATH® gy 2 .

1ine for (a), (b), and {0)

*This doer nol tmean
the mode of dying, such
o4 beqri failure, asthenda,
de. It menny Che dis-
case, injurt, of compiica-
tiom twrhich emused deaih.

ANTECEDENT CAUSES

Morbid conditions, if crny
mc to the abose cause a)

DUE TO (b)
underlying cause last, ’

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS « % v’

L
Conditions contribuling to the denth bul not
related to the disecse or condition causing death.

T

19§__. and that death occurred at 9 < BOP.

19a.-DATE OF OP_FE)AIG 155; MAJOR FINDINGS OF.OPERATION. N LT L ¢ . 20. AUTOPSY?
1 . R AN mDmE
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (as..tnoraborss | 21c. (CITY, TOWN. OR TOWNSHIF) ' (COUNTY) . (STATE)
SUICIDE Some, farm, fastory, strest. offioe bidg..et0) [N .
HOMICIDE . ] ‘ - : : *o
21d. TIME (Month) * (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - R m-m.sn NOT WHILE
INJURY - - Lo AT WORK
2] hereby certify that T auendod the deceased from 19_5_, fo MJ 19)_.1 that T last saw the deceased

m., from the causes and on the date slated above.

Z3b. DR R 23. DATE SIGNED

y . . . (Degroe or titte), }
t2. DO-F
» | 245, DATE

24c. NAME OF CEMETERY OR
95% Machpelah

.W\/ Noarssadacsst
CREMATORY 24d. I..OCATION (Cilty, lown,oteonnty) {Btate)

&

Novemb erz4.
RAR'S SIGNATURE

5 F IERAI. DIIIEOS 3 SIGMATURE




Lot

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo ceimneees

o Student Emdalner Ro.
vorking under my persona! supervision.

reeantmrstsiasssnains . Simed%bgmg‘; ...... =
Student tmbalmer

Student cuceisvasrana -
Licensed Embalmer Ng— 2, 5B

. P. Q. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure 2o comply with

* i 'E




