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Q'IG\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32‘

EILED NOV 20 1958

State File No.inneimi s vmsinin

PRIMARY REG. DIST. NO. Mﬁhm’nmr’: No.._......g.é...

40284

"BIRTH KO.
1. PLACE OE_QEATH 2. USUAL, RESIDENCE (Where decoused lived. ! institution: residence before
* COUNTY " Sgotland s —a-STATEMissourl b COUNTYS gotland ="
b. C(!'LY (f outzide corpurate Hmiw, weta RURAL lndml'ivu bio) §:I' LE:‘JGTH OF] c. Clc;rg d hgfmm&mwu%u :_
L} o8 a e w?
town Memphis »| STAY FIE rown Memphils el w0
d. FULL NAME OF (If ot in boepita! or instltytion, give strect addrem or locaton) o- STREET . {1t rural, give location) q “ D
HOSPITAL ADDRESS 0
IN'.»‘I’I'I'UTION
3. NAME OF 8. (First) b. {Middle) ¢ (Last) 4. DATE (Month) (Day) (Y
DECEASED - UoF v “g’
(Typeor Py SWitherd Johnson Onken oeamm Nov. IO, I95
5. SEX 6. COLOR OR RACE | 7. MARRIED.NIEVERCIEISRRIED. 8. DATE OF BIRTH 9. :ﬁ?s o resn| 7 vwa | Dg ¥ GAoeR 1 e,
{Bpaci: ¥, o B M.
male white BYEEEe e peb, 2, IB7L 83 I |
102. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12, CITIZEN
m 'orkiullll.o:nnll r.‘;:;) N DUSTRY _(City asd State or Foreign Cnuuyjf ﬁ)UN'gW?FWHAT
-4 Hanover, Germany . e S. A,
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Henry Onken Bertha Etzen Hala Onken
R_ WAS DECkEEE:) E\(J’ER INIU. S. ARNLED F?RCI;ZS‘: 16. SOCIAL szcuaﬂar 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o1 Do, 0r unknowDn, you, give war or dates of sarvice .
A6 - Ira Onken Memphis, Mo.

MEDICAL CERTIFICATION -

18. CAUSE OF DEATH
. Enter only one cousc per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ar Leart fallure, asthenia,
ele. Jt means the dis-
ease, infury, or complica-

the underlying cause last. “ s~
DUE TO (c}

; .
Morbid conditions, if any, giring DUE TO (5)
rise to the above cause (o) slating )

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul 2ot ' ERE - .
reloted to the disease or condition causing death.

tion which caused deafh,

_Kdﬁ,_._

1%a, DATE OF OP_F%H; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. Hoo| | wl @

21a. ACCIDENT {8pecily) 216, PLACEOF INJURY ta.x-. lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - home, {arm, lsatery, sireet, office bidg..et0.)

HOMICIDE
21d. TIME {Monthy (Day} (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

- OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby gertify that I attended the deceased from
alive on  IP

to M 195.‘._, that I last saw the deceased

23 Gng;m-: (Degree o title) ¢>23b ADDRESS
o - .
BURIAL. CREMA- | 24b. DATE 24z. NAME oF CEMEI'ERY OR CREMATORY
TION. REMOVAL (Bpecltyy : .
1 Now, I2, 1956 Mem.p_hj,s_

18 h .
9&, and that death occurred’at 7 m., from the cauzes and on the dale siated above.

23c. DATE SIGNED

DATE REC'D BY LOCAL

(o f5=ST

m-:ima S tgxrfg) r/

(Licensed Embalmer

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... it iiasesesansessavessasraaanseraneieeitaaatesstrenanasanranan . , Student Embalmer No.............

working under my personal supervision..

Student....cooiioiiiiiiiiie i eiaiiciais s Signed....[..TT.0TT Trr.
Signaturs of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




