- THE DIVISlO_N -OF-HE:G'-H OF MISSOURI
Hualth, ) STANDARD CERTIFICATE OF DEATH:- J— 5-8 _924852

. Walfare ) - - "STATE FILE NUMBER
P;':',:' fJ-_n “” 1 I" fﬂf Registration District Na. ... 5 _5- .......... Primary Registration Distriet No.. 5’/&7 .......... Registrar's No. 5%
& 0 |_ PLACE OF DEA*H 0 2. USUAL RESIDENCE (Wherte deceased lived. I institution: Reslden;n b-ior-) i
. COUNTY a. STAT . b. admission
' : Cape. Girardeau Missouri CHPE Girardea
. ?0506 b. C(I)"I;Y (If cutside corporate limits, give TOWNSHIP only){ Inside Limits CR C(I)TY ! £ o Inside Limits
towy  Hubble TownShip Yes Ol ""?‘) roRsNear Gordonville o | Yeso "jé
. 7
B c. Egls_!!,_”r_!:g%gF {If NOT in hospitol, givaelocation)|Length of stay in 1b d. STREET [If outside, give facation} Reside on Farm
I8 wsTTuTN My, W, Gordonvillle sodefli, W, Gordonville | v weo
L4 7
- 3 3. AME oF First Middle Laat 4, DATE Month pay | vear
bvu D;CIASED_ OF
2% (Ttpe or print) George Henry Deneke o July 3 —A958
e 2 3. SEX 6. COLOR OR RACE 1. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER V YEAR JIF UNDER 24 HRS.
33 o B’ 0 1030 Birthday) [pomts | Doz | Hewe | stin
3 M. V. wioowen [ { oworcen ] Jan. 30 1884 T4
© ‘J10a. USUAL OCCUPATION ((ive kind of work dane |10b. KIND OF BUSIHESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retived) 0
. 2 er Farming Migsouri U.S.A.
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 02 w
nwe 95 .
co & Charles Deneke Minnie Bohnsack
Z s 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Address
L= {¥es. no. or unknown) | (IS yrs, give war or dates of service)
22 P No 496+40-0285 Ollen Aeneke Jgckson Mo.
E ® 18. CAUSE OF DEATH [Enler only one cause pcr i1 r (a), {b). and {c).] ( . ) INTERVAL BETWEER
2o = PART I. DEATH WAS CAUSED BY: D&’ ONSET AND DEATH
c% o IMMEDIATE CAUSE (@) _ ] ot = | ~3 A
£ l / FoL—
S 9o ks
2 Y =z Conditions, if any, -
o8 O which gace F{l fo DUE TO (%) 3
gg 2 abose cate ;t .
¢ a sating the under- M
ga o z lying  cause lont. DUE TO (¢) < _- A
€ g =] PART. it. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tyﬂt m’r«m DISEASE CONDITION GIVEN IN PART I{a} T | r\’«v.v'.‘sF g;l;%;?;\'
T3 1~ £
58 x Y] 45[0 ves[) no
z 0 z bnd
8 -3 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item*18.)
“ .0 |5 ] ] - 0O
o g (=}
cs 4 2120 TIME OF  Hour  Month, Day, Year
in o INJURY @ .
& 0 N =
; (5] 1 E' B-m.
=3 g X | 204. INJURY OCCURRED . | 20e. PLACE OF INJURY (c. ¢., in or obout home, | 20f. CITY TOWN. OR LOCATION COUNTY SJATE
Ssw WHILE AT NOT WHILE [ fagm, factery, sreet, o,mr:t bldg., etc.) { ’
3y | e O o PR S, 14 I
]
- 2. Jattended the deceased !ran/q_\,% and last saw _,:'1" alive on
;‘ E Death occurred at rs, m'on the o stated hbove; and 1o the beuﬂ my knaw!ad‘e m the cplfaes btated,
g"; 2a. sucnz-{n.gn  (Degree protitle) ]bonzss
5 ' ' W
Uy . -
-« B -
58 2, aunuL.CREYATg?H‘. 2. phTE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (Stftey
Tt e OVAL &'pecl ] g /
83 rial | July 6 1958 Zion Methodist 2
. 24 FUNERAL DIRECTOR ADDRESS . DATE RECD, BY LOCAL REG, TRAR'SSIGRATURE
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“YSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, OF By ...coiiiniiiiiiiiiciceciiiie e ; ..................... . Student Embalmer No..........
1

working under my personal supervision.. |

Student......cooiiannimii e Signed..w . .l L L T T enanan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
+ to comply with the above constitutes grounds for revocation of license).
. If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



