THE DIVISION OF HEALTH OF MISSOURI

o.300 1955 LD ] )
-0 | FED JUL 18 STANDARD CERTIFICATE OF DEATH s rie e 21020
0 BIRTH NO. REG. DIST. NO. gj __ PRIMARY REG. DIST. NO. é a_al_ Regi:lrar'.sNa..._..ﬁ ..................
?j L. PLC‘(?E:*\?F DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitation: residence before
a, T a. STATE - b. COUNTY adicimisn),
- , Cooper Co Missouri Cooper
b. CITY (It outside corpurate Lmite, write RURAL and give ¢. LENGTH OF c. CITY el Residence within Limits of
OR woshid | STAY (insbi OR . umn !
TOWN Rural South M&rniVeanu 23 Yps om Clarksburg, Mo EHTwE
. FU no O] or Ation. ve ol address or lacation, o L)
d H!‘SLPT'F::.EO%F (f Bot ia hospital or instlsution, give streat d.d location) FﬂASJ&IsEE;S (It rural, give Yoeatlon} pq ‘7
INSTITUTIONR , . Do Clarksburg, Mo Rt. Clarkshureg. Mo
B.gﬁ:hgﬁs%l; a. (Flrst) b. (Middle} e '(Lm) 4. DATE (Montt) (Day) (Year)
(Tepeor Pz} Anton Nichlos Hentges DEATH Julyw 9 1955
5. SEX q 6. COLOR OR RACE | 7. wAR%!,lé:g EIE\\:”ERC%SRRIED'/ 8. DATE GF BIRTH 9, I:\.GE (h;;n;n‘lh: UNER 1 YEAR | O UNDER u HAs.
- . {Bpecify t ¥, onths Hours | Min.
Male White farried Mar 30 1879 76 173719 ™
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i\\ g seres cr Foraign Conatrn O | '%STZEN OF WHAT
T Ovm Farm Missouri eDefle
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hentges {Margrett Mougs -~ =~ | Leona Hentges
5. X 2 ? 3 : 'S
:Yuwﬁoeiiﬁf? Eﬁfi‘..'.”.ff;f.fi”ﬁﬂ.i?ﬁiﬁ? 16. SOCIAL SECURLTJ l? INFORMGNT' S S|1GNATURE OR NAME ADDRESS
o No :
18. CAUSE OF DEATH - AICAL CE ;
. Enter only onecauseper | I. DISEASE OR CONDITION ‘ . ,7 7

Jine for (8), (b, and (¢) | D/FECTLY LEADING TO DEATH®(s)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize {o the above couse (o) slating
the underlying couse last.

*Thir doer not mean
the mode of dying, such
of Aeart faflure, asthetsia,
ee, It means the dis-
care, infury, or lica-
tion tohich caured dmﬂz

DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but uot
related to the direase or condition cauvaing death.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION
“'TION
ves L] o O
Zla. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e.&., in or about ;l{ (cm' TOW TOWNSI;LIP) (courmr) (STATE)
SUICIDE . % | bome, farm, factory, sirest. offics bldg o) | A
_HOMICIDE / ’Zwa,th
210, TIME (Monty {Day3 (Ymn) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID iNJURA) OCCURY - /
INJURY ) Yovork L) 'iraex L P 7
22: I hereby ¢ fend;?\he eceased from 2’,799., 7 195", 3 that T last saip the deceased
alive on, ) 2 and tha! death om the dauses and on the date stated above,
. o) 51
» ﬂgﬁ 3 j % é/ O ' 7/3;/@
% Nag RTA 24b, DATE S4o  NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, thwn, or county)” 7 (5tate)
(Bpeity) :
jal 7/12/85 Catholic Cemeterv «| California, Mo
DATE REC'D BY LOCAL REG:STRARS SIGNATURE,_ » LY a |= FuneRa DIRECTOR' 8 S1GMATURE ADDRESS
= 0

' ] (Licensed Emhlmcrl Staternent on_Reverse Side)




v
T ——— e e —_— e —

¢ STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ...ttt e ar s rrasmm e em i taiamsaaaa s eanas tevnanen , Student Embalmer No...........

working under my personal supervision..

. Student.iieeeecoeiieeeeeees reearriaezeze g eas Signed.... F7E= ;
- Signature of Student Embalper ™ -

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

1< this body is not embalmed, fact should be so stated above. ey



