. coroner, otc. must use only standor .
disocses in Part | must be casually related. Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WYoctor

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 26 1957 a0

Registration District No, .00y

. Primary Registration Distriet No.

9561

STATE FILE NUMBER
=10
L Y
e e e et enan Registrar's No, oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥Whare deceassd lived.

I institution: Residence befors
odmission)

a. COUNTY Benton e STATElljggouri b. COUNTY ‘*ent
b. CITY (I ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY UU&U & Inside Limirs

TowN Rurul .Jillizamstowmnship Yesll NoO

Town Rural ¥William Tovmship Yestl Nod

e. FULL HAME OF {lf NOT in hospital, give locotion)|Length of stay in 1b
HOSPITAL OR

{If sutside, give location) Reside on Farm

d. STREET

insTituTion 4 miles Vest Cole amp Life ADDRESS 4 miles Wlest Cole Can|l vesd Moo
3. NAME OF Firnt Middle Last 4. DATE Month Doy Year
DECTASED 1 ~ - OF .
(Type or print) Lenry Christen Tekhoff DEATH Iarch 20th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER ) YEAR [iF UNDER 24 HRS.
O ovon o marrien (] wever maghlo O ok irinons, e Do oo oneR 2 RS
lale white wiooweo [F oworcen ) Fetumry 11th 1873 3 119 l
10a. USUAL OCCUPATION {Gilve kind ufwart done [ 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and arate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o 0
Farmer aAgriculture iissouri ¥ S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Ickhoff Sophia Harms
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥es, no, or unkrown) {If yes, pise war or dates of service} .
No 1 - Hlone sus ,Jckhoff Cole Camp lio

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).)

PART i. DEATH WAS CAUSED BY: 6)—‘0 nérq

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Ry

ﬁcc/a:/ (7R

Conditiona, ifan¥. 1 DUE To (B) Af"‘fp V/Oé‘C/fr"o:/ —S

which gare ris
- above cause (9
Hating the tmder-

lying cause lost. DUE TO (¢}

56’/7/A 7L¢4

30?44
S0ta

20d. INJURY OCCURRED

WHILE AT NOT WHILE l:]
WORK AT WORK

20¢. PLACE OF INJURY (e, 2., in or about home,
farm, foctory, street, office bldg., efe.)

z

=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tﬂs TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 3. %ﬁi&ﬁﬁ*
2 s 2
hi 4 { ves [ Noﬂ
:L_’ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part Ior Port 1T of tem 18.)

& (] 0 O

;‘ 20c. TIME OF MHour Month, Day, Yeor . .

J| - INJURY qa, m. : - 0

=1 p.m.

w

X

20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘61/ b ’{5 ) and last saw

alive on 2 Feé /?'5)

him

21. I attended the deceased from U reg f s, ? b
Death occﬁred at m en thg ate stated above; and to the beat of my knowledge, from the causes stated.

”‘?]/‘%@W 70"

220. BURIAL, Cﬂg_ﬂﬂ?ﬂi 235, DATW 23¢. NAME OF CEMETERY OR CRE
REMOVAL (Specify
BUYTAT Lar cb’agnd 18487

5toJobins Ceretery

MATORY 7. Locn,|6N (City, towrn, or county) (Smtt)

senton County Lissouri

24. FUNERAL DIRECTOR Z ADDRESS

5. DATE RECD. BY LOCAL REG.

Lzren 20th 1557

26. REGISTRAR'S SIGNATURE

Cole Camrp Lo
gp

{Licensed Embalmer's Statament on Reverse Side}

?X%&%__




' v . |
) STATEMENT BY LICENSED EMBALMER = ' |

- by me,-or by ... deiieeenes eetiirefiiierseeeseesaie.; Student Embalmer No.........
workihgR under my personal supervision.. - . _ _ ) :
Student ..o ceeareaas S:gned ........
Signature of Student Embalmer .
’ ' o . Licensed Embalmer No.........
T ) .P. O. Address _......_..0......_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license).
I{-embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
it




