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Ceroner cannot cartify to o death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be casually related.

r
™

FILED SEP § 1957

Reagistration Distriet No. ... gﬂﬁ,{.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILE NUMBER

.. Registrar's No. 373!

Primary Registration District No. ..

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafafe
. s admiyfion)
a. COUNTY rettis o STATELigsouri b COUNTY  Benton
b. CITY (If outside corporate limits, yive TOWNSHIP eniy) | Inside Limits . CITY \,0 Inside Limirs
OR . ORrR
Town Sedalis Yesil Nem town Cole Camp B P Yeso Moo
c. 5315_;_'_?:&153!: (M NOT inhaspital, give location)|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
INsTITUTIOoN Bothwell Hospital ADDRESS —_——— YesOd NoO
3. NAMK OF First Middie Last o 4. DATE Month Day Year
DECEASED o o . oF o
(T¥pe or pring) Henry Fete Lding ceatn Sept  Bth /957
5 SEX f_‘_ 6. COLOR OR RACE 7. marrien [] NEVER marrien [ 8. DATE OF BIRTH . 9. ;\t;sé.lnhgear)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
¥ Whi @ Deo 10th 188( ey |Mentha | Daws | Hours T Min.
Fale hite ED pivorcen [ 76 25
10a. USUAL OCCUPATION (Give kind ofwork done IDb.,KiND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE fc,;,_md riafo or country) D112, CIMZEN OF WHAT COUNTRY?
during most of working life, evoen if retired) Y = N v
Conducter Street Failway Cole Cémy iio Ty A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lorriss Ifing vilhelmer Zoetjer
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Addresa
(Fee, no. or unkngusn) *| {1/ wer, oive war or dales of service) A - - . .
No | c—mm—- . 335-05-0560 Louls Edinz Cole Ceamp Lo |

Conditions, if any,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’

18. CAUSE OF DEATH [Enter onlp one couse per line for (8), (b: end (c) }

DUE 1O {b) M‘&M 4 éh"‘"\&“-"-r-

INTERVAL BETWEEN

4 % j (BET AND DEATHi

/750

which gave mfn)
'

above c:uu
stating the under-
z Iping  cause last, DUE TO (¢}
Q PART |1. DTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{n} . WAS AUTOP‘SYL
- . PERFORMED?
3 _ /552, |wsO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O O O
;g 20c. TIME OF Hour  Month, Dap, Year '
s INJURY a.m, )
E p.-m. )
Z | 20d. iNJURY CCCURRED 20e. PLACE OF INJURY (e, g, in or ahowt! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 7] Jarm, fudorv. street, office bidg., eic.)
WORK AT WORK } 7 YA
21: 1 atunded the deceased Irom q /l /3 7 . to /l‘ /" ? and fast saw hhiﬂ alive on /"’ /5‘)

m on the date lnted above; and to the beat of my knawted’de from the causes stated.

7 {Degree or titie) . ADDRES . DATE GNED
\:)u iJ‘T?&EL%ﬂ—- )71 k’ UL A 9 ‘f
232. BURIAL, CREMATION, |23b. DATE % ’ zac NAME oF EMETERY OR CREMATORY 1234 LOCATION (Citp, touwrn. or county} (Stale)
REMOVAL ( Specify o
:,uriS ¥ Sert 38,1957 Cole Camg Kemorizi nle Carp Lo

24. FURERAL DIRECTOR

T L Lickhoff

ADDRESS
4
cole Camp Lo

25, DATE RECD. BY LOCAL REG.

7-57

—
[

{Licensed Embolmer’s Statement on Reverse Side)

Y

g—R’EG[STﬂAR'S SIGNATURE
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v e B R .- CSTATEMENT-BY LICENSED EMBALMER
- ._-;‘ .'\;—“~ P ____' . "‘ et '-.. o o ae de -, .- "‘._'- -
1 hereby CEI‘tlfY that the body whose name is recorded on the reverse side of this certn‘.u:ate was el
o by me,-'or-by B . R [T S PO TS S Student Embalmer No........
B . P 1 -
. . working.under my personal supervision,. - D

| (517015 =3 o 4 20 R PRI i
i Signature of Student Embalmer

"Licensed Embalmer No.¥ o

a0 LT o e Ay T Ty YT T PO, AddreSS-M....Q.C

a4 . Y . . 2
o : - ¥ - f_‘ E'.(*.
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
T to comply with the above const;tutes_.grounds for .revocatlon of hCEnse) Lo ame 3T

i embalmed by a STUDENT - he also sha.ll .51gn in Ris OWN ha.ndwrltmg SRR
If this body is not emb_almed fact should be so stated above. :




