. Health,

& Welfare -

. Public

h Sarvice

5. 300
. 1=57

eic. must wse only stondord nemencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

chor, caroner,

-
Q=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Igs&;istmﬁoq 'D“l_'ﬂr_lcl No, //@H‘ //

Primary Registration District No.

08032270

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance before-
. . CO . . b. . 4 Gdmission
o COUNTY  Prantlin a. STATE e COUNTY K /
b, CgRY {}f outside corporate limits, give TOWNSHIP only} Inside Limits . CBTRY o e 3L 2 Inside Limits
Town Washington Yos & Mo [ TOWN a4 ¢ YosJ Ne[
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N[
INSTITUTION 84 .Franchd Hoap. $43% ERE) i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuear
{Type or print} OF
Dale Pletraschke peathH Sept . 25, 1958
5. SEX & COLOR OR RACE| 7. D‘EI 1 8. DATE OF BIRTH 9. AGE @1 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIE L n years .
male [~ white WiOWED[ ] oIvorcen] Sept . 25 , 1958 last birthday) [Months | Deys Ha4u I Min,
100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of ﬁ'&ﬂlé" evan il rc-hrod, INDUSTTiOne ‘h’fa Shingt on , MO o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'UéBAND OR WIFE
Clarence Pietraschke Hulda Held none
15. WAS DECEASED EVER {N U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| V7. INFORMANT Address
{Yes, no, or unknawn)| {If yes, giv:,w:’w or dates of sarvice)
no bt none Clarence Pietraschke Cubs, Mo, RBit,

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Eptpronly one cause per line for
A% CAUSED BY:

PART 1. DEATH

IMMEDIATE CAUSE (o)

Condltions, 1 any,
which gave rise to
above cauvse (a),
stating the under-

(o), (b). agd.(c).)

7

DUE TO () M&:&

LS

A G A e

INTERVAL BETWEEN
ONSET AND DEATH

I 4.

7628~

lying cause lost, DUE TO {¢)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a} 19. geﬁ;ggggg\’
?
YES[] NOgl O,
200. ACCIDENT SUICIDE - HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1l of iters 18.)
0D O 0
20¢. TIME OF Hour  Month, Day, Year
INJURY o,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 : form, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceosed from

_J&g:£%¢z4gx:_,m_;;zég;Lgx:_ o
Death occurred at .i . 24 ! : :;D. m on the dath stated above; and to the best of my knowledge, from the

and last Sow ¢ ;. alive on 2 S s: ?z QK
uses stated.

J

22b. ADDRESS

Waetng it

22c. QATE SIGNED

.z;ﬁ;zygy-

30.

24.

buria

22a. SIGN:TURE ([;wbea;s title)

23c. NAME OF CEMETERY OR CREMATORY

23b. DAT E

BURIAL, CREMATION,
REMOV AL (inlfy)

Sept .26, 1958 3t. Jo

ns ¥ & R Cemb

23d. LOCATION {City, town, or countr)

Bem, ¥oa

(.'nuu?

FUNERAL DIRECTOR

ADDRESS

hCZUdﬁsukgér

25 DATE RECD. BY LOGAL REG.
/e ”//;f

26. REGISTRAR'S SIGNATURE

2L

i

d Embal

P I
e

on‘Reverse Sida)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . e e e e ’]l{{ ................. .» Student Embalmer No. ......ovvvenenenne

working under my personal supervision. \:“\

.....................................................

-
Licensed Embalmer Noc"3<{3

0
’% P. 0. Address... (7 LAt/ 4 0t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this-body is not embalmed, fact should be so stated above.




