. Heolth, THE DIVISION OF HEALTH OF MISSOURI 5 8""0 3 5 9?? 4

a;'w!,'ll’h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
. Publie -
h Service h!_ED NOV 3 Igs&gistmtion‘ _D_isrric? Ne. L/ f- - 1Lt ‘é Primary anis_!ruiifaf District NO-___EZ.Q_.é._Q.._w._.... Reqinrar's No._____éj.z__o______..
| | - — 1‘
I 1. PLA(OZE OF DEATH _ e 2. USUAL RESIDENCE {Whore decoased lived. If institution: Residence belghe
S. 300 a. COUNTY Franklin .- a. STATEMis souri ©° COUNTYFranleifﬁ“l‘m
- 1-57 b, chv (If outside corporate limits, give TOWNSHIP only) | Ilnside Limits c. chY Inside Limits
1o Washington Yos [ ] Nol ] tomn Washington Yes i Ne[J
e . ﬁg%}ﬁ?;ﬁ%? {lf NOT in hospital, give locatian) | Length of stay in 1b 036\‘1‘; SERD%EEES {1 outside, give location) Reside on Farm
- Al
mstirution  St, Francis hosp. 10da o 116 locust Yoo [J Ne (] .
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) ] \ ] OF
larence William (Hearty) g#sel oeaTH)ctober 29, 195 8
> SEX 6. CO':OR OR RACE 7- waRRIEDT ] NEVER MARRIEDE 8. DATE OF BIRTH i AEsEr ::ir:t:;:;; :Bn’:}?;ER EELEAR ':.:-:DER 2:«:.'25‘
Msle 4| White wooneo[] o oworceol]|May 29, 1891 | ] I
106, USUAL DCCUPATION {Give kind of wark dene | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and stote o5 country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDURTRY
Merchant Retaml Grocery| Jefferson City, Mo. U.S.A.
= 133, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Otto Asel Emma Kleckner none
-]
é 15."!\'.2 [:ECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add'"-‘-[]iﬁ I.ngllSt St N
E {Yas, no, ar unknown}| (If yas, give war or dates of service) 494-08-84355 Ade].e TrueSdell , was 1ng onL MO.

18. CAUSE OF DEATH (Enter only one couse par line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

Y: ‘ ] . s ONSET AND DEATH
IMMEDIATE CAUSE (o) MOMU% C’%/M«gpma %Z% 2. W}%ﬂ /C‘j«-: HYevee d
/]

above causs (o},
stoting the under-

Canditions, if any, } DUE TO (b)

which gave rive to
DUE TO (o) 550

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavss last.
- E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glven in PART I {a) 19. WAS AUTOPSY
£ : 2ellificar  Mecificdts Lo | o
3 < Deceheley Doz &m% YES S No[] /
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E v a O O
] ¥
u U] 20c. TIME OF Hour Month, Doy, Year
2 S INJURY  o.m.
'-:T 'E p.mm.
e E 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H _: WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
f 21. | attended the deceased from W & ? /9.5‘? , to @M 2 2@5? and last 'aav)':i':aliva on @)ﬁ P ?, J ¢n5 ;!;
5 Death occurred at 10Q: 40 g mon the date llut‘ed above; and to the bast of my knowledge, from the causes stated.
» 220. SIGNATURE _ {Degrec or titla) O | 22 ADDRESS 22¢. DATE SIGNED
3 T oty ppeeiti s T Ntrboras?tr, Do 2
L , Lyt Ltz A, L P2
Fiad
i

23c. BURFAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY n] 23d. LOCATION (Cif;. towh, or county) {5tare)

REMOVAL {Specify} Wash:i_ngton, Mo.

uria 11/2/58 United St. Peters Ce

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
enry WW. Otto Washington, Mo. /il S%

{Li d Embalmer's § on Reverse Side)




gast &% AGY

STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY uivreirriniieioiiii s it e raus i s s ar e s ra e , Student Embalmer No. ............cceeees

working under my personal supervision.

ST TITS =3 1 U PPPPOPPPP Signed,,dg.

Signature of Student Embalmer

Li |
P. O. Addtessw..ww

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). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




