Health, THE DIVISION OF HEALTH OF MISSOURI 59 009154

& Welfare STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER
Public
Service I F"_ED APR ]' 4 195§uslrcnian_ District _No._.._“__.é._‘a_.j __________ Primary Registration Disfricr No. .__E-QMQZ“%_H“ Reg-istrar's No.____ﬁ_z_____“,_!
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befgre
" . COUNTY - . . STATE » b. COUNTY ~ 1a on
0 ° Hzrrison ° Mo. Horrl§&ﬂ)f
1-57 ' b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY oYl Inside Cimits
«
Tom  Bethany Yes [y %o [ tom  Betheny Yes5G No [
c FgLL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION a'sidenco—lethony, o, 5530 5 5. 25t+h _ Yes ] No}\[}j
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Charles Albert Hetrick DEATH  4-9-59
5 SEX ’ 6. COLOR OR RACE T'MARRIEDE JEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE, s;':;:;; |;:JTI:::ER;::‘AR I:‘,UHN.DER z:‘:ks.
as n' r: N
, M white | woowesd  oworceol3| 1.17.1885 , |
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, =van if retired) INDUSTRY R .
2 harher . retired Leclede, o, LI S, A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H
g Charles Hetrick Neney Cleveland Qlive Hetrick
'é- Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ne.| 17. INFORMANT Address
> o B (Yes, no, or unknawn)| (If yes, give war or dates of service) . b .
=8 £93-1 /- 5594 Nlive Hetrick Be‘ﬂmn‘
z o 18. CAUSE OF DEATH}'SEW'GS’E“ILYJ one cause per line for {a), (b}, ond (¢).} |I3TER¥AL BETWEEN
: w PART I. DEATH WAS CAUSED BY:
5 ©
= w IMMEDIATE CAUSE {a) Broncho-Pneumonia B &% HE%H'
H =
B4 4
R - 5 years
< & Coniltions, 1 any, « DUE TO (b Carcinoma of Prostate y
5 - which gave rlss to
5 s abovs couse [},
5 r4 stating the under-
g g g lying couse lost. DUE TO (c)
5 - s = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I (a} 19. \gAS AgTOPSY
c e A H ERFORMED?
T Parkinson's Disease /77X YES[] NO DK Z
E - ¥ % | 20a. ACCIDENT SUICIDE HQMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
iz =fw
B g‘ 5 ; D D EI - -
58 j U| 2¢. TIME OF .Hour Month, Day, Year
58 wmpg INJURY  am. T e-
; E 5 X p.m.
PE S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
n T W WHILE ATI:I NOT WHILE 3 form, factory, street, office bldg., etc.}
s 8 WORK AT WORK .
] :-:. 21. | attended the deceased from Si 5[ 55 . to 4/9/59 and last saw h" alive on 4/7 /59
H Death occurred ot 7 H m on tha date stated above; and to the best of my knowledge, from the causes stated.
= § 220. SIGNATUR {Degree or title) ,L 22b. ADDRESS 22c. DATE SIGNED
-
= D.0., Bethany, Missouri 4/11/59

#3e. BURIAL, CREMATION, ] 23b. DATE
REMOV AL (Spacify)

burial 4/12/1959 wiriam ethany, Lo,
= 24. FUNERAL DIRECTO, ADDRES 25. DATE RECD. BY LOCAL REG. /B?TRAR‘S SIGNATURE

J71d H~1/-57

:f.od Embalmec’s Statement on Raverse Stde} 5 ;

23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {S1ota)




$3510T190 SA

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1iiiiiiiiierieeeitrininurre s rrs s er s st s et n st , Student Embalmer No. ............oeeen.

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




