MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.62_.0
PO NOT w:::".m::;‘::: Pu.Ll:m:;;ﬁég.ﬁf;_;_ﬂ,_vnmaw Registration District Noé_@_[_-é--_-l&guh‘ar s No. j Z.Q._______ STATE FILE NUMBER

ON THIS STUB ekl
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residenca before

a. COUNTY C OI_E a. STATE MIS SO'[H;iiOUNTY C OLE admission}

b. CITY (If outside corparate limits, give TOWNSHIP only} Langth of stay in 1b ¢. CITY Inside Limirs
OR QR

TowN JEFFERSON CITY, MO, ToW. JEFFERSON CITY, MO, |Y=8 Mo

c. FULL NAME OF {If NOT in hospital, give location] inside Limits d. STREET (if cutside, give location) Reside on Farm

instiution. ST MARYS HOSPITAL  |venXwo APORESR # 3 JEFFERSON CITY|,vMOwo0

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Type or print) OF

PETER PAUL CLAD bEAT™M  MARCH 10, 1962
5. SEX &. COLOR OR RACE 7. Married [1  Never MarriedX] [8. DATE OF BIRTH | 9. AGE {last birthday) lz\ UNhDEI'é IDYEAR |: UNDER -.:: HR
Widowed [ Divorced onths ays ours in.
Mole White

2/9) 7
705, USUAL OCCUPATION (Give Kind of veork dons | 105 KIND OF BUSINESS OR INDUSTRY] 717 AIRINPLACE [Ciry and Jrate o7 counmiy] | 712, CITIZEN OF WHAT COUNTRY

durilﬁ‘ﬂﬁmking life, even it retired) VJARDS VII‘L_‘__: , MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

JOHN CLAD KATHERINE OLDELEHR NONE,

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

25, no, of unknown es, give war or dates of servi
B o Rl D ' »| JOSEPH GLAD WARDSVILLE,

VS§ 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: / * ONSET AND DEATH
IMMEDIATE CAUSE (a) W
V4

DOCUMENT

Conditions, If any, DUE TO (k)
which gave rise to
above cause [a),
stating the under-
lying cause [aat, DUE TOQ (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was female was
disease condition given in PART | (a) . thers 8 pregnancy in last 90 days.

. ._,...' , . ,DYesl[:]NoIDUnknown
T19. WAS AUTOPS‘(V /20: ACC;:[IJENT ’ SUICDIDE HOME']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)

*PERFORMED?
YES[J NO

[T26c. TIME OF  Houl  Month, Day, Year |
INJURY  am.
B,

ZOd SINJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHII.E AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [ ., ,

r

21. 1 sttended the deceased from__wy w—.Wnnd last saw i alive o
7/

Death otcurred at. m on the dste stated sbove, and to the best of my knowledge, from the causes stated,

~

* MEDICAL CERTI'FICATION

",-‘AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[
:
o

=

USE BLACK INK

27a. SIGNATURE {Degrae_pr title} v 22b. ADDRESS

SHOULD READ

TYPEWRITER RIBBON

Z3a. BURIAL, CREMATION, JP2atH 73 N CEMETERY OR anMAy . , or county)

“BURTAL" 10/13/62 St. Stanislau Werdsville, Mo,

24 FXRAL mz : a aEDness d %. /Z DATE RECD. BY ;0;2. ;G. {?ZEISTRA:'i%?RE : 2 /Q{t,ﬁ‘

{Licensed Embalmer‘s Statement on Reverse Side}

BY AFFIDAVIT OF

{TEM NO.




'ZQ'E[GZ;}&;;; Sk

. .. .STATEMENT BY LICENSED EMBALMER
-,_}" W ) '_:. T, :':._3:'.
o T I hereby certify that:the- body whosée name 1s recorded on the reverse side of this certificate was embalmed by me,
“ -~
ot by Student Embalmer No._____
working under my personal supervision. ! 2 22 Lp
Student Signed M“‘Q
Signature of Student Embalmer
Llcensed Ernbal No. 4‘ 3 } ’
P. O, Add .
. "’r""‘"- :Note: The above MUST BE SIGNED +BY THE LICENSED EMBALMER m his OW| PR RITING {Failure to comply
with tha above consfitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. . .
Tt e LN . T t
e w w . _ . \_ " 3
T L e . R S O S R TS

'y



