MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEPARATMENT OF PUBLIC MEALTH AND WELF r _-hz‘-sTQE‘guﬁgzg
DO NOT WRITE grahon Dlsmcl Neo. __é %.._-.._Jnmarv Registration Diztrict No. JA%A_-_Rwssmr s No. J,z _________

ON THIS STUB AMENDED APR
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY " ssi
RVS 2009 8 8 Moni teau a. STATM i Bﬂmrl b. COUNTY Moni teﬂu admission)
ev. 4/5 % b. conTR-r {1 oulside carporate limits, giva TOWNSHIP only) Length of s1ay in 1b <. cgk\f Inside Limifs
i .
S own California Life town Californi Yes O No O
‘ a
E} C:. g z c. :-I%."EPPI‘IT‘;AQTEO?F {1f NOT in hospital, give location) Inside Limis d. :s%i?ss {If cutside, give location) Reside on Farm
L9 b - INSTITUTION Rice Boulevard Ye Xl No O - Rice Boulevard Yes [ No &%
é/ = [&] -
3 3. (#mEQ?;rﬁEfEASED First Middle Last 4, DggE Month - Pay Year
T JORN JACOB CLENIN DEATH gpri] 7, - 1962
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [} [8. DATE OF BIRTH | 9 AGE llast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di ad Months | Days Hours Min.
5 ¢ Male White idowed O veeed O 112/2/1880 | 81 il
—— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 1). BIRTHPLACE (City and state or country) § }2. CITIZEN OF WHAT COUNTRY
6 [ uring most pf rking life, even if retired) .
= REELTFEE Favtier Gen, Farming Moniteau Co,, Migsouri US4
7 (J = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME CF HUSBAND OR WIFE
Pa—— Gottlied Clenin Aice Lehr Mae Wood
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
e e— LY (Yes, ip, or unknown)1 (If yes, give war or dates of servid '
%420/l ¥s ] Mre. Velma Roedel, California, Mo,
[ 18. CAUSE OF DEATH [Enter only:one cause per lina INTER
10 < E PART I. DEATH WAS CAUSED BY: (/ "’-——‘ ONSE¥‘;AAINEEBVEV)EIE::
r
% o g IMMEDIATE CAUSE {2) ; < 0? Mo b E <,
11 Q
[Wl[a]
o o]
1275 - 0 |* S al Conditions, if sny,]  DUE TO (b}
/ o B which gava fise to
— 2|2 above couse (a),
13 ':'_: = stating the under-
d "0 lying cause last. DUE TO {c)
______CZ) g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. If deceased was fermale was
" & disease condition given in PART | {a) there a pregnancy in last 90 days.
<
E U ID Yes [ O Neo l O Unknown
M.
g E 19, WAEOAUTECE;?SY ﬂOJI. ACCBENT SUl%DE HOMCIJC1DE 20b. DESCRIBE HOW INJURY OCCURRED, {Emier nature of injury in PART | or PART Il of item 18.)
PERFORM
2 ? YES [] NO
z Lsu 5 20c. TIME OF Houw Month, Day, Year ‘
4 = a INJURY am.
a « 0O |< 3 o
( z -] H
< m 20d, INJURY OGCURRED 20e. PLAGE OF INJURY (o.9., in or abouf home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
! 3 WHILE AT WORK [J farm, factory, street, office bldg., etc.)
\ 5 NOT WHILE AT WORK [0 P
[y o o (o]
; w y s ; £~
: 5 o - é M. 1.4 ded the decessed fr parr——— 'OMZ_% last saw i, alive o
¢ -] oo r
{ - ; 9 faath Joccuered at. 20 / : - m on the dats stated above, an:l\to the best of my kn{wledge. from the couses stated.
"; s & 3 S 2 é or title] 7 @bnnes& 2%c,DATE GNED
’ =P a;éé(_/ Py @f, W eece A
¢ - w o iz a_
1 - ; . Eé’ﬁ'c‘,‘\b;f’ig””f'ﬁ":‘ -23b. DATE g J 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) =~ '/ (s{m)
3 [ peci .
i % | Burial l*‘/9/196 City Cemetery Galiforn‘ia, Migsouri
} = <L 24, FUNERAL DIRECTOR ADDRE;S MO 25. DATE RECD. BY LOCAL REG. 26. REGASTRAR'S SIGNATUR|
i = > fornla .
‘. = 2| Hugh . Williems, Call . /o, ST 2
L {Licensed Embalmer’s {:wmenr{n Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
‘*‘
Student Sign -

Signature of Student Embalmer

Licensed Embalmer No ‘-I-SOL!»

P. 0. Address_c8lifornia, Misgsouri

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.




