THE DIVISION OF HEAL TH OF MISSOURI

, .
DARD CERTIFICATE OF DEATH YR 2N T28 e
. ALED JUN 24 STANDARD CERTIFICAT ”QE btk 5
: L7
: Ragistration Distriet No. .. .L_F. . . Primary Registration District No. .51&.6,*' ... Registrar's Na, 50. o
(14 ]
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, If institution: Residence befor /
odmissign
o. COUNTY Lewi a a. STAT Epii gaouri b. COUNTY awlsg
4 b. C(l)':;‘f (If outside corporate limirs, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
TOWN Reddish Yesu o 05699 TOWN Canton v& neo
c. Eglgé.l_’l:l:ll:\E OF {If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (1f outside, give location) Reside on Farm
8 msmunorﬁ-"rairie View Resl Home ;6wkiB...~ aopress 502 White Yos0 Nod
hud R B
3 3. NAME OF Firat Midte ™ Last 4. DATE Month Dy Year
© DECEASED OF
< (Type or print) Oscar John Hetzler oeavv June 18,1957
5 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
E MARRIED D NEVER Man ‘ Inst hirthdaw) [Monthe | D Hours | Min.
° Male White WIDOWED & pivorcep [ July 21 ’ 1878 ~
: “110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry anef stinic or country) a 12. CITIZEN OF WHAT COUNTRY ?
S w during most of working life, even If retired) |
T Carpenter Lewls County, Missourl U.S.A.
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© v
= .
. 9 Henry Hetzler Josephine Oeth
o I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (¥er, no, or unknown) | (IF wo. give war or dater of scrvics)
W No 486-38~-630 Owen Hetzler,Prairie Village 15, Kan‘
x 18. CAUSE OF DEATH [Enter om’y one colede per hn.e Jor (a), (B), and (¢).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ‘ 0"555*"9 DEATH
- E -
5 ;.: IMMEDIATE CAUSE-{a) Z/_M | /_“_?M‘
[
8 =
N g Conditions, if any, QUE TO (8)
[ o+ o whick gare rise to . | | . . ! . Bt .as .. . Tomre 4. 2ems L .
59 ‘above cause (a), eos T T DTt Lk e e e n : Do deee ey
5 = stating the under- . .
8 = =z lying  cause last, DUE 1O (¢}
x ol PART+H! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART-[(n} 19. was auTorsy
-5 © = PERFORMED? ()
p2 x g /51X yes (O wo{J
—.'.' ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer ml!ure of injury in Part I or Past I of item 18.)
= U |5 (] L8 .0 '
F: < s} S
4 g 2 | 2e. TiveTQF. _ Four Monfh Dnv, Year N
g 'S TINJURY T arm. .. o b v
v : E p.m.
.g\ g 2» 20d, lNJURY OCCU RRED 20¢. PLACE OF INJURY (¢, ¢.. in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W 17 1 WHILE AT *NOT WHILE [ Jarm, radory street, office bidg.. efe.)
S @ WORK AT WORK
E 27
—_ . 2 r attunded the n‘ecu-ed Iro M / and last saw ,:'“ alive on 6 -y ) "f?
i‘ E Death occurred at '] M 'y m on theffate atated above; and to the beat of my knawiedﬂe. frorm the causes stated.
3 ‘t : 2a. .81 Tu (Degréeor titte) b, . .7 ‘ ZZb ADDRESS R v 7 i |22, DATE SIGNED
- 4421@ /\7; .| W “Vzees - | EAFST?
;' 5 23a. L. cngnmtjm‘ ‘1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (State)
= 2 ov.u pecify . . :
= rial wa 20, 19“7 Forest Grouwe Ceme., |Canton, Lewis Co. Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(~19- 57 (Pl '

{Licensed Embalmoer’s Statement on Reverse Side) .

ZFUNER y
A

El‘h
“m——

=



L

“+_ . 7. .. STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... ettt neaeeeeeeeeeeeeiesesesenesasatesracerosannnetiansianamten , Student Embalmer No.......

working under my personal supervision..

Student ... ... iiieiiiiiieiiiriianeaana
Signature of Student Embaloer

: .Licensed Embalm No%l
Lo e "~ . |
P . P. O. Addresé&,_

. .

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING |
- . to.comply with the above constitutes grounds for revocation.of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, .iact should be so stated above.




