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Coroner cannot certify to a death due to natural couses.

wocror, coroner, aic, must use only standard nomencialure 10 (fam jo. No sympioms will be liztea, AN
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseasas in Part | must ba cosually reloted.

-JV0a. USUAL GCCUPATION (Gloe kind of work dome

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEU FEeb 1u 1900

Regi stration District No. ..

37

1C48

STATE FILE NUMBER

-~ Primary Registration Gistrict No. :3 0 2= Ragistrars Na. ..fz_..l....lga-

1. PLACE OF DEATH

2. USUAL RES}lDENCE {Where decessed livad. If institution: Residence befors

. COUNTY o. STATE b. COUNTY admission)
a Henry Mo. llenry
b, Ccl)‘;f ({If outside corporate limits, give TOWNSHIP only} | tnside Limits . CITY side Limits
- OR -
TOWN Clinton Yesx Ned towd Clinton 0‘{—1’2 Les0 NoOY
<. sglgh_?:e%‘?F {{f NOT inhospital, give location)|L ength of stay in 1b 4. STREET {1f cutside, give Jocation) Reside on Farm
msTITUTIoN Clinton General MNosp. 1 Day AoDRESS Route #4, YesO Moo
3. NAME oF Firat Middle Loat 4. DATE Aonik Day Year
DEICIASED OF
i {Type or print) Adam Benjamin K:’aefer "‘“: Japa 31, 1?58
. SEX ¢.{6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR IF UNDER 24 KRS,
MarRfo (2 never warmien (3 tast birthday) u...uul Dam | Howrs | Min.
Male Yhite wisowen [ oivoreen O June 2, 1879 78 7 I

5 Rk ; d 106, KIKD OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTMPLACE (City and ntato or country) o4 12. CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknown)

Farmer Yyconda, Mo, UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
fer Elizabeth Seldman
15. WAS DECEASED EVER IN V), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

l (1S pra. give war or dates of service)

99429400

Ig

Bill Kiefer, Clinton, Mo. RFD. #4,

16, CAUSE OF DEATH [Enter only one ¢a r line for {a), (b}. qud (¢). -
PART 1, DEATH WAS CAUSED BY: G 2 e / ‘2 . z ‘,
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN

ONSET AND DEATH
u?,_"

b X g,
Co:}difiona. !’[m’!ﬂ. DUE TO (b) M - /o [ . a—r
tehich gere rise to I
above cause (8) [
steting the under- .
> iving cause lant. BUE TO (¢}
Q FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15, ;‘;SFS:;E?V
- ?
< ' g
z AJIA | vesD o DD
i | 20¢. AccipenT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part H of item 18))
5 O O a
‘-‘l 20c. TIME OF Hour  Month, Day, Year
] INJURY  a.m.
=1 p.onm.
w
X 1 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory. sireet, office didg., eic.} /f
WORK AT WORK I

Death occurred at ) o on the

— ) i
21. [ attended the deceased from _L.&E_L R Ioj&,ﬂ_l&and last saw ':::‘ alive on L&L
L
—3' 30 ____p '

e stared above; and to the best of my knowladgo, fram the causes stated.

L2o. SIGHATURE

;%&’(‘M@%

22b. ADDRESS 22¢. DATE SIGNED

Z2-/-8F

23a. BURIAL, CREMATION,
REMOVAL (Specifn

Turial

23%. NaMf OF CEMETERY OR CREMATORY

Fah. 2, 1958 | Englevood Cemetery

234, LOCATION (Cildf, towrn. or county) (State)

Clinton, Mo,

24, FUNERAL DIRECTGR T ADDRESS
-

5. DATE RECD. 8Y LOCAL REG.

J_—J

26. REGISTRAR'S SIGNATURE

Z-3"8

{Licensed Embalmer’s Stotement on Reverse Side



. “w
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 0 = = L T - P , Student Embalmer No........

working under my personal supervision..

Student....oooiiiiiiiiii i
Signature of Student Embalmer

”
Licensed Embalmer No.J./.

4
P. O. Address ____ -

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 handwriting.

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




