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disegses in Part | must be casuvally related, Coroner connot certify to o death due to natural causes.
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Registration District No. ...._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...7....“...‘... Primory Registrotion Distriet No.

STATE FILE NUMBER

Registrar's No. .. J‘f

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ro:udon;n b.kw’
. STAT b. COUN iy
o county QRllaway o STATE Mygsourl > °UNT'g 1laway
b. CITY (lf outside corparate limits, give TOWNSHIF only) | Inside Limits c. CITY ide L.lrmls
OR OR Yé
TowN Lyberty Township Yesu NoX| Rn  Liberty Twp. oA
c. FULL NAME OF (i NOT inhospital, give location)[Length of stay in 1b 1§ d ! R id F
HOSPITAL O d. STREET (If outside, give location) eside on Farm
oo Rfe Auxvasse 1life aooress RFD Amxvasse Yos® Noo
3. NAME OF First Middle Last A DATE Month Day Yeor
DECEASED QF
(T¥pe or prinf) Ada T.lk.lper DEATH “u.’h u‘ ’ 1958

5.

Fengle

SEX

6. COLOR OR RACE

Whtie

wipowep (]

7. Marriep (] NEVER MARRIEDR]

oivorcen [}

8. DATE OF BIRTH

Des. 27,1879

IF UNDER | YEAR |IF UNDER 24 HRS.

9. AGE (Ir years
Moniha

lasf.?rgda#)

Dam

Hours l Min.

-110a. USUAL OCCUPATION (@ive kind of work done

ﬂrér&%oﬂ “gﬂriéyife. eeen if retired)

104. KIND OF BUSINESS OR INDUSTRY

at home

1}, BIRTHPLACE (City and atate of country)

Callaway Ceunty M,.

(12, CITIZEK OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Henry Telkenper

14, MOTHER'S MAIDEN NAME

Amelia Dean

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unkrﬂp‘ ] {If yra, give war or dates of scrviee)

16. SOCIAL SECURITY NO.

17. INFORMANT

Herman Telkemper Hatten Ne

Addreas

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

which gare risg

1B, CAUSE OF DOEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

dmum Lhipantoe

INTERVAL BETWEEN
ONSET ANDG DEATH

Contns. s, \ s 70 0 R~ Eosss WW

W&ﬁf Ont L Lpéﬁ

J&l&(ﬁ&

above couae ﬂ) )

stating the under. @ﬁ bM/ 4 / C ! 4 20
lying  cause lesl. DUE TO (¢) 4, AL p /
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO bnm BUT NOT RELATED ‘o THE TERMINAL D13 m CONDITION GIVEN [N PART {n) 13. :g!!‘; 3:;?:;-:-‘(

U Ay ATOEUAD

ves(J wo [ 2

-~

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCEHABE HOW INJURY DCCURRED, (E;ﬂzr nature of injury in Part I or Pa\;t’“‘ of item 18}
20c TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCMRRED 0. PLACE OF iNJURY (e, ¢., in or afout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sreet, office bldy.. ete.}
WORK AT WORK

Death occurred at

2l. I atrendsd the deceassed from /715‘— —
’ EOVITR

AR

.mﬂﬁd44£:iiiiﬁ_

and lasr saw ‘hm’; alive on /]{:——/7 ; (}B

m on the date satated above; and to the bear of my knowledge, from lhe causes stated.

>

Za. MGNATURE ( Degree or title) &l e, ‘ 0 IGNED
/W’??//W‘-’f,- - M "//% 7/
2la. BURIAL, cm:_mn_on‘. 235, DaJE’ Zlc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towen. or counly) (Smu)
BUFLT "™ RB/6/58 Hatten Hatten, Misseuri.

24, FUUNERAL DIRECTOR

o jon

ﬁRESS

75. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statemant on Reverse Side)

. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o o L = = e .., Student Embalmer No........

working under my personal supervision.,

SEUAENL 1o reemeerrssieretsiiee s ee e ez azaeenniananas igned /2., .. . F.L. C85 .
Signature of Student Embalmer '

Licensed Embalmer No. ;ZS

P. O. Address Mﬂj&

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, fact should be so stated ab0ve. ..




