THE DIVISION OF HEALTH OF MISSOUR! 28-010855

.l::u..“ HLE[] MAR 3 ]. 1958 STANDARD CERTIFICATE OF DEATH TATE FILE TunnEn
hli.l Ragi stration District No. __37% ....... Primary Registration District No. &SV.._ Registrar's No. /éé
rvich
1. PLACE OF DEATH 2. USUAL RESI CE (¥here,deceased lived. If institytion: Rasidenc '_b-f'nr-
o coUNTY Pettis a. STATE ¥H55 Sty b. counTy Benton 0'“'(}';330
0506 b. Cgll;Y (1f outsida corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)'LY Inside Lirniu')
. "
D ToN Sedalia YeXi NeO R #illiams Township YesU Rog
c. FULL NAME OF (If NOT inhaspital, givelecation)]Ll ength of stay in 1b " . - . .
HOSPITAL OR d. STREET - tside, give location) Reside on Farm
HOSPITALOR Bothwell Hospital| 13 Hours SheeeTd uile wWestUyreTlamp’| oy
3. NAME OF First Middle Laxt 4. DATE Month Day Year
e o vint) Frederich Fdward Kelsterberg oeatw  March 18th 1958
5. sEX €. COLOR OR RACE 7. marriep T5] NEVER marmiep []] 8 DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 1S,
Male O | White June 13th 1887 | '*'7ier [T Dem [T [ain
, winowep (] pivorcep [J _ C
100. I&JSU?L OCCl:P}TIONt(.Giulc‘;iud ojuizjlzrt!;ia‘z; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nad atate or country) 12, CITIZEN OF WHAT COUNTRY!
ng mogl of working itfe, even reter )
garming Agriculture Brauersville Mo Us a
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Heisterberg Anna Urannamann
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
{Yes. no, or unknown) | {If pen. give war or dater of service)
No -—- 489~42-5176 urs Leonard Toboban Mission Kensss

INTERVAL BEFWEEN

18. CAUSE OF DEATH |Enicr only one coua far (@}, (b). and {(£).] s o ERTH

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE

which pave risg to
e coupe \4).

. L. v
Conditions, if anv. | puE To (bﬁé&@ &,aé(,o-:t-« dﬁMJJQ

Cerenac cannot certify to a death due to natural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sating the under- \
= lying  caugze lost. DUE TO (¢) - b
=] PART I1. OT] NG TO DEATH J{IF"NOT RELATED TO THE WAL DISEASE CONDITION GAVEN IN PART I(n . WAS AUTOPSY
2 CoyTRIZHING THE FER . () V PERFORMED?
) 4200 [vsO w]R
'1_' 202, ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.) TT
] 0 ] O
L P
2[R TiME OF  FHour Month, Day, Year HY
] INJURY @ m. K
E p.m. E
~ X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chouf Aome, |20f. CITY, TOWN, ORJLOCATION COUNTY - STATE
WHILEAT ) NOTWHILE [7] Jarm, factory, Mreet, office DIidg., eic.)
WORK AT WORK R / . N A _ _ /

21. } attended the deceased !roMMo Mand fast saw m alive on
Death occurred at ———-———-“_——MA——’" on the date atated above, and to the beat of my knowledde, {rof the cglisea stated.

220. SIGNATURE ( Degree or title} 225, AD| S - E SIGNED
) R COR A 2 0 WL 2%, ?.2&

23a. BURIAL, CREMATION, |23, DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or county) © (Stgfe)

"] Specifp) ) .
BiF¥dY” |uar 20Th 1958] Trinity Lutheran Cemetery Cole Camp Ko

24. FUKERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG. | 26,REGISTRAR'S SIGNATURE
Y £ g B okho ] g Camp Ko AL écd.w
, $p PP knof ISopg Camp 3-26 - /95 :
U

{Licensed Embalmer's Statement on Reverse Side)

octor, coroner, &ic. m
disoases in Part | myst be casuvally related.

B




STATEMENT BY LICENSED EMBALMER

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

‘by me, or by ........ e e e e et ese e eeeeaeeasaeeemadmmsimsaseantsaeeioeeanneananrnaeeanann , Student Embalmer No........]

working under my personal supervision..

SEUATE «eeeeeee e zeneeeeeeseeeesee e neeeeeaa s Signed.%%f’ 3 : ‘

Signature of Student Embalmer

.

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 emnbalmed l;'y a STUDENT, he also shall sign in his OWN handwriting.

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




