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Coroner connot certify to o death due to natural causes.

Dactor, coroner, etc. must use only standard nomoncluf.ure i;’l itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

e

i

FILED APR 30 1958

Ragistration District No., ...

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

-23.4 .......... Primary Registration District No. ?362

--58=015070

STATE FILE NUMBER

-~ Registrar's N

1. PLACE OF DEATH M . 2. USUAL RESIDENCE (Where deceased lived. I institurion: Residence before .
o. COUNTY organ o STATE Lissourd b COUNTY Dentgﬁ"y"
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limit
OR v 111 v Mo O OR cole camp 002' nsige mits
TOWN aersa es os (X o TOWN Yestd NeOD
<. Egls-}!'-l_r::g%gl: {If NOT inhospitcl, givelecation) L“‘"ﬂ%‘ °f!"°¥ in b 4. STREET {If outside, give location) Reside on Farm
insTrTuTion EKidwell Rest Home ears ADDRESS  ==w= Yestn NoF
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Jacon .Luet,jen DEATH Apr i1 28 ' 1958
5. SEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED @I B, DATE OF BIRTH |9. AGE {Jn years | IF UNDER | YEAR hF UNDER 24 HRS.
O fast birthdap) [Months | Daw owre | Min.
Male Vhite wiooweo () oworeen [ Mot Kol & 72 l l

104, KIND OF BUSINESS OR INDUSTRY

Agriculture

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, eoen if retired)

Farm Laboror

12. CITIZEN OF WHAT COUNTRY?

U8 A

1. BIRTHPLACE (City and atato or country)

Mt Hulda Hissourl

0

13, FATHER'S NAME

Dieterich lyetjen

14. MOTHER'S MAIDEN NAME

Haggle Eding

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.
(Yea. mo, or unknownl | (If yes, gize war or dotes of servics)

17. INFORMANT Address

lirs Wm luetjen Cole Camp ¥o

18. CAUSE OF DEATH [Entet only one catae per line for, (a), (b). and {£).]
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

ﬁl‘""‘ﬂ/

INTERVAL BETWEEN
ylSET AND DEATH

Hra—

Conditions, if any, DUE T
which gnvc' risg fo UE TO (b} /
above cauge (B} ) N
sating the under- .
= lying cause last, DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE COKDITION GIVEN IN PART I(a) 13. :-éllt‘SF égmr’s’v
=
a—
S 2L285EO |vsO R
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 17 of item 18.)
& 8 Qo O
]
= | %c. TIME OF  Hour  Month, Doy, Year .
] INJURY @, m. ’
E pP. m. )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahotit home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., cic.)
WORK AT WORK

2. f pttendad the deceased from %’«4—(/0 /9 f&o%‘"{ Yé‘/ f\rgnd last saw 'l‘"—'

2

alive on

Death occurred at

700 R m on the dUs stated above; and to the best of my knowhd[s from the causes atated.

(Dcnl'u or title}

22¢. DATE SIGNED

3. = URE 225. ADDRESS "
i -
[N O | flrgattn P2e0  Whiied
URIAL, cngnngou‘ 23{: DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Citp, town, or county) T (State)
EMOVAL { Specify .
cRrA 28 Lor 58 Vi %/a./ L4 I A il 4 , 5
24. FUNERAL DIRECTOR 4 ARDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S5IGRATURE L
!
;[{J .ffc.cﬂa/f/ @é %, )77' 6//76 /J'X ,/[ &W——_’__f

(Llce’nsed Embalmer’s Stafekiant on Reversa Slda)U

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, O By Lo ieeieiceiieaeaneiameeaeaaeerataieaaaes , Student Embalmer No..........

working under my personal supervision..

Student ... .o e
Signeture of Student Embalmer

—— . -~
P, O, Addresa%d(./féﬂfr.‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



