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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All disecses in Part | myst be :cL;sally related.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

HLED JAN 1 2 1g§@gisfra1ion District No. ...

...Primary Registration District No.

39-000698

STATE FILE NUMBERé

il

... Registror’s No.. ...\

f 4

2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Resldnnce efom
o COUNTY AT o STATE MTSSOQURI o COUNTY QSAGE™™3
b. CITY (If outside corporate limits, give TOWNSHIP only) taside Limiss c. CgRY a7 Lo Inside Limits
a
town  JEFFERSON CITY, MO. |[Yeskx n[] rom WESTPHALIA, MC. vesX] No[J
c. FULL NAME OF (If NOT in hospital, give location) ] Length of stay in 1b d. STREET {If autside, give lecation) Reside on Farm
HOSPITAL OR 3 ADDRESS
INSTITUTION RYS HOSPITAL Yos [ No[X
3. NTAME OF DECEASED First Middle Last 4. DSTE Menth Doy Year
{Type or print} F
LEO TEMMEN oears JAN. 8, 1958
5. SEX 6. COLOR OR RACE! 7. wARRIED[NEVER MaRRIED] 8. DATE OF BIRTH 9. A|GE' (It:ﬁy':::v; ;Llr:lDER 1 YyEAR I::::DER 2;:115.
8 white mooveol] 3 oworcentl)| Feb, 13, 1896] '83™|"ib| 28 |

10e. USUAL CCCUPATION {Give kind of work dane

during most of working life, even if retired)

R tired

10b. KIND OF BLSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stot

Westphalisa,

* Of counry} 12. CITIZEN OF WHAT COUNTRY?

No . L USA

13a. FATHER'S NAME

Joseph T.mmen

13b. MDTHER'S MAIDEN NAME

Josephine Brester

4. NAME OF HUSBAND OR WIFE

Josephine Lock

15

{Yas, no, or unknewn)| (If yes, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT
Clem Termen

None

Address

J C Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L

which gave rise ta
abova causa (a),

Conditians, if any,
s3ating the under- }

DUE TO (<}

DUE TO {b) _QMIA&‘

INTERVAL BETWEEN

UIlfT DEATH

a)-ﬂq_,.,__

r4 lying couse last.
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal diseass condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED"
g 22] X YES[] NO[ %
=1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
6 a O O
S 20c. TIME OF Hour  Month, Day, Year
o INJURY  a.m.
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., et¢.)
WORK AT WORK / o g - . .
21. | attended the deceased from (ﬂ ., 1o and last sow ma an \-
Reoth occurred at H . ‘on the date stated abovy and to the best of my knowledg the couses stated.
224, SJGNATURE {Degred or title) ¢ . ADDRESS, . 7\ 22e. DATE SIGNED
. frOGf~
Z30. BURIAL, CREMATION, | 23b. DATE ‘zac NAME OF CEMETERY ORWOHV f 23d. LOCATION (City, town sgesunty) (State}
HEMOV acify) .
faf 1/10/59 St. Joscph Wes tphalla, Mo.

24. FUBERAf foIRECTO ; Z ADDRESS
' JC MO,

25. DATE RECD. BY LOCAL REG.

7 Yapcary /75

{Licensed Embalmer” sWitatemant on Rewbras Side)




STATEMENT BY LICENSED EMBALMER

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

1
|
|
BY M@, OF BY ooiciiiiiiiiiiiiii it e cre s vr v e e a s e s e e e ee e st tear e e et aet e aans ., Student Embalmer No. ...... ‘

Signature of Student Embalmer

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

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



