. No. 300
L 1040

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
59-006332

ALED MAR 13 1958 State File No
BERTH NO. REG. DIST. NO. L&L PRIMARY REG. DIST. NO. _____ Registrar's Na................6....3.._.......
I. PLACE OF DEATH ' 7 USUAL RESIDENGE (Where daccased lived. 1{ fmathiotion: residence before
a. COUNTY a. STATE . 2 b. COUNTY PR ainizmlon).
Livingston Missouri Livingston_
b. C(g]l;\’ (1f outelde eoru:nu limits, write RURAL naﬂ::;hi’) c. ALYE]:{EE: pSEFB] c. Cg;( ] o5 ? g a 1.'35;’3'"““:}@‘“,‘.“”""{’0“
TowN Wheeling yrs TowN Wheeling e Y O
d. FULL NAME QF (If not L bospital or institution, glve stregt ndgress or locatlon) F:. STREET (1! rural, give Incation)
HOSPITAL OR - ADDRESS
NETTUTOWA y S e g j_}' /A'Az)z.{idﬂ/ A
3. NAME OF a. (First) b. (Middte) c. (Last) 4OME  (Moxtt) (Dap)  (Yem
{Twpeor Prine)  FRANK HAYEN peatH March 2 3 1959
5. SEX 6. COLOR OR RACE | 7. #ARR\‘!'E[D) BIEJERCQSRRIED, 8. DATE CF BIRTH 9.:.65 (ll:':;)ln LI: ur lD‘I‘E.I.l F UNDER U HBS, |
. , {Bpecify) it oot ays { Bours | Min.
Male White arried / 21 Aug. 1872 __33 _ | |
o USUAL GCCUPATION ettt | 10 KIND OF BUSINESS O I | 1. BIRTHPLACE (1 s e o rrig coerr | P GITTEENOFWHAT
Farming Durnn FRana ., Morrison, Illinois f D

13a. FATHER'S NAME

Frank Hayen

13b. MOTHER'S MAIDEN

Elma VanDe Putin |

14. NAME OF HUSBAND OR W|FE
Tomma A, Kleine

NAME

i5. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Ti you, rive war or dates of service}

(Yea, no, or ynknown)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Mrs, Frank Hayen; Wheeling, Missouri
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAAI&BEJEV&EN |
| Enter only oneceuseper | |, DISEASE OR CONDITION |
line fer (), (b), and {c) DIRECTLY LEADING TO DEATH (a) ;
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above cause (o) stating
cie. It means the dis- the underlping cause last.
care, infury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'FI%AI*i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420! | wO wlf

21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) il

SUICIDE bomae,{arm, factory, street, offive bldg., ato.)

HOMICIDE
21d. TIME {Month} (Day} {Yemr) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID {NJURY OCCUR?

oF WHILEAT NOT WHILE

INJURY m | “work AT WORK

2. | hereby certify that I altended the deceased from , 19 , lo , 18 , thalllastsaw by deceased

aliveon

m., from the causes and on the dale stated above.

41_'4]BNB u RMl A.LCREMA-
. Y
Bur iy

23b. ADDRESS . @DATESIGNED
Ceidle w2l Yo Pork-Co

, I&:DH and that death eccurred at
24b. DATE

egree ar title)
2
3-4-59 | Wheeling

. NAME OF CEMETERY OR CREMATORY

24d, LOCATION {Citgf town, er county) (State) 7

wheeling, Missouri

DATE REC'D BY LOCAL

—y. 61?56.

. O Y
REGISTRAR'S SIGNATURE

Z

25. FUNERAL DIRECTOR™S 316NATURE ADDRESS

5

porman Funeral Home; Chillicothe, Mo.

(Licensed Embalmer's Statement ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. DU PP PO , Student Embalmer No.............

working under my personal supervision..

Student c. oo i ieaaer s
Signoture of Student Embalmer

Licensed Embalmer No.. [,,036

P. O. Address Chillicothe,

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




