Health,
& Welfare STANDARD CER."FI(AT! OF DEATH STATE FILE NUMBER
Public ol g 74‘ i é
1 Service Iy ch p“.qR 2 3 Tgsggi:truﬁoq District No. L Primary Registration DistrictNo. o Registor'sNo._ Bt
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
5. 300 a. COUNTY Pettis STATE IH ssouri b COUNTY e ssydn)
1-57 r b. C‘IJTRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits <. C{IJTRY ﬂ gﬂ‘\ Inside Limits
TOWN Sedalia Yeos ] No K] Town  oedrlia < Yes[] No[X
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hetution  Route 2 1i fetime ADDRESS Route 2 Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Moenth Day Year
{Type or print) I . .- - OF .
Jou” HIRY 11 JHUKEN DEATH oren 172, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {I rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
s MARRIED{_| NEVER MARRIED] ] . {In years
‘Iale ¢ "fh ltc mDOWEDm _l DIVORCEDD sc'r}t . 19, 18 ?3 last birthday} | Menths I Deys Houra [ Min.

Doctor, coroner, otc. must use only standard romaenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

59-010409

}0a. USUAL GCCUPATION (Give kind of work done
during most of working life, sven il ratired)

Farmer

10b. KIND OF BUSINESS OR

Gnn

INDUSTRY
asrienltnre

11. BIRTHPLACE (City and state or couniry) A
Pettis Younty, iicsour

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

13a. FATHER'S NAME

Diedrick iti:hnken

N ISB.JMOTHER'S MAIDEN NAME
Catherine Jaezels

14. NAME OF H_U'SBAND UR WIFE
Lena Fajen l!irhnken , drc'd,

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

fored Sty

{Yes, mppbunkmwn)l of !!‘ﬁcgiv' wey o Jn:n. Gf urv-c.)

17. INFORMANT
lirs, lester o

16 SOCTAL SECURITY NO,
None

Address

shy, Rt. 2, Sedili~a, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause por line for (@), (b), ond {c)}
PART |. DEATH WAS CAUSED BY: ‘!
IMMEDIATE CAUSE (q}

Wb _on B-12-51

Conditions, if any, DUE TO (b)

which gove rise to

above cause (a), }

i h dar- E

z vag canue temn. ) DUE TO (e} A4/,
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART I (c} 19. WAS AUTOPSY
= PERFORMED?
g YES[ ] NOWY 2
©{ 200. ACCIDENT SUICIDE HOMICIDE 20b. ,DESCRIBE HOW INJURY URRED. {Enter nature of injury in PART Lar PART 1l of item 18.)
w
J
S X ] 4 Hh_mqq“p ‘i»@ MQQQ a gﬁ
U] 2¢c. TIMEQF Hour Month, Day, Yeor
I=]
w
3

[ X4

20f. CITY, TOWN, OR LOCATION ?2 COUNTY

ETATE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK &
T € ¢
21. | gttended the Ld Frorme t 2
Death ec:tﬂed at 1100 2.m. m on the date stated above; and to th

st saw t:‘_u:". o

. bnn of my knowledge, from the causes stated.

@a:nlnz 2 j ; {Degres or title} 23 ﬁ

ZLPDRESS

Uﬂu, a 27c. DATE SIGNED

23qa. BURIAL, CREMATION, | 23b. DATE

E OF CEMETERY OR CREMATORY

{S+ate)

LA

3/1L/59

1.

horicrl Tark Cemetery

3</¢“389
234, Lo‘:utou (City, town, or caunty)

Sacelia, wic-ourd

ERAL DIRECTOR ADDRESS

Coabran S 1 0

a

DATE RECD. BY LOCAL REG,

i

d Embal

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ,» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

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




