THE DIViSION OF HEALTH OF MISSOURI

Health, [ - " 1 ‘ _____
, Welfare STANDARD CERTIFICATE OF DEATH b SST%E pg NU:EE%' 3
Public
Service E“ I [ Im 4 1! 'Egeglslranon Distriet No. 7’7 Primary Raglsnunon Dlsmc! Mo. 3—0 ( chlslrar 's Ne. Ne.,, é“7 o
r F 4 -
. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befue
X TAT b, UN admission
. 300 o CONIY  pate STATEME ssourd COUNTY 0ole
1-57 b. C‘I)TRY (if outside corporate limits, give TOWNSHIP onfy} | Inside Limits < CBTRY Insided. imits
TOWN Jefferson City Yes No [] TOWMN  Jefferson City YusE] No [
[ Elo.ﬂs.é.l_;lAr%OF (H NOT in hospital, give location) | Length of stay in 1b 0‘26}% iB%%EE‘IS'S (If outside, give location} Reside on Fﬂ[‘g/
Al s .
3 INSTITUTIO R200 Block Walmat St|LO vears o Swiftts Highway Yes [] Ne
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
\ (Type or print) OP
| FRED JOSEPH HETTINGER DEATH May 27th 1959 |
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED! ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR[ IF UNDER 24 .HRS.
last birthday) | Menths | Days Hours Min. !
Male O | Yhite s wooveod  oworceol)| Febr 22 1891 |68 [™
10a. USUAL OCCUPATION (Give king of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dutjng mest of working wysp if re } INDUSTRY . .
" Hod arr:n.er(ﬁet:.re&)d Construction Cole County, Missourl o | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Valentine Hettinger Elizabeth Heclanan Diverced
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, rﬁd' unkmvm][(llf!mt wer or dotes of service)

Unknown

JC Police Dept, Jefferson City, Missouri

Conditions, if any, DUE TO (b)
which gave rlss ta
gbove couse (a),
stating the unders
lying couse last. DUE TO (<)

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE '(I'"T DEATH (Enter only one cause per line for {a), {(b), ond (c}.}
PAR

INTERVAL BETWEEN |
ONSET 4D DEATH

Ctsset)

PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not reloted to the terminal disease condition glvan in PART 1 {a)

7954

19. WAS AUTOPSY a
PERFORMED?

YES[] NOY

BICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBYE

20d. INJURY OCCURR ED
WHII..E ATD NOT WHILE

20e. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION &7

farm, Zo;y, sireet, offlcc bldg., et

21. | attended the deceased from
Death oceurred of

v

, 1o

and last "‘"t

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE,HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 8.}
O O O Lok Load ctmat Zlamele l v 200 AEG
c. TIME OF Hour  Month, Day, Y jico, Lo lg A M
.m - INJURY a. ml’ n ay, Tear % W
Und S/7/75 PR S TR 4«.-.,

COUNTY

-

alive on

STATE "

m on the dote stated obove; and to the best of my knowledge, fro? the causes stoted.

oclker, coroner, efc. must use anly srandarc nomenclaiure 1n 1tem (4. ~O symproms wyih be lIsted

All disoases in Part | must be cavsally related.

23a.

Burial

. SIGNATURE

URIAL, CREMATION,
REMOV AL {Specify}

(Degrae or ?Z_é @

22b. ADDRESS

S0 &

23b. DATE

23 NAME OF CEMETERY O’R

Resurrectio

Cemeterv

CREMATORY

7

Jefferson City,. o,

22¢. DETE SIGMED |

24. FUNERAL

May 28th 1959

DIRECTOR

ADDRESS
Tanner Service, Jefferson City,

25. DATE RECD. BY LOCAL REG.

26. REGISTRA SIGNATURE 2
o
A
L] 3 '
p—




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oiiiiiiiie e \/\ ,/Stinl\l&iﬂ)alm r No.
working under my personal supervision.
Student .cooreiii vt e :
Signature of Student Embalmer Donald P, Freeman
Licensed Embalmer Nohéz} |

P. 0. Addressdefferson. Clity.. Mo i

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.




