IRIXDME% aleé gﬁj 5 ANI.)ARD' ClERT'lFICATE OF DEAlTH f'j’ 5%;2323;33

Registration District No.

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
a. COUNTY a. STATE b, COUNTY admision)
Perrv Mo. Perry
b. CCI)TEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TRY Inside Limits
TowN Bpig Brule Twp. TOWN Perryvi]_]_e Yeu [J No
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirts d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR . ADDRESS
NsTution . Highway 51 Yes[J No ¥ Rte, 4 Yes B No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . OF
Clarence E Det jen DEATH 7 - 16
5. SEX 6. COLOR OR RACE 7. Married [ Never Married K| [8. DATE OF BIRTH | 9. AGE (lest birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
M ?I Widowed [J Diverced O 9 20 39 19 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state country) | 12, CITIZEN OF WHAT COUNTRY
during mos? of working life_aven if retired) .
rine Corps Cape Lounty U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAJ OF HUSBAND OR WIFE
Albert Det jen < Ol%g Hente
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y no, or unknown)| (If yes, give war or dates of service)
Yes |'at" present ,88~4,2-6463 Albert Det jen, Perryville, Rte.4Mo.l
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL PETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE {a)
o
] W
] Conditions, if any, DUE TO (b)
which gave rise Jo
above cause (a),
stating the under- M J }%LM% .
lying cause last. DUE TO {c} -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ), ¥ decemed was female was
.(__) disease condition given in PART | (8) there a pregnancy in last %0 days.
b potomr al Parry County, My |8 ves | 3 Ne I ] Unknown
E 19. WAS AUTOPSY 20a. ACC&ENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nnure of infury in PART ) or PART 11 of item 1§}
PERFORMED?
] YES D NO K (2R /W)MFWJI‘A) wiTh - Qo-]@{lb(’-— B/v
Z | T20c. TIME OF  Hou}  Monih, Day, Year |
= {NJURY a m
g . July 16 1%
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ Sagm, tactory, street, office bidg., eg!:l e 7/ eS0T A 0
NOT WHILE AT WORKyZS A P Zenbos [T Blide [T ?P/}yr /77
21. | attended the decessed fro ; 'u.___..m.ﬂ_h_and lost.. mﬂﬁfp.. alive Oftme.
Death occurred at. ‘ on the date stated sbove, snd to the best »f my knowledge, from the causes stated.
3 22a, {Degraa or title) 22@5 21715 51
'§ suaty Mg, /}Lﬂ 7
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION [City, town, or county} ¥ 7 (51ale)
Specif . -
2] BUFLEL =™ | 2_.18-~509 Perryv1lle Lutheran Perryville Mo.
E 24. FUNERAL DIRECTOR P ADDRESS DAT ECD. BY LOLAL REG. ISIRAiIGNATURE
5 O /. j;;

{Licensed Embalme/sniemem o/mne Slda)
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STATEMENT “BY -LICENSED EMBALMER
P e SRR P S TN . ° \ ' Y
! hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by
or by . - - . Student Embaimer No.

\"'.-\' “a ] ‘-“(. ’\\‘.-- ~ ‘l
PN - Whhish {iﬁder‘rhsw péisdftabiiperylsion =N NI\ ARy p

g
L]

Student Signed% Q/f—“""’ﬁ&(/
Signatyre of Student Embalmer /

Sy o3 5 BRsa M N L . . ff 2
N \‘\. "\'\s"'t-{\”‘\ M e AT o T \-:}- ° .. Licdnsed Embalmer No. o Z

e a lress
v

-V SRR ) P. O. Address,
TN L9 Y
TN Noje: . The dbove MYST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANQWRITIN {Failure 1o cor
N S0 with th& above constiutds’ graunds for-revocation of license). : —RA A N e N Y
) 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. -




