MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63-005801

DEPARTMENT OF PUSBLIC HEALTH AND WEL FARE )
HEALT ! o ) !aa_‘a / STATE FILE NUMBER
DO NOT WRITE Registration Dlatrict No. __________. Registration District No' %7 __Registrar's No. e

ON THIS STUB AMENDED - z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence before
Vs 300 a. COUNTY com a. STATE b, COUNTY admission)

Rev. 4/59

b. Cg‘;\"{lf outside corporate llmits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limis
QR .

T JEFFERSON CITY, MO, o Jefferson City, Mo |™0 0O
=
c. FULL NAME O‘F (1f NOT In hospitel, give jocation) Inside Limits d, STREEY (1f outside, glvd lacation) Reside on Farm

HOSPITA ADDRESS

INSTITUTION 1506 Bald Hill Rd Yeﬁ No [] R. R.‘£ 3 - T 'YesE‘ Ne ]~

'o2.L9
202464,

DATE AMENDED

. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or print) F

AUGUST TALKEN e FEB, 285, 1963
5. SEX 6. 'COLOR OR RACE 7. Married [1 Never Msrried [] [8. DATE'OF BIRTH | ¥- AGE [last birthday) [IFUNDER 1 YEAR | IF UNDER 24 HR

3
4
. Widowed [] Divorced [ s | Da Hours Min.
5 Mole |_White 4 L/23/87] 15 b -
—_— ] 10a. USTAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and stain or country) | 12. CITIZEN OF WHAT COUNTRY
[
7

“nn%nrslf‘of aor I:fe, mn if retired) T ) llo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

o
a E .
Y200

——Henry Telken - - A * Cecelia Wolken :
15. WAS DEC ED EVER IN U.5. ARMED. FORCES f NO, |17 IN Address
(Yes, no, or unknown) ,(If o8, Give war or dates o 6’_‘,5 Ha

rry Talken J C Mo

18.  CAUSE OF DEATH (Enter only one cause per (ina far (a), (6}, 8nd [cf. — INTERVAL BETWEEN
QONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
|MMEDIATE CAUSE (a} £& &#t O-M-o———‘.a.q o M S g

Conditians, if ew.]  DUETQ ib) MW M-z;g..u“n_)

which gave rise to
above cause (a),
‘stating the under-
lying cause lest. OUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not relsted to tha terminal PART 1Il. If deceased was female was
disesss condition given in PART | {a) <thers a pregnancy in last Y0 days.

]Dv..l DNoIDUnknown

. WAS AUTOPSY 20a. ACCiDENT SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART 1| of item 18.}
PERFORMED? (] o ]
O NG |
. TIME OF Haur Month, Day, Ywar
INJURY a.m. .
p.m. .
. INJURY OCCURRED 20e. PLACE OF INJURY (.g., In or about home, | 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
” NOT WHILE AT WORK [] '

:\'- 1 thé-d d ﬁn/-ﬂ-‘_’ /n/ dz" a: 6_’_“6 fast saw-::a!we on % “r.— ‘ 3

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.-‘l,_ ded the"

Gesth occ;m'ad at. m on the date stated above, and to the best of my knowledge, from the causes: -stated.

(Degree or title) 22b, (JDORESS ) i 22c, DATE SIGNED

SHOULD READ ~

2 5 ratndiel X2

. CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREACATORY S 23d. L@CATION (City, town, or county) State)

REMOVAL (Specify]
] - /28/

USE BLACK INK
OR
TYPEWRITER RIBBON

. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmet’s Statement on Reverse Side)




B T L S
STATEMENT. BY LICENSED EMBALMER

. . .
e - - . - . RN . - P .
ST et e NS i s meieen Weledfe® oW e Zag bl TN

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

‘Student.

Signature of Student Embalmer

LT Wi
€ et

. -{Failure to comply

Note: The 3bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constjtutes gro&ds for revocation of license).

S embalmed by a STU ﬂT,’,he also shall ‘sign in~his OWN herdwriling. - .Za :-..\. - N
If this body ‘is*not embalmed fact should be so stated above. .




