. Health,

& Welfa
. Public

h Service

ymptoms will be listed.

"
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<lar, ceroner, efc. must use only standard nomenclature in item 18. No s

All disaases in Part | must be cousally related.

v
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fiLED SEP 29 1958

Registration District Mo, —........

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH N
.......,[,3._,,,2“.,.“..Primury Registra?io_n I_)_lstrn_:ﬁjné_/l__

.08-032466___

STATE FILE NUMBER

Regisiror’sN‘o._E__Z...Z. ........

1. PLACE OF DEATH 2. USUAL RESiDENCE (Where deceased lived. if institution: Resu!em:o byfore
C|TY (If outside corporate timits, give TOWNSHIP oniy) Inside Limits c. CE)TRY Lf_‘l_{\ Insida Llrnlts
row__ Fields Creek Yas [ NeX] TOWN Clinton 0 | YuO NoiZ
FgL’L_ NAMEOOF (If NOT in haspitcl, give lacanon) Length of stay in 1b d. STRDIE‘\’ETS {If outside, give lecation) Reside on Farm
H ITAL OR ADDRES

| hsnrution  Clinton R.R.# Y} 60 yrs R.R, # Yes G Mo (]
3. NAME OF DEfEASED First Middle Last 4, DATE Month Day Year
{Type or print . . OF
Minnie Dehn 5 oearn Sept 24 1958

5. SEX [ 6. COLOR OR RACE] 7. marRIED[ [ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |: UNDER 2;HRS.
' t birthday} [ Months | Days ours in,

Female White wioowen[ X dpivorcep[J] Qet 25.1873 8&' ¥ l l

Bta. USLAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?

[4]

dqu ast of wnrkgnfife, wven if retired) INDUSTRY

130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Batschelett Anna Pfister Daniel Dehn

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16, SCCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknu_wn)l {If yos, giv}far or dates of servica)

Mrs,Clara Hisep Clinton,Mo R.R.#4

18. CAUSE OF DEATH (Enter only one couse per li

ine for (a), (b), and (c).)

INTERVAL BETWEEN

l:l15

Death occurred a1

8,

m on the date stated above; and to the best of my knowledge, from the cavses stated.

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caUSE (o) __Cerebral Hemorrhage 2/ hra.
Conditions, if any, DUE TO (b)
which gave rise 10 }
abova cause (a},
tating the wnder-
z ling s’ Tom,_)_DUE 10 (0 331X
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a} 19, WAS AUTOPSY
s PERFORMED?
e Generalized Arterioscleromis YEs[j NOfel9-
e 20a ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter native of injury in PART I or PART |l of item 18.}
w
o [ O d
§ 20c. TIME OF Hour Month, Day, Year
3 INJURY  qm.
X - p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, offics bldg., etc.}
WORK D AT WORK
21| nrmhe deceased from Sept. 23. 1958 , to and lost saw h.er alive on Sept. 23 . 1958 ‘

GNA’,'I;URE

gree or title)

U T

22b. ADDRESS

106 8, Third St., Clinton, Mo.

22c. DATE SIGNED

9/26/58

23a. BURIAL S REMATION, | 23b. DATE 23c. NAME UF’CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMO L acify) - .
rial Sept 26. 19 8 Englewood cemetery Clihtm Missouri
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

Sickman & Dunning Clinton,Mo

T-2 -5 F

{Licensnad Embalmaer’s Statement on Reversa Side)

-




STATEMENT BY LICENSED E;MBALMER

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. ....ccoovvuiuninns

working under my personal supervision. ’Q

Student .o e e e oo ot
Signature of Student Embalmer

- . * Licensed Embalmer Noé()/d

P. O. Address_ A\ ; v ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Failute
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 emhalmed, fact should be so stated above.




