MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014 3079

DEPARTMENT OF PUBLIC MEALTH AND WE LFJ STATE FILE NUMBER
%on'ﬁrsv;%r: AMENDED Rag_rahon District No. ;_‘é A __Primary Registration Distriet No. dé#.é-_-ﬂegutrar s No. -J e
. PLACE OF DEATH l 2. USUAL RESIDENCE lWhere doceased lived. If institution: Residence before
VS 300 o) 8. COUNTY 34 a. STAT b. COUNTY dmissi
Rev. 4/59 a Moniteau Misgsouri Monitean admission)
. > b. COI'LY (Lf outside corporate limits, giva TOWNSHIP only) Length of s1ay in 1b < CITY Inside Limits
v} OR .
( < town California Life town California Yes 0 No [
E) f:. 2 ﬁ c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
= HOSPITAL OR ADDRESS Ric B ul
20 91 b3 INSTITUTION Rice Boulevard Yl NoO Rice Boulevard Yes O No B
P T
3 3. #AME OF PE)CEASED First Middle Last 4, DggE Month - Day Year
ype or prin|
— JOHN JACOB CLENIN DEATM anril 7, - 1962
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
5 f Malﬁ Wh,ite Widowed [} Divorced [J 12/2/1880 81 Months Days l Hours Min.
o " 10a. USUAL OCCUPATIOkN (Gli\;o kind offworkegone 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § +2. CITIZEN OF WHAT COUNTRY
mmt rking li e, even if retired}
Z He€ Fare Gen, Farming Moniteau Co,, Mi | :
7 (J 3 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P Gottlieb Clenin Alice Lehr Mae Wood
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, fip, or unknown] [ (If yes, give war or dates of service) '
420/ b fo | 499-40-0305 Mrs. Velma Roedel, California, Mo,
— 18. CAUSE OF DEATH [Enter only:one cause per lina for (a) . and {c). INTER
10 < z PART I. DEATH WAS CAUSED BY: i 7 , ) ONSEY AND DEATH
2 o § IMMEDIATE CAUSE (a) < : 0? Mot E <,
11 G 0 '
JUNa]
o o]
]2% . ol® 5 o Conditions, if any, DUE TO (b}
w 5 wbhoi:h gave rila( 1;:
— = above cause (a),
13 E = stating the under-
! "0 lying  cause last. DUE TO {£)
‘—__—‘% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. If deceased was female was
- & disease condition given in PART | {a) there a pregnancy in last 90 days.
s & I
s U O Yes 1 O MNe I O Unknown
g E 19. :\éaso.:ﬂg;?sv | /26a. Accgem su:%os HOMCI]C1DE 20b. DESCRIBE HOW INJURY OCCURRED, {Erer nature of injury in PART | or PART 11 of item 18.)
a tw}
z ot YES [J NO ‘
z g 5 20c. TIME OF Hou Month, Day, Year
Py . a INJURY a.m.
' g g p.rm.
Z m 20d, INJURY OCCURRED 208, PLACE OF INJURY (e.3., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» = WHILE AT WORK [] A farm, factory, street, office bldg., etc.}
NOT WHILE AT WQORK
Upr o (o] el
w ———— y e - &
g (o) = é 21, | aptended the deceased froff. mM% last sow i 8live o
7] ; e eath joccurred at. / 6 20 / - - m on the date stated above, and to the best of my knowledge, from the couses stated.
: ) -~
g i 8 & 22l g or title) > 2 DRESS 7c, DATE SIGNED
> | |5 c%éz-/ 27 @l W eeeec 7//A
[ w o/ 2 Q_
- A i EE&@#;E“E”‘”L‘,’""‘ "23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, or tounty) (Sﬁ:e)
[a)] peci .
S z| Buria l*‘/9/196g" City Cemetery California, Missourl
i L .
b= <L 24. FUNERAL DIRECTOR ADDRE{S MO 25. DATE RECD. BY LOCAL REG. 26. REGASTRAR'S SIGNATUR|
L - -
= | Hugh z. Williams, Californis, 5‘ /ﬁ//f/p

{Licensed Embalmer’s !{arumem%n Reverse Side)




STATEMENT BY LICENSED EMBALMER

! 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 Sign -

Signature of Student Embalmer

Licensed Embalmer No ‘-I-SOL!»

P. 0. Address_c8lifornia, Misgsouri

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.




