WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

A0 BRITEY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Registrar's No.

1. PLACE (g‘ DiAT’H: 2. USUAL RESIDENCE OF DECEASED: b /7
{a) County.i% 1 e r p E . .
e ey o 6o il “AURAL" and f Lownahi -
(&) Name of hospita, or lasrariems = T ol s of tow ")/ 0 Gy Btterville L
(If outside ¢ity or town limits, writa “"RURAL™) o
(If ot in hospital or institotion, write street number or location) , .
. . ntituton ¢ d) Street No :
(d) Length of stay: In hospital or instituti o Ta ) W, wivs ocviios
In this community. :
yours, months or days} / {e) If forelgn born, how long in U. S. A.?2, . years.
. MEDICAL CERTIFICATION
3 PR EIna Faye Deffenbaugh , -
20. DATE OF DEATH: Month M&XCh day el
3. () If veteran, 3. (c) Soclal Security year_ 1941 Bour.... . mimute 10, FPo m.
name war, No.
21, 1 herebyfertify that I attended the deceassd l‘rnm..z —
/ 5, Color or 6. {a) Single, wldowed marrded, [| 19k to. _Z L 19,
ror . . "
s saFemalel| n.White divorcea, 51 0E 1 €2 that 1 astsaw bl ative o 1 L £ 265 7/
6. (b)) Nameof husband or wife . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
t
allve.._... ...yeara || Immedinte cause of dea 1.£_QA_ZIL_€I % ” a@ﬂ
7. .Birth date of dnmvdAuEUSt 17 1938
(Month) (Day) (Year) P 4
8. AGE: Years Montha Days If less than one day Due to. ??"{ ‘)L-’W /(/I /
Iy ) ) ‘5\
I 4 7 4 hr, min D FAN
. - e to.
o Brhomce Btterville Missouri/Z/| " "~ T < T
(City. town, or county) (State or foreign coantry) -
10, Usual occupation Child et e Ottl.lergzndiﬂnm -+ within 3 mooths of death)
11, Industry or bosi : PHYSICIAN
g 12 NameCECIY DeITenbaugh L B A N I —
) 7 - Underld
%115, Birthpince.. 514 0D Missourif/ A mﬁz.:z.;e’:%
' : . 5 forelgn country) -7 ™ ea
8 14. Matde mame FLHEL"CUH 1 gl Of autopey._ = [hosidbe
8{15. Bistsptace 22 1lifornis Missouri /2 ' : tiatlcally.
= (City, town, or m“) (Suuchnlnnoutn) 22, If death was due to external causes, fill in *he following:
16. (o) Ioformant. 2.€C11 Deffenbaush . (s), Accident, suicide, or homidide (specify)
(5 Address “L.tF'I‘VlllE‘ Missouri (%) Date’sf occurrence
Where ocecur?
v @ Burial () Date thereot i = £=1941 () did injury ety zo—m— e
. (Burial, cremation, or W_l_l" {Month) (Day) (Yeas) || (1) Did injury occnr in or about home, on farm, in ind place, in publc place?
(¢} Place: burlal or.crematien e 130N _Cemetery L] f  mme———
18 () Signature of fuperal directore 111178 Funeral Howmg v#;“ 22 oty b e ¢ injury #1
() Add Eldon, Missouri : : I/QZ'D
— - (” 23 Signatgry .,’ it 3nor other) O
19. ___% :
@ (éu received looal regidtrar) (Regltrar's dyna Add q" Date mm.@i:&.‘(‘ ~

{Licensed balmer's Statemont on Beverse Side)
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D . . STATEMENT BY LICENSED EMBALMER. - . : e
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1 hereby oertlfy that the body whose name is recorded on the reverse slde of thls certificate was embalmed by me, or by oo

red Apprentlce No......,.....'._. ............. .

working under my personal supervision.l o

This body ﬁa.s not embalmed, -  Signgl kDo pdy eyl R i
' Llcensed Emba.lmer No...a8635

. PO, Address . F"Irlnn : !

Note. The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN H.ANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of hcense.) L. “ L -

If this body is not embalmed fact should be so stated above.




