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BLACK INE—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

FEDERAL-SECURITY AGENCY

G0t 5
AR A% '%

Registration Distriet No.,

MISSOURI DIVISICON OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘;.%ﬁaé_

State File No....

L

Registrar's No
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: .3?
(a) Couaty....... GA%CQN&DEEr ....................................................... ¢a} State.. Mis ﬂQuri .............. o) County.....Gac.aQQnﬁda ............
ity or toWh...... ] b =10 12 3 SO
{6y City or tow(x}r oum&zc:%or town Hgts Edte “RUHAL~ and pame of towmsnipy)| (¢) City er tawn Rural 0

(¢} Name of hospj ior institution;
Bya Hasidence. . ..l .. . ... ..
(If not In hospita! or institution, write sireet number or looation)
(d) Length of stay: In hospital or institUtion. ... s sinirissmmmn e s s s e
(Bpecify whether
In this community... 45 ..... yﬁ.ars .......

Fears, monhths or days

{11 outside clty or town limits, write “RURAL™) [

@ seex Nl 2. M1les .South Qf Hermann,Mo..
It rural, gve location)
(e) Citizen of foreign country?.....H.o. ................................................ (Yes or No)

If yes, name country

fod Havis HERMAN. ADOLPH DETMER..

3 (&) It' veteran, 3, (o) Socml Securlty 1\0.
name war, Q ' One
5, Color or ' 6. (a) Single, widowed, married,
4, ‘-‘r!Mala 'J | rnroWhi te" divo:ced.mrr.iﬁ.d...

6. (b} Name of hushand or wife.....ccoenerceneees

Mary. Detmer ..

6. () Age of hushand gr wife if

2 .......... years

alive.,
7. Birth date of deceased....... April .................... 151.871 ........
Month} {Day) (Year)
8. AGE: Years Months Days If less than one day

77 4 18 hr, min,
9. Birthplace Q. EMOL A, Missourl o ...

(City, wwn or ¢ounty) (State or Iureizn euul’!"n‘y)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....28D% FR - & o S :
earlgéa..hour"..ﬁmutemu;pg ..... M,
21, 4 bereby certify that I attended the deceased froma...-
ﬂIV’/ ..... , 19.‘!3 0

that I last saw b8 ative on... 7
and that death occurred on the date and hour stated above.

Immediate catse of deathu e,
Cf& ..... ADmA _ OF Qzﬂ.___.'{. )Y

...... . e R... Y

10, Usual occupation.... F_‘amer . " :
11, Industry er busmessFaming ..................................... PHYEICIAN
g i 12, Nome... Fred me t:ner. ............. Mugctadags: Neone =
2 (1a. pintotace.... Inkm.own Germany....7. N 1 T U] El‘ﬁ;gﬂ‘a::;?i
g i 14. Maiden nmeﬁi iﬂ# %m#hmidg ................................. Lo Of antopsy..... % IONRes... :l:la'::c’ddsge-
E 15. Birthplace, (gglgnorw“m ‘, ; (&gfofggz?mm;z """ 221fdeathwas due to external causes, fill in the fo_lll:wing: seioly:
16, (o) Tnformant MY'8. He I‘JIIB.IILDB tmer.. e (a) Accident, suicide, or homicide (specify).....

(&) Address. Hem&m’MO;RFD#z .........................

e e (B) Date th-r:nfw‘?/?’/%%.ﬁ..
hill, Mo. .

(¢} Place: burial or crematxnp._.:s.. )

(b) Addre (1.
19. (a) ] ..
{Date r

TAr's Bignature)

{c) Where did injury occur?

. TIClty or towm) (Countyj {Btate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

PlaCe? i i

While at w?
23. Signature, bm..®

Address.. £ FW0

_ it i
{Licensed Emb’almcr’i Sta
%

JefTerson City Printing Co.

tetnesit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L3 t’.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o-r-bg;.\...._.. ..................

rececnt et e st . Registered Apprentice No

—_— ,
Signed % a2l "@é‘m"/
Licensed Embalmer Noa’Lg

e ¢ P. O. Address&q}u’:’ 14.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI'.VI.ER in-_.his OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision.

o




