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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

AILED JUN 6 194'9-_ STHE DIVISION OF HEALTH OF MISSOURI

s b =

TANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ,_-L2 FRIMMY'REG’ DIST. m._]_‘%.

Stote File No... 14883-

Regirtrar’'s No,._...... 6..;'.'.5....... S—

I. PLACE OF DEATH . - .- 2. USUAL, RESIDENCE (Where deceased lived. - If Lostitution:. residence -befors
a. COUNTY . STATE b. COUNTY admimlon).
Buchanan Mo, . Buchanan /7
b. CITY (It cutnide corpurais limita, wiite RURAL and give ¢. LENGTH OF || <. CITY (If outskds sorporate lmits, write RURAL aad give township)
townahipt| STAY iin this place) R /
TOWN TowN S+, Joseph, 7
d. FULLHNAAhtEooF (If a0t in hoapital or 4 ivé strect addrem or loeation) d.ASDTg! (I raral, give Ioﬂll.iam O
INSTITUTION 1 0] 7 T.4 I]QQll'l St. 1017 Lincoln St.
3. DINIE%ME %FD 8. (Firsp) . b. (Middle} <. fL_nst) 3. Ds}-g (Manth)  (Dsy) - (Vean)
(Typeor Pint)  Frank Uanjel Déeringer: pEATH May 28 1949
5, SEX 6. COLOR OR RACE | 7. \F.}IIJ})%I:’I"E:B BIE‘YEEC%BR(EIED. 8. DATE OF BIRTH ' 9.11:‘?5 (In n)n- l: Ir::n ) YEAR | o moer M ns,
. L pacily )y on Days | Hours | Min,
“Maled | hite Divorced 8/19/1879 85 ™™ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN QF WHAT
dona diring most of working lifs, evan if retired} A DUSTRY . . COl T
Porter 1 Nortonvilie Kans. /

13a. FATHER'S NAME

John Deeringer

13b. MOTHER' S MAIDEN NAME

Emma Noyepr | C S

15. WAS DECEASED EVEI
{Yes. Do, or unknown) | (1

nnknopm

16. SOCIAL SECURITY | 17. INFORM»\NTI 3

R IN U.S. ARMED FORCES? 3
s
unknawn &i—.

yus, ghre war or dates of servioe)

14. NAME OF HUSBAND OR WIFE

cete

SIGNATURE OR NAME .
gmq,gﬁi,gglngs Muskotah Kans.

ADDRESS

|l. Enter only cnecauss per

18. CAUSE OF DEATH

Iine lor (s}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
a8 heart failure, asthenia, .
dc. It meena the diy-
ceze, infury, or complicg-
tion which caused death.

MEDICAL CERTIFICATION
N/

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEA;

Morbid conditions, if any, giving DUE TO (t)
rite Lo the above cause (a) sating . -
the underlying cause laat.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but srof
related £0 the disease or condition causing dcaﬂl

19a. DATE OF OPERA- |
o TION

9 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

{Bpacily)
SUICIDE hou..hrm.!mm.-um.ommbldg..m.)
HOMICIDE
21d. TIME {Month} {(Duy} (Year) chur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? D h - - ; -
. oL mE WHILE AT ] -NOT WHILE . )
INJURY , 3! WORK AT WORK

18

, that I last saw the decensed

BURIAL. CREMA.

T vl

{Degree or title)

24b. ‘! . {

§ [
2. I hereby certify that I aumhe deceased 1@75122 %
alive on , 19____., and that death ccournéd atg_j_Q_ ., from the causes and on the date stated above.

ATION (Olty, town, or county)
Nortonville

2. DATE SIGNED ~

Kan

DATE RECD BY LOCAL
9%‘{;/7?{

5. UIERAI. D|RECTOR’ l SCG.ATURI .

TADDRESS




STATEMENT BY LICENSED EMBALMER - =
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate v@?m/balmed byt 0t-bitaerr..

Studant Embalmer No.

working under my personal supervision,
) Signed é :; MR 4/ o ‘

SEUAENY sevsvccnsssassnnsssocssssnrsnrntons

Embal
' Student tabalmer . Llcensed Embaimer No. —4'; f QL /
P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJJER in his OWN HANDWRITING. (Failure
the ‘above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




