THE DIVIRON OF BEALTA UF MiISUURS

io. 300 . T ‘
o= | FEDJUL 8 1943 STANDARD CERTIFICATE OF DEATH site Fie .O089.........
BERTH KO. REE. DIST. NO. _Mé___rmmm' REG. DIST. W0.. P9 FC | Regirtrar's No [a75
?G 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. 1f logtitution: residence befors
a. COUNTY a. STATE b. COUNTY nisslon),
Franklin Missouri Franklﬂi Vi
b. CIEY (1f gutelde corpurate Umits, write RURAL acd give g‘TAI?fF'NifTH ﬂ?F) ¢. Cg;( (If cutside corparats limite, write RURAL and give township) -
1 (ln this .
? Town Washington, Mo . * TOWN Union, - Missouri y : “?
’ d F[!]JOLIS- NAT-E QF (If not in bospital or jon, give strect add ot Jon} ADD STREET © (1f rarsl, give location) G -
INeHTUTIoN St, Francisa Hospital 809 Christena St. , ?
3[;*2’&!\&%9%!; a. (First) b. (Middle) - ¢. (Last) 4. Dng-"E (Moath) (Day) (Year)
(Typeor Py~ W1lliam Py Detmer DEATH & 26 - 1949
5. SEX | 6. COLOR QR RACE | 7. MARRIEB IBIE‘)ngchRRIED . 8. DATE OF BIRTH 9.lffE ({In v-)ln L: :::fl ID'rm IF UWDER M HES.
(Bpe i ' el sys | H Min.
Male d White 3. 7 An t l 1)_;_ - I
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
during most of working life, evan if retired) DUSTRY . [o's] YT, -
ad Maintenace Union, Missouri (7 S 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME CHEETNWSNSER WwIFE
Christ Detmer | Lavena Boetcher Dena_Detmer
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S S!GNATURE OR NAHE ADPRESS
(Yoo, ne, orunknewn) | (If yes, cive war or dates of service)
2 : /o

¢ [l 18. CAUSE OF DEATH MEDICAL CERfIFICATIO /m-rmm BETWEER
| Enter only onscouseper | 1, DISEASE OR CONDITION Q&;?L ONSET AND GEATH
e e cae v | ' DIRECTLY LEADING TO DEATH*(5)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart falure, asthenia, | rise fo the abore cause (a) dating .. e e

ae. It means the dis- “the underlying cause last. .
case, infury, or complica- QUE T0 (2
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bul not s ﬁ%
related to the disease or condition causing death.

DATE OF OPERA. }m/bMAJOR FINDINGS, OF, OPERATION i - 2. AUTOPSY?
f/f¢f M _p%;— - ves (] wo -

21a. ACC!DENT 2ib. P'LACE(SFINJURY (a.&.. 10 orabont ITY. TOWN. OR TOWNSHIP (COUNTY) {STATE)
DE home, farm, factory, strest, office bldg. et0.) . -
HOMICIDE _
214. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of WHILEAT ) NOTWHILE
INJURY WORK N WORK .

2. I hereby cerify that I atiended the deceased fWL,igﬁ, !M, 1.9_5..?, that T last saw the deceased
aliye M , and thet h oecurred ai. m., from the causes and on the dale slated above.

£ 4 %QDR _ % R DATE SIGNED

G0 0 27 47

24c. NAME OF CEMETERY OR CREMATORY | 24d.fLOCATION (Olty, town, or county) (Siate)

% Emoim.iudm 628 h9 Union, . Union, Missouri

REC'D BY LOCAL @ RAR 25. FUNERAL DIRECTO! 8 SIGNATURE "ADDRESS

eut on R Side)

WRITE PLAINLY-;USING UNFADING BLACK INK—'-MAKiE A PERMANENT RECORD

[




|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —_

A

s ., Student Embalaer No.
working under my personal supervision,

Student susvnsancracseceas Aeuncacarrenennnn Signed... Z_._:me")\

Student Embaloasr

Licensed Embalmer No. 1686

P. 0. Address__Union, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




