.S, No.%00

v,

WRITE PLAINLY—USING UNFADING i!LACK INE-——MAEE A PERMANENT RECORD ‘7.

FILED ocT 3

BIRTH NO.

1949
REG. DIST. Mo, _/ < é_..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e i nd 30050,
PRIMARY REG. DIST. 0. 2 A 11 Rem'.ltrar'l/No......ng..Q. ............ .

case, injury, o complica- DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDEMUE (Where Jatossed lived, / Il ioatitusion: reskdencs before
a. COUNTY I ron a. STATE I.Ifli ss ourl b. COUN? I I"ON / adinission).
b. ccl)'li;Y (1 cutaidy corpotate limits, write RURAL and give ¢. LENGTH OF <. cmr {1f outaide sorporsts limits, writs BUEAL asil gve township) T /
A ) .
Tomd Pilot Knob ot ST G g slace TOWN - Pilot Knob 75
, FULL NAME OF (If not in hospltal or inssitotien, give strent addrem or location) d. STREET (I rural, give locatio: (¥4
HOSPITAL OR ADDRESS {)
INSTITUTION -
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) o
DECEASED : ¥l . {Year)
DECEASED  Frederick Dettmer oJ Septs 1871948
5. SEX g /- COLOR OR RACE | 7. xAD%FuE% rsir.brm aélsﬁmm. 8. DATE OF BIRTH 9.£GE Un son 7 o | YER | O O w0 s,
- (Bpecity) i+ birthday, onths B Min.
male (/1 white RATYLSd 7| Aug 11 1874 i75 i =
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn uuun'llnd 12, CITIZEN OF WHAT
armer recipea OISTRY | Tron Co. Missouri / CHT T
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolvh Dettmer tlizabeth Arnuld Ada ;Dettmer
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 156, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'n.nawnknown) (If yua, wive war or dates of servies) no NO. MPS. Ada Dettmel‘ Pllot Knob rdo.
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION I(I;l;régrvu BETWEEN
Enter anly onscanse 1. DISEASE OR CONDITION W T AHD DEATH
lime for (&), (b, and ‘(’; DIRECTLY LEADING TO DEATH® ¢5) QNP Lt d Jebi-4% q,%
“This does not mean | PFTECEDENT CAUSES /MJ)/{“ W |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) { |
as heast fallure, asthenda, rise to the abore couse (a) :ta.!l’rla'
A ete. 1t meons the dia- the underiying cause last.- ~ ._-_:\ - . e e - .- I .

11. OTHER SIGNIFICANT CONDITIONS *

Cemditions contribiding to the death bul a0t
related to the disease or condition consing death.

Hon which cansed death,

— 197X

alive on 4 , and thés.death occurred at 6 « 40A

ﬁ that 1 aumdcd the dcceased Jfrom &L

19a. DATE OF OPTE_IF:)?‘-- 15b.. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
: —_— ves [ wo
Ita. ACCIDENT ' (Boeity) 21b. PLACEOF INJURY (a.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNS-IIP) {COUNTY) (STATE)
SUICIDE bome, farin, fastory, street, offies bldg.,ee.) i
t!d. TIME (Mowth) (Day) (Yeur) (Howur) 2te. INJURY OCCURRED - 2. HOW DID lNJURY OCCUR?
. IMJURY ’ m I‘HILIZA'I' N:;rm“ll.l
2 I hereby 19_‘£§’_ to M_Lb_, lﬂ.ﬁ that T last saw the deceased

m., from the eauses and on the date slated above.

“'%W;am N

S e 5

REGISTRAR'S SIGNATUR|
L}

/8

%. B}‘J&u{. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (sma)
Fartar—"|9-18-49 Arcadisa Valley Memorjal Park, Ironton Mo.
REC'D BY LOCAL 2, FUNERAL DIAECTOR"S $)GNATURE

Ironbai®to.

Whit %al Home,

e

(Ticrnsed Embalnwes Statemert on-Reverse Side)




FECEIVED %-2¢-v7

D ict Health 'Officer NO. ----- -
Distriet File Number.  2.Y% 2.-/262
Date Filed

|
|

STATEMENT BY LICENSED EMBALMER

I herchby 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 persona! supervision.

SETUACNT weemmcenacantrabrsansssssssnrssnanans Signed.....Z LA e,
Student Embaimer

P. O Addres% : )/ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the lbnve constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated .above.




