.5. No.300
. 10.48
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FLED FEB 24 1950  STANDARD CERTIFICATE OF DEATH s“u‘39‘}1
T BIRTH NO. / a é REG. DIST. NO. _&&_PRIWY REG. DIST. W.Mkcpmmr‘sﬂn 4/

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

8. COUNTY gt Francols

2. USUAL :RESIDENCE (Whers Jecessed lived, 1f knstitothon: remideces befors
. a. STATE - coimgion) .

iMissourdi - Y Y Francois”

.b. CITY {1 outside corpidrata limite, write RURAL
OoR
TowN  Bismarck

c. LENGTH OF

{hie U5

sod give

¢. GITY e xarkle contite lirits, witw BURAL and dve towashiz) 4 0
N .- Bismarck / Sf

d. . o or . STR '
-d. FULL NJ‘\“{EOC')‘F (If mot in bowpltal .mmm% loeatbon} dADD (If rursl, ghve location)
INSTITUTION
3.DNAME OF a. (First) b. (Middie) ¢. (Last) 4, DA-IF-E (Manth) (Day) (Year)
,ﬁiiii” Lucy Alice Dettling peat Feb, 7 1950
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| » moEn 1 TEAR | & moer 3 b,
wIDO! . DIVORCED (Bpecify) laxt birthday) |Mouothe | Days | Hoars | Min.
femzle | white maerried / __|May 30 1880 69 8 17 |
10a. USUAL OCCUPATION (Givekindofwork | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcign sountry) 12. CITIZEN OF WHAT
most of working lifs. even if retired) DUSTRY O COUNTRY?

done
at home

Washington Co. Mo.

13a. FATHER S NAME

Frank Stricklin

13b. MOTHER'S MAIDEN

(Yﬂ.ﬁo.ownkm} l (1 you, xive war or dates ol servies)

U
* NAME 14. NAME OF HUSBAND OR WIFE -
Maertha Adeline RussLll Martin Dettling

[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:"TOY

7. INFORMANT'S SIGMATURE OR NAME ADDRESS

18. CAUSE OF DEATH

lne for (a), (b), and (c)

ANTECEDENT CAUSES

*This does not mean de ei! ¢ »
the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b} M

a2 heart folluire, asthenia, | rise to the above cauze (a) dat

de. Ii meons. thi dis- |. the-underlying cause last..

case, injury, or complica-

no Martin Dettling,Bismarck Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN -

cammeper | 1, DISEASE OR CONDITION
- oter 001y GOCEINPET | "DIRECTLY LEADING TO DEATH® )

-

DUE TO (c)

y’ 7 6 ONSET AND DEATH

tion which caused desth, | 11 OTHER SIGNIFICANT CONDITIONS, - .,

Conditions eontribuling to the death but a0t
related t0 the disease or condition cauring death.

- / 74x

19a. DATE OF QPERA-,| 15b. MAJOR FINDINGS OF OPERATION - e . W et .t <20, AUTOPSY?
e O O oN ] o AR ¢ . I . . !
: _ ves [ wo [
-21a. ACCIDENT * (Boedty) 215, PLACEOF INJURY (e.e..in orabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%lﬁllglgni bame, farin, Instory, strest. office bldg., eve.) - B L. . S Lo

218. T&l_i (Menth) - (Duy) (Year) (Hour)
IRJURY i

2ie. IJURY OCCURRED

mm.:n ROT WHILE
T WORK

2if. HOW DID [NJURY OCCUR?

2. I hereby certify that 1 attended the deceased from
3 % 19_5_&,6&“&01 occurred ai- L1 o O

IQi. to M '7 . I.’?ﬂgv, !haihl last saw ths decensed

om tha mu.la and on the dale stated above.

WRITE PLAINLY—TUBSING: UNFADING .i?LACK INE—MARKE A PERMANENT RECOhD

- ) (Degree ortitle)

24c. RAME OF CEMETERY OR CREMATORY

244 LOCATION (0!:: town, oz eormty) (.Suh)

I. 0. O F. L Bismarck Mo,

5. FURIRAL DIRECTOR"S SICMATURE ADDNESS

WhiteY&-gk}& Funeral Home

"ot S ere——— — TR Bismarck Mo.




T

avED
r- 21 1950
EIST2CT HEALTH OFFICE No. 4
File Ho. ___ & 929 - 28

---------------------

STATEMENT BY LICENSED EMBALMER

I hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

et emeeeiaueeuereamesieeemeaesteerareseRe bt e e eae s e ere s eb e bee SEAFAS At 1448 L AR b+ becn 420 smeet e banterans Student Embelmer No.

working under my personal supervision.

StUGENt sevassesanrrananen ceerraeeteaaans . ~ Signed W

Student Embalmer

Licensed Embalmer No..8340 7 2.

P. O Md,essw 2&.&{]

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

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




