WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45;.‘1 ! Ny T
REG. DIST. MO. M_rmmv REG. DIST. NO. 8D ”‘/3 Registrar's Nowo.. e

ALED MAR 8

B8IRTH NO.

1951

- 4389

State File No R

L. PLACE OF DEATH T 2. USUAL RESIDENCE .»(W'Mn d lived, If ingti
& COUNY ¢asconade o STATE " Moy Mg b COUNTY Gasco nad’g"“"
b. CITY (I outelde corporate limits, write EURAL and give ¢, LENGTH OF [ ¢ CITY cnmmuummmammmmb 57{;
. townakip) | STAY (in this placelf| OR . .
TowN Rural-Roark Twp |kl yrs Town  Rural-Roakk Twp ™

d. FULL NAME OF not in beapltal or lastitution, give 4 or STREET. 5 kreaticn) ’ V
STTORIoR " 6 M;. Slouthd of -ﬁdg‘m?r‘rg " ABoR ‘6 mlfnmédc;rth '6f Hermann 4
3 NAME OF B. (First) b. (Middle} ¢ (Last),” "-% xa -L4-DATE . . (Month) (Dsy) (Yea)
(Tweor Pinty  CHARLES ROBERT DUFNER' JR. . {| 6 ~Fep 9 1961
_5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9, AGE {In years| @ DNOER 1 TEAR | O OER B MRS,
lvlale O White ﬂporrleaﬁceow an;r) May-l—l906 h.l‘:l:m’ umh-, Days nml Mk,

10a. USUAL OCCUPATION (Cive kind of work
done during mast of working llfe, eves if resired)

Farmer

16b. KIND OF BUSINESS ?;§er
Farming

11. BIRTHPLACE (8:ate or forelen country)

12. CITIZEN OF WHAT
Hermann, Mo pTRYT

ﬂ

13a. FATHER'S NAME 130, MOTHER'S MAIDEN

Charles Dufner Sr

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
{Yew, io, or unknown) | (If yee, xive war or dates of sarvioe} NO,

NAME
Amalia Fricke ]
7. INFORMANT " §

14. NAME OF HUSBAND OR WIFE |
irene Dufner |

S SIGNATURE OR NAME ADDRESS

No None Mrs. Irene Dufner, Hermann, Mo RFD
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grngrvﬁ"n BETWEEN
I DISEASE OR CONDITION
: ﬁ;‘;ﬂi"&;ﬁ‘(’; DIRECTLY LEADING TO DEATH ) M Arenbaicalon p)
*This dots not mean | ANTECEDENT CAUSES &M W 3 mo.
the mode of dying, such ﬁwtudmmﬁm i 7,“), ﬂ;ﬁg DUE TO (b)
a# heort failure, asthenia, ¢ to the above cause (o A i
the underlying cause last. ‘2‘ E /{z’ W
de, It means the dig-
care, infury, o compit BDUE TO () @ & a 20 V_M
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contribut death but ot
Nehsted to the disennt orScomdh e, g death. 4/0 X
9. DATE OF OFERA. | 135. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Aone ves (] wo X
8. ACCIDENT {ipacity) 21b. PLACEOF INJURY (s laoratous | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
HOMICIDE )Ve'm‘/ i ) Plde.rwted
210, TIME . (Mooth) (Day} (Yea) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY onk ] AT woRK :
22. 1 hereby'csrtify that I attended the deceased from L ~27 %ﬁ to_e2= G 198/ , that I last saw the deceased
alive on el IQﬁZ and that death occurred at _ £ #T__'m. , Jrom the causes and on the date stated above.
'Ba. SIGNATURE U(Deg:ruor titls) | 230, RESS '23c. DATE SIGNED
&u“‘q . T Shas 120 |/ , Mo RelO-87
2. BURIAL. CREMA."| 24b. DATE 24z, NAME OF CEMETERY OR CE@#ATORY | 24d. LOCATION (OLiy, town, or coanty) (Btate)
TION, REMOVAL : .
Buria 2-12-51 St. Beorge Cefietery Hermann, Mo y
DATE R £/SIGNATYRE ] 6 | B[ FUREfaL oiager SGMATUR "ADDRESS i
/ 0/} / ermann, Mo
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STATEMENT BY LICENSED EMBALMER

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

. . .. Stadent Eddalmer No
working under my persona! supervision.
Signed 30 'g
SIgNed.esseensnrnarrnrrsonresenrnesnaseaan . ,@ 3160
Student Embalmer Licens mbalmer No L
i
P. O. Address Hermann, o

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

If this bodyis not embalmed, fact should be 5o stated above. -
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