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L‘L BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. WO "Reg;c‘n;';No:tg.ié...
W | 1. PLACE OF DEATH - - 2. USUAL, RESIDENCE*:WMH d d lred. I inptd bdar-;
) U n..COUNTY Pettis a. STATE MiSSOU.I'i 1 Wb COUN'TYPetti 'dmhlﬂ‘-:
b. CITY (I cutslds corporate limita, write RURAL and give ¢ LENGTH OF (| ¢. CITY (I outeids corperste limita, write RUBAL and ‘glve towmsblny ’
o Sedalis . omatin)) SEAY G ""'y“"“’ oW Sedalia : - & N 2vs o
d. FULL NAME OF ¢ e streat address or | d. STREET (I reral, give location)
wEnL sy Bothwerl Hospitai AORES  Route 5 /
3. NAME OF a. (First) b. ddle) ¢. (Last) o 4, DATE (Mouth) (Day) (Year)
DECEASED 1 :
oeceastn  * Ulrcy MARTE DETMER oSt July O, 1051
5. SEX / 6. COLOR QR RACE |{ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH N 5, I..\.GE (In years| I ONOER 1 YEAR | & OwoRE 2
| Pemale White IDOWED, DIVORCED (Spesity) an. ’28. 189 'Hrgg:) Hugh’ IT1 Bml
10a. USUAL OCCUPATION (Give kind of work 10b.'KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Binte or forelan sontry) 12, ClTlZENOFWHAT
HBUEEFL g™ """ | * Own Home "™ | Decatur, Illinois / U VEY
‘!Iaa.‘n‘m:a's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Erwin H. Herrick Tamar Alice Oversb | John A, Detme
:3. WAS DEEE:SE? EVER IN U.S. ARMED ?ﬁ&?"’l 16. SOCIAL SECUR;;I’OY H. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
wE" | s | John A, Detmer, Rt, 2, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

ONSET AMD DEATH
. Enter only onesuseper | 1. DISEASE OR CONDITION ' .
lizee for (), (b}, and (c) DIRECTLY LEADING TO DEATH® (4) : m Egﬁ A, Tl jc !SQ 4 EJI'Q E!m A
*Thiz does not mean | ANTECEDENT CAUSES .
the mode of dying, such Mmmmmﬁw if ?ﬂl}r giving DUE TO (b}
fallure, , | rise 2o the cbove cauee (n) stating . .
as heart fallure, asthenia The tndenlying causs iad

ele. Il meens the dia-

case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. ra
Conditions contributing to the death but niot —_ 6/7/_5‘)(
related to the divease or conditlon cousing death.
18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
' — yes [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, bnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, faetory, nureet, cffon bldg., wie) —
HOMICIDE _
2d. TIME ©  (Mooth} (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ___
INJU_RY “ B e -~ m” wz%:;TE;N‘UTT WHILE

Fan
2. I héreby certiggthat T attended the deceased from 1957 1o ﬁﬁ_ 1957, that I last saw the deceased
. alive on , 18.87 | and that deat rréd al _Zéﬁﬂm Jrofy/the causes and on lhe date siated above,
‘3. SIGNATURE/ : U wm) 23b. ADDR d . 2. DATESIGN
| 2. tme, SA |*72528,

24s. BURIAL, CREMA- | 245, DATE 243, NAME OF CEMETER REMATO! 24a. LOCATION (Olty, town, of county) (Blate)
i | 7 7 nsy | WM Selatin 2 e, Trie,
?71&7% w LATURE —', p OBEXAL GIRECTOR'S 5] CNATURE ABDRESS
/O LT /
7 7

Mn e il AL Lttt FartrtpSedalia, 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, 0F by

working under my personal supervision.

Slgnedevviusncas esnssesracreriaanananss ves

Student Embalmer .

Noﬁe. The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING (lenre to comply with
the above constitutes grounds for revocation of license.)

. If thia body is not embalmed, fact should be so0 stated above.




