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~USING UUNFADING BLACK INEKE--MAKE A PERMANENT RECORD
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WRITE, PLAINLY

aTs

a. COUNTY

FUEDOCT 8
' BIATH m._fﬁﬁhgé“&s‘? REG. DIST. NO.

1. PLACE OF DEATH

Pulaski

THE DIVISION OF HEALTH OF MISSOURI

_ 1951 STANDARD CERTIFICATE OF DEATH‘

PRIMARY REG. DIST. NO. _

s 27896

Kegistrar's No..

a. STATE b,

Minnesota

2. USUAL, RESIDENCE (Where decossed lived. If institution: residence before

COUNTY,

Remsey A %ei

c. C|TY (If outakds sorporate liralts, write RURAL and ive township)

4

b. ClTY (f outaide corpurate Umits, write RURAL and rive ¢. LENGTH OF
townahip) | STAY in thia place)
EC rt I 3 .‘dﬁ: a- TOWN St Egaﬂ 5
d. FULL NAME OF (1 not in hoepital ion, give sireot add or loeation) d. STREET 414 rurll.llﬂlmuﬂn)

HOSPITAL OR ADDRE%
INSTITUTIONY § Army HQ@j;g] €0 South Milton Straet
3. NAME OF 8. (First b. {Middie) ¢. (Last)
DECEASED (First) ( 4 DATE  (Mautt) (Dsy) (Yew)
( T¥pe or Print) Baby Boy Defiel DEATH 13 95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF unoem mn I* UNDER 1 w
a WIDOWED, DIVORCED (Bpecity) Last ) Mont.h, Bnm I
¢ st 13,1951
10a. USUAL OCCUPAT!ON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or mdn country} 12, CITIENOFWHAT
dona during most of working 1ife, even If rutired) DUSTRY COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Otto Defiel Jr. :
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY URE OR NAME ADDRESS
(Yes, no, or unkoown) | (3 yeo, give war or dates of service) NOT
'
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH
 Enter only onecausoper | I. DISEASE OR CONDITION
line for (a), (b}, and (¢) | D!RECTLY LEADINGTO DEATH*() _ Asphyxja Neonatorum. 1Hr, 1Min,

*This doey not mean
the mode of dying, such
-as beart fallure; asthenia,
ete. It means the dis-
ccte, tnjury, or complica-
tion whith caveed death.

ANTECEDENT CAUSES

Mortid condiions, if any, risng OV DUE TO <b)Gnngenital_Atelecm.sis

rise to the abose. cause {a) B T
““the underlying catise Iaﬂ st -

T e

... .. DUE TO &) .

B o T Rt

e

T Tl

I1. OTHER SIGNIFICANT ‘CONDITIONS ™"

Conditions contriduting fo the death bl not
related fo the disease or condition causing dcdb }Iu]_ti

198 "DATE OF OPFFO% ‘1567 MAJOR FINDINGS OF OPERATION T% 523357 Zex D o™ e e T s RY 3T | a0 AUTOPSYT
_HQI:LB-‘ e B 9EZ AGEE Faphnd . . YES E’ NDD
21a. ACCIDENT (Bpecity) 215, FLACEOF INJURY tag..tm orabust | 215, (CITY, TOWN, OR TOWNSHIP) . _(COUNTY) _ _ _ ,(STAT
SUICIDE home, farm. factory, street, office bids., #tc.) PO sEF RV L G El] T I3 wiidro
HOMICIDE
219. T!?E (Month) . (Day} (Yesr) (Houn 2le, INJURY OCIURRED 2. HOW DID INJURY OCCUR?
- INJURY : e Wu%:;’ "’?_F‘;'oﬂalk! B R e O P LT PP SEmIBLIT

22..] hereby certify that'l attended:the deceased from 13 _Augnst 1951_ to 13 Augnst, 19.5l_ that I last saw the deceased

m., from the couses and on

the date staled above.

alive on _].3_.&:gu.s_t 193‘;;, and thal death cccurred at

or title), | 23b. ADDRESS

- RIA anMA- z4 ATE Z;k‘ |\ E OF CEMETER
ﬁ» T\ Mg 6. /55| e éf
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 438 =
- 4+ REG
[0~G A" -

i et
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the b;:tdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.

_ . , Student E-ul--r Mo, —r
working under my personal supervision. /
Student cocuesvesscsnonnes S;gned.... ..._,..____...
Student Embatmer
- R g . . Licensed Embalmer
a ' P. O. Address t=

Note: The nbova MUST, BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI‘I‘ING (Failm to comply with
the above constitutes grounds for revocation of license,)

.chnbodyunotembdmed.lfmnhouldbtwmedlbow.




