No. 300
10.48

W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /! l-'J PRIMARY REG. DIST, m& Registrar's No...'..j_‘g.—.,z’,’..............

IR REC 19 B

41499

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed.lved.  If Institation:: residence before
COUNTY . STATE, , » e . ‘be - adicimion).
> Lanklin Coa, : Hissourin ﬁqwmiamerv
b. CITY (If cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outadds mm Limits, writs B.UB.AL sad g{" mugj
OR rownabip)| STAY (in thie plare) OR S M
TowN ffaghington, Mo, Dawsg TowN Rhinelsand , 165+ Ruval
d. FULL NAME OF (If oot in bowpital of | ioa, give street address or location) d. STREET (i roual, give loeation) 200 T're AR o /
HOSPITAL OR ADDRESS R :, - .
INSTITUTION 5% 9rgnelg Hospital 4 LT .
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Yo
{Typeor Printy MBT ¢ Deller, DEATH D8 ¢ 9thI9:t T
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ' tepem 1 YEAR | o vORR 4 HEL
| . . WIDOW‘ED. DIVORCED _(Bpadify) - last birthday} Monh-' Duys | Hours | Min.
memale | | White [|Married Auz  8thIB87 |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountey) 12, CITIZEN OF WHAT
dooe during most of working lile, w.nll rutirad) DUSTRY COUNTRY?
Housewi fe Storenenurge, Mo. N TeS

13a. FATHER'S MAME

% John Pottektsaom,

Flide Hucke

136, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
. Henrw A.Deller,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITg’

(Yos. n0.or unknowsa) | (If yes. xive war or dates of service)
X :

4

17 INFORMANT' 5 SIGNATURE OR NAHE ADDRESS

18. CAUSE OF DEATH

. Enter only onecanse per
line for (a), (b), and (c)

*This does not mean
the tnode of dying, such

: MEDICAL CERT 16 TION
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DFATH‘(a)

BETWEEN
O?I AND DEATH

ANTECEDENT CAUSES
Mortid conditions, if any, gioing PUE TO (b}

1,_ 242%?9

s heort faflure; asthenfo, | rise to the above catise (o) stating
. H!mm- ihe diy- | the underlying cause last.

case, infury, or compliea- o DUETO &) -
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0 V\)‘?\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION G5 0F © e, L,L o

- : ves [ wo (X
2i1a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)"

SUICIDE home. farm, fastory, street, office bldg.. eto)

HOMICIDE ,
2)d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT

WHILEAT[*™] NOT WHILE| ‘ : .
INJURY WORK AT WORK -

2. I hereby cerlify that I attended the decéased Jrom 19_%& o M 195/, that I last saw the deceased

alive on ‘o , 1957 and that death occurred at M ., Jrom the causes and on the date stated above.

T Y © S

Z3. DATE SIGNED

b. RESS
7\2‘1/1/4444\-47\/ }>'Lo r12-p -8/

RIAL CREMA- | 24b. DRI _:
W Tw' KIE .

24c. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION (Olty, town, or county) (5tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| fee /1757

Dee ISthI9HI gfarkenburg.Mo.

)OUth af Amerlcus. Mo.
. ‘ADDRESS

_Americus, Mo.




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, of by i

................................................... Studant Embalmer No.

working under my personal supervision. M % %
Student ..uceeecriassrcannas serisrasascianes Signed // V//‘

Student Embalmer

Licensed Embalmer No YN

- P. O. Address__..Aler.icn 08, M0 . ]

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

K this body is not embahflcd. fact should be so stated above.




