WRITE PLAINLY—USING UNFADING B:LAGK INE—MAEKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

huzn FEB 1 1959 .

STANDARD CERTIFICATE OF DEATH

State File No 849
PRIMARY REG. DIST. m&ﬁlﬂ. Registrar's Na..._.....,[..........................

Gasconade

' BIRTH NO.
1. PLACE OF DEATH ‘ N 2. USUAL RESIDENCE (Whare d d livad. If Ingthation: resideces before
a. COUNTY a. STATE b. COUNTY adioimbonl,

Misgonri Cagronsde

¢, LENGTH OF
STAY (ip this place)

lifeti

b. CITY (I cutside corpurnte Limits, writa RURAL and give

townakip)
TOWN Rural Boeuf Twp.,

c. CITY (If outaide corporats limits, writs RURAL and give w-'nhlp)
S L7¢
h  TOWN Rural RBoeuf Twp.

d. FULL NAME OF (if ot in hempital or give streot addreas or Jocation) d. STREET (I rorsl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION  Drake, Mo, Drake, Mo,
33E%%ES%FD a. (First) .b. (M[dd.l?) . (Laat) 4, DSIE (Munth) (Day) (Yw)
(Typeor Print), ‘Lomma Loulse Deppe DEATH.  Jan, 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 0 UNDER 1 YEAR | & CHOER 24 was,
. WIDOWED, DIVORCED (Bpacify}- last birthday} | Mosihe , Days | Hours | Min.
female white widowed L 111-8-1874 77 I
10a. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
ne during most of woi?u tifs, even if retired} DUSTRY COUNTRY?
ousewor own home Drake, Mo. U.3. A,
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Sutter | Louise Boeger Robert Deppe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yes, xive war or dates of sorvice)} 3
B none Irs. Arthur Juedemann Drake, Mo.
18. CAUSE OF DEATH MEDICAL,CERTIF TION lg'ltnv:l.gm
 Enteronly onscuseper | 1. DISEASE OR CONDITION ‘ NSET
Hine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(n) .
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B) i
as heartfailure, asthenia, | rise to the abooe cause (a) dloting . - ._ N L )
ete. It meons the dis. | ¢ underlying cause last.
case, injury, or complica- ) DUE TO (c} _
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS e N
" Conditions contriduting to the death bud not .
related Lo the disease or condition cousing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A R L TR S * 1] 20. AUTOPSY?
TION /5 / X
. T S W / YES D KRG
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, tastory, streat, offioe bidg., eta) TR R ¥} . R S L
HOMICIDE i ?
21d. TIME (Month) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF , _ . WHILEAT] ] NOT WHILE . . .-
TNJURY wm. | "WoRrK AT WORK . L ot - ‘
2. | hereby certify that I altmded the deceased from 19& to %ZA_ZQ mﬂ that I last saw the deceased
alive on , and thai,death occurred at =___ = s 4 = m., frifn the causes and on the date staled above.

Za. SIGNATVF? } 7() Wemoruﬂe)

23b. ADDR| |23c DATE SIGNED
h{ On % { [Z

W)Y,

2s BURIAL CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY P LOCATION (Clty, town, or countyy’  _/(State)_
Y {Epaclty)
whrrial Ty 1- 22'1952 zoar i, W, Cemetery near: Drake, MNQ. o -4 -

25. FUMERAL DIRECTOR'S SiGNATURE ADDRESS

% _Z% y 4,279 ﬁ’k/‘fﬁ:mm‘r)’?w
(Licensed Embalmer's Statement on Reverse Side)




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%__.

Student Embelmer No.

“working under my personal sapervision.

SLUdENt ivirsersensnnanns N Signed... = -..-./:...EZL../_MM

Studmt imbalmer
' Licensed Embalmer No. oF £2 &

P. 0. Address_____ ) s (EN SUlL s tfa

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

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



