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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD._

ALEBOCT 8 195

THE DIVISION OF HEALTH OF MISS0OURI

REG. DIST. NO./ /g

STANDARD CERTIFICATE OF DEATH

State File No...

o1<6I

PRIMARY REG. DIST. W.Mﬁ'zﬂx.ﬂmr ‘s No. .&.—é’.—.-............. -

-|| o# heart falure, asthents,

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the aboor cavae (o) 'tmm
the underlying cavse last.

*This doer not mean
the mode of dping, such

etc, It means the dis-
canre, infury, or complica-

-y

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where detossed lived. If institution: residence before
a. COUNTY (lasconade a. STATEN ssouri 0. COUNTY (30 = ona g
b. C(I)EY (I outside corpurats Limits, write RURAL and give c. LYENGTH OF ¢. CITY (If ouwide corporate limits, write RUBAL and give township) 3 P
o Owensville wmmetlo)| FTAY dpipglec| S@w Owensville 037
d. FHIO-%P:‘TBAT_EO%F (E! not in bospital or institatisn, ive streat sddrem or locstion) dASDTDRREEEsrs . (It rarsl, give location) s
Nermunion | 207 W. Moore 207 W, Moore
3. NAME OF . (First . (Mlddl (L
DECEASED ?Lé)u:{ g b ¢ 9 D o (ast 1 4 OoF" (Month} ~ (Day)  (Year)
{ Type or Print) epperman DEATH - - o .
5. SEX 6. COLOR OR RACE { 7. MJARRIED NEVER | rgsamag 8. DATE OF BIRTH g, uﬁGE Ua resn] 7 o | v | o o u b
L (Bm ¥} t birthday, Q Days | Hours | Min,
male() | white widowed o ¢ | 3_22-1870 82 yral I
m:;“ ”ﬁt’,ﬂ; gf.f?fﬂ&f: Geiadof work 10b. KIND OF BUSINESS { OR 'N\F 11 BIRTHPLACE (. i Stata o Foraign Country) “’e:&bﬁ%ﬁ'#?"w””
carnenter carnentering New Havenwy Mo, Rb, U.8.4,
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE man
Henry Deppeérman |1 Wilhelmina Bohle Anna Richtermever Depper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? } 16. SOCIAL SECURITY { 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yee. 00,01 unknown} | (If yes, give war or dates of servioe) NO. .
no 23t none Emil Depperman Owensville, Mo..
1B. CAUSE OF DEATH MEDICAL ERTIFICA ION INTERVAL BETWEEN
| Enter only onecausoper { 1. DISEASE OR CONDITION _ / - é / ONSET AND DEATH
o s ey | DIRECTLY LEADING TO DEATH" ) c e @/ el ra <3
Hemsrr

/ﬂe/‘?‘
V4
DUE TO (9) 4/‘/- f'/d

Il. OTHER SIGNIFICANT CONDITIONS ~ .

Conditions contributing to the death but noé
related to the disease or condition causing death,

tion which coused dexth,

/J/m.

19a. ‘DATE OF OPERA- | 180, MAJCOR FINDINGS OF OPERATION . i . 1 20, AUTOPSY?
. TICN 3 3 ' x
) , : ves [ wo [<]
21a. ACCIDENT (Bpacity) 2th. PLACEOF INJURY (s.g. inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofior bidg..wio) f <. -
HOMICIDE . _ .
21d. TIME (Moath) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . : . | wenear— xoTwHLE
INJURY - =" | "WoRK AT WORK
22. I hereby certify that I atlended the deceased from £ = ‘Z‘—Zf L,Lt_, IM(I! I last saw the deceased
alive on . Iﬂﬂa and that death occurred a ., from the caouses and on the datc stated above.

(D or

I it

Péss

BURYAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY . | 24d. LOCATION (dlry, town, of county) . (Btate)
TION REMOVAL (Epectfs)
Rurial (J 19-17-19582 City Cemetery Owensville, Mo.
DATE D BY L%CAEGL REGISTRAR'S SIGNATEIEE/ 2F 5w |25 FUMERAL DIRECTOR'S 8IGNATURE ‘ADDRESS
) . WENS UL £

Reverse Side)




srATEMBNr'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by._._;%.._

' Student _Embalmer No.

working under my personal supervision.

hnd 2 M. 2l aasv...
Licensed Exﬁbalmer No. < [ 7 £
P. O. Address At 7 fi Sy Sl L

Signed ... &

SEtUdBAL sovenacssossavsnsaatonsnesosannasans

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




