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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é g PRIMARY REG. DIST. mm.fﬁ lﬁmu':trar‘:!‘a'--_fsé
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State File No

1. PLACE OF DEATH ! 2. USUAL RESI!DENCE (Whbers d d lived. If Lnsti il befors
a. COUNTY . STATE b. COUNTY sdmismisn).
DeEald * Migsouri DeKalb .
b CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (if cutwide corporats limits, writs BURAL and give township)
OR townabip) (L this placs) O
TOWN Maysville ‘Eﬁrg ToWN  Maysville 63 2
d. FULL NAME OF f howpltal of 1 4 t¥ ad loeation) . STREET .
HOSE e (If nct In or 8, give pireot or d DD {II rars), gtvs looation) [#]
INSTITUTION-
3'5‘5%:’&%5%% a. (First) b. {Middle) ¢, (Last) 4. DATE {(Month) (D{f) (Y“”)
{Type or Print) FRARK DEATH May 20 195
5. SEX 0 6, COLOR OR RACE | 7. ‘P{,IARRIED. NEVER ESRRIED.:! 8. DATE OF BIR 9. AGE (n n;m ¥ DO ) TEAR | F Ueofn o mas,
Male White BLIRURTCED ™| May 2 1862 gy |Movis] Do | Houn ) b
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Sta b WHA'
done duricg moet of working life, even if n;::) B DUSTRY te or Lorelen eountzy) D Izcg:”lm 1°F T
Farmer ' Edgerton Missouri S

$3a. FATHER'S NAME

Joseph Daffron

13b. MOTHER'S MAIDEN NAME

Mary Ann Vinyard

Mary E.Daffron

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECUR:;I'J 'IIT. INFORMANT" &

> S mrggiﬁﬂe N%BBOUJ". ADDRE

. *Thiz does not mean
the mode of dying, such
a# hearl fallure, asthenta,
de. It means the dis-
eare,infurg, or i

l’Yn.Hnu.ornknown) (If yus. clve war or dltuo!uniu) va fron
[+

13, CAUSE OF DEATH CAL, C TIFICATION IngiL"gm
. Enter only onecausoper | J. DISEASE OR CONDITION !

Ilaie for (s), (b}, and () DIRECTLY LEADING TO DEATH® () é’ / 0 - ﬁtfﬁ rl 5 ok =4

ANTECEDENT CAUSES
Morbid conditions if eng, gising DUE TO (&)

2z ﬁa_?r"f_ /?-5/0’) 4

S
DUEm(ﬁf" /‘"Io §C/é’f‘0,5/5'

rise {0 the above caunse (a) stating
the underlying cause last.

/O grs.
/

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n
related to the disease or condition cousing dad'-b
19a. DATE OF OPTE'I%Al‘i 19b. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
. . ik a1 W&l
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, Iarm., tactery, sirest, ofios bidg.. eto.) ) .
HOMICIDE ¥
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
'WHILE AT NOT WHILE
INJURY . Loeem | woRk AT WORK
21k deceased frbmJ Vﬂ’ L0 I&ZL!M I last saw the deceased
gli nd thal death occurred at m., from the couses and on the dale staled above.

23b. ADDRESS
/éf z - % F%q’ Maysville Miasour:l.

[

24c. NAME OF CEMETERY OR CREMATORY
Anity

24d. LOCATION (Oity, town, or county).
Missouri

(Biate)

oty Heverse Side)

. runu DIRECTOR' 8 SIGMATURE "ADORESS
PILCEER YSVILLE NO.




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 1)

------------ ‘

working under my personal supervision. C Terererrrme e ttemer .
)

3ignedesccnnaaas M aeaveress it iredsrteneannn

Student Embalmer

r
Licenzed Embatmer No 3960

P. 0. Address Maysville Missouri.,

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

If this body is not enibalmed. fact should be so stated above. . - -




