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THE DIVISION OF HEALTH OF MISSOURI

YILED AUG 15 1055

STANDARD CERTIFICATE OF DEATH
4 .

sire rie wore L L33

.........

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁn na, or unkonown) I (11 yen, Kive war or dates of sorvice)

}

-BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _1_00.9..__.. Registrar's No, ... .._._8..15.‘..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llved, 31 institation: residence Lefore
a. COUNTY Buchanen a. STATE Mo b, COURTY DeKal'b '"‘"‘L"Zl“"’
b. CITY (I outside corpurats limits, write RURAL and :hu r] €. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL sud civa township)
OR s place) R
1own St Joseph g “"Benos TOWN  Maysyille /
d. Fll:l.lole.PllﬂTAANLE OF (If aot in bosplual or instl Hdn straot addrem ot localion) d'A%r[$IQEEErSS (it rursl, giva locstion)
iNeroTibo, Methodist Mospital
3. NAME OF . (FIsh) B. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Pring) LOLlObA zzle Dgfrfron ‘ DEATH - - 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, gIEVEECIgsREED-} 8, DATE GOF BIRTH 9, AGE (I::;)an ’: uxt Ibﬁ ; o l;,:':'
¢ ] on ours .
Female/' | ,hite AR BY 7 | Oet’y24.1888 e | I
mi.{‘ USUAL OCCUPATION (Gvehiadofverk (105 KIND OF BUSINESS OR IN- | 11. BIRTPLACE (Givy mad Suate or Forsign Comstiy) 12, CTIZEN OF WHAT
ougewlfe Honme Mo, il
138, FATHER'S NAME 13b. HOT"E!?'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cortland wnennet Charlie Daffron

17. INFORMANT'S SIGNATURE OR NAME .ADDRESS

Charlie Daffron Maysville Mo.

- [i. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) erebra

EDICAL CERT

INTERVAL BETWEEN

line for (a), (b), and (¢)
ANTECEDENT CAUSES

Adorbid conditions, if any, girmg DUE TO (b)
rize {0 the cbove cause (o) stafi

*This does not tmean
the mode of dying, such
s heart failure, asthenia,

ffg dl-/ /ﬂ’(&l"af/

ONSET 2; DEATH

Arodays.

®romrds

PLAINLY—USING UNFADING BLACR INR—JMARKE A PrRMANELNT

" | the underlying cawse last. - .
e s o compice DUE 10 (9 M
tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS AfCchfrariecr e & ﬁ’f///d
Osnditions contributing to the death bul : - l %
ramdwms" or condittor mwwmd_gg[g v“ﬂﬂ/c Gofe ‘%’-ﬁ / aa.ru /3.
F OPERA- MAJOR meuss OF OPERATION
?/( et A ) Chorerrse e % 73 & (M/%a.r/; ves [E NO D
#ia. ALl {Bpecity) 21b, PLACE OF INJURY (e.x- lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~° (COUNTY) . (STATE)
SUICIDE bome. farm, lastory, sueet, ofice bldg.. eve) - 3o B P
HOMICIDE . S .
21d. TIME (Moath) (Day) (Yesr (Hourr | 2o, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- T mm.nxr NOT WHILE )
INJURY m. AT WORK - T :
uended !he deceased from 6 m __&6_,"193_'-5, that I last saw the deceaced

21 hereby certify jhat T

93°% and that death occurred at Aﬁ,__u?d_pm., Jrom the causes and on the dale stated above.

- . (Degroe or title) ﬁh% &/?
b M 220) 0 '5‘: ¥ &' 77,
fota. BURTAL, CREMA- | 24b. DATE Y4z NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (€ — orcounty) " (State)
TlﬁNurgl-ai 8—10—‘-?‘—'\ Amity o  Amlty MO
"DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE Y pgn [ 257 FUBFRAL/DIRECIPRTS S1GHATURE W"E,Sj
Aug 10,19 pc)| Mayaville Mo%
(Li d Embalmer’s § ot Reverse Side)




.

e B e et ek, 5. e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, of by e

R —— . , Student /Eanlnu' No.

working under my persona! supervision.

Student ,cccpnnncicirsstsirssrrrsanrae raeea
Student Embalmer

Licensed Embalmer No. 3933
P. 0. Address_122¥8Vv1lle Mo

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

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




