THE DIVISION OF REALIF Ur MDAV

. No.300 01,7';
oss || FILED JUL 18 1355 STANDARD CERTIFICATE OF DEATH stare Fite Not L€ 526D
"BIRTH NO. REG. DIST. NO. /Z E PRIMARY REG. DIST. no._ﬁ/a 8_ Registrar's No.._.....ig.%.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If lostitytion: residense befors
a. COUNTY aan 8. STATE N b. COUNTY adunkarion).
’)Zj Gaseconade Missouri Gasconade
)b - b. CITY (1 outnids corpurats Hemits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township)
OR OWGnSVille townabip) ?!L' unu-plu.\ OR ]
TOWN Yr. TOWN Oweénsville . 277
a d. FULL NAME OF (If not 1o bospital or Institution. give streot add ar locsUon) d. STREET - (If rursl, give location} [/ D
1) HOSPITAL OR ; ADDRESS
Q INSTITUTION 712 B, Harrlson 112 ¥, Harrison
B = NAME OF = . (FirD) b. (Middle) % (LoD | LN otom  Om) (e
B (Twpeor Pint)  SOphie Demper DEATH  July TII I955.
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH S, AGE (In years| O moam { TEAR | # ON0ER 5 WS
g WIDOWED, DIVORGED (sp.um'? B fast birthday) | Montha | Days | Eours | Bin
Pemalé | White Widowed Febatl9,01869 a |
% m:;“ USUAL S&:g?ﬂou u(’ci'{a:::n;um:; 10b. KIND OF auslusssD%FstT lgy- 1L BIRTHPLACE " ((i\\ waa State of Forsign Countey) / 12 ogb'l;}TzEyr?FwnT
i House wor Home Girard, Yllinoig T S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<
" Louis Mevyer : 1 Mary Haupt ) Otto J. Demper (Dead)
iz i[ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom. no. or enicnowa) | {11 yes, xive war or detes of servios) NO., )
§ No. ixl None Mrs, Henry Ruffner. (Owensville Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
i .|| Enter anly onocnumper | 1. DISEASE OR CONDITION _ . . £, | OMSETAND DEATH
2Z "Il lins for (=), (b), and (o) | DIRECTLY LEADING TO DEATH® () &+
8 +This docs ot mean | ANTECEDENT CAUSES . i .
3 the mode of dying, such %argdmmdbz’hm, i 71:5. m DUE TO (b} _%Z&
. a8 heart fallure, asthents,. e a cquse (4 . . . - . - 1-
[ cte. It means the d- the underlying cause lost. . ' ’ ’ A 2& l .
case, infury, or complica- DUE TO () :
g tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS - . [ / .
ributing to the death bul é % ? / -
8 e aease o i aneeng decth/ A, fdm“’/ (1 g e? /oK .
- E 192 DATE OF OP_F%J: 19, MAJOR FINDINGS OF OPERATION j 20.-AUTOPSY?
o || 21a ASCIDENT (Bpwety) 21b, PLAGE OF INJURY (s.a..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
{ SUICIDE bome, farm, fastory, sirwst, offios bidg.. 410} L A
] HOMICIDE ) - -
g' 21d. TIME . (Meow) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- v ! h mm.zs\'r NOT WHILE -
i - INJURY - . - ,\Tmm‘ .. L
b - —
- E 2. I hereby certify that” deceased from , o - “/ 1 , that I'last saw the deceased
; alive on - {/ , and that death oceurred at m., from the causes and on Ih.c date stated above.
g 2. SIGNA e w 3b. Annnsss . | 23c. DATE SIGNED
o A, [ dzmu_-u_fzﬂn 7-/2-SF
E 242, BURIAL, 24b. DATE 24c./RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, oreounty) .. (Bute)
EON. REMCTRL (Bpedty) . i
§ uria 7-13-1955 Citv Cemetery prnsville. MO -
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L’?g s FUHEIAL DIRE 'ron S BIGNATURE ADDRESS
Y} ) ) O LIENS Yt s




o,

Iy e

S‘TATEMENT. BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by%_

Studant Embalmer Ro.

vorking under my personal supervision. ZJ

f 2/,1/4.4/92:1

Li usedEmbalmcan gf? F
p. 0. address (L IDIEN S Q0L £

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

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

.

STUJAL wuvisaarsssnconcacsnarsasesssannsns Signed .

Student Enbal-or




