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

FILED FEB 14 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 2P L7 PRIMARY REG. 015T. NO. 4K T Kepistrar's No

DeForest Jeer

Marie Affolter

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: rasidence befors
a, COUNTY Mari on a. STATE Mi 55 OUI'i - b. COUNTY " Marion adinizton),
b. CITY (It cutcide corpurats lmits, write RURAL and xive c. LENGTH OF c. CITY d. 1s Reside within Ilmits o:-—--
O Y ce! OR » rai 4
rowy Palmyra towesblp) f§ Yre. i Ttoww Palmyra e K=
d. FHOLIS-P'I!I‘I'AAT.EOORF (If not in hospital or institgtion, give stroot address or location) AsDr[?f\‘EEESrS (If ruml, dvﬁmdon) 0 é’.‘ Y ' a
insTiTuTion 309 West Ross St, 309 West foss St.
3. NAME OF . (First b. (Middl . {Last
DECEASED o (First) (Middle) e ((z 43t) 4 DATE J(_Month) (Day) ggr)
(Typeor Pint)  (30@0TEE Benton ger pea Jan. 31 19
- 5, SEX "6, COLOR OR'RACE | 7. #[AR’;'{EB EE\\;'ER ESRR[EDP( 8. DATE OF BIRTH Q.QGEH(‘L;:’?" IF UNDER T YEAR | o umDEm 30 His.
{8pacif, t Y. Monthe | Days | H. Min.
Male White PeR 1Y 28 Sept. 1861 | gj™* | =
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
donﬁ ing mowt o urklntuh.-:ml:-f:aﬁr:) DUSTRY {City und State cr Forsigo C““"'}/I IZCSS;:%}E{‘:"?OFWHAT
et. Fermer New Philadelpnia, Ohio/ |, USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wikhelmina “eer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or unknown} I {If yeu, cive war or dates of servies)

16. SOCIAL SECURITY
none

17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Epteronly onacanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g3

R
Mrs. Ruth Powell, GQuincy, 11058 s

MEDICAL, CERTIFI?TK)N
3 z - a z ”r

INTERVAL BETWEEN

line for {a), (b), and {c)

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

;Nsrr AND DEATH,

rise to the nbovr cause () dating

at heart fallure, iz,
heartfotlure, asthenia the underlying cause last.

efc. It means the dis-

eaze, injury, or complica- DUE TO (&)

[l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 0!
related to the disense or condition causing death.

tion which caused death,
‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J

21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g. dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE home. farm. factory, itreet, offcu bldg., 0.

HOMICIDE ,
21d. T(I)héE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

- INJURY m. | "Work L] AT WORK

, 19 s ", that I last saw the deceased

. e - / 5
2. I hereby certtfy’ that I eltended the deceased from %' lo T B/
" olive on _ {9 Jas~— _ 1955f , and that death occurred at 11 m., from the causes and on the date stated above.

23a. SIGNATURE

V4, i

_” ’D’(Demeor title)(”]

23b. AD/EH

Z3c. DATE SIGNED

el YEd 155

%a. E#}?N{ AVL. gﬂm 24b. DATE 24c. NAME OF CEMETER\:’ OR CREMATORY 24d. LOCATION (City, town, or county) (Sm—fi)
Bir{81™ | 2 Feb. 1956 Greenwood Cemetery Palmyra, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Zof: | 7. ¢} 25. FUNERAL TOR'S /S1GNATURE ADDRESS

2-7-5€ £ 7 - »«ﬁa%«’ Yalmyra, Mo,

et on Reverse Side)




RECETVED _FEB 11 1958
MARIGN CO. HEALTH DEPT} '
DATE FILED__ FEB 1.1 1223

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo 2 T = T T T , Student Embalmer No,..........

working under my personal supervision.,

Student ... ..o e Signed..
. Signature of Student Embalmer

Licensed Embalmer NOLL851

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is hot embalmed, fact should be so stated above. .



