alth,
oifare
blic

vice

Lalll

AW Sy IViGae Wil VS Maleld.
«.ys diseases in Part:l must be casually related. Coroner cannot certify to o death due to naotural couses.
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,USE ONLY BLACK INK O_R RIBBON TYPEWRITE IF POSSIBLE

.

RN
-

.

2

. MEDICAL CERTIFICATION

FILED SEP 3 1957

TRE YIMUN OF BEAL 1A UF MiasUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No.

"§18. CAUSE OF DEATH [Enier only one cause per line for (a); (b), and (¢}.] =~
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE. (g}

Conditione, if any,

z .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before/””
. COUNTY . a. STATE b. COUNTY waym ',
° Y _Nodaway Mo. Nodaway»"
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY ! Insy‘nivs
OR OR
tom Maryville Yosip NeD towy Skidmore L el
<. Egls_é_l{:l:l}:l%ROF {(If NOT inhospital, givelocation}|Length of stay in 1b " STREEITl {If outside, give Iocgo!ﬂ Reside on Fgll‘;r_ﬂ
nsTituTion St Francls Hospital 2 das ADDRESS YesO  No W
3. NAME OF First Middle Last 4. DATE Mon¢h Day Year 7
DECEASED OF -t
(Type or print) Clsaude E Deffenbaugh DEATH 8-25-1957
5. sEX |6 coLor or RACE |7 MARRIED X never Marrien [ ]} 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 20 HRS.
taxt ‘D"mldﬂl') Monthe | Daxs Hours | Min.
male white winowen [J pvorcip [ 1 =22.1880 a8
| 10a. ssu_AL OCCUPATION (Gipe kind ofu_?rk!;iors 10h. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City cnd afate or country) 0 [12. CITIZEN OF WHAT COUNTRY?
uring [ if retire
FYMHEF( ¥eT) "’ | Farming Skidmore ,Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
. D auzh Mollie Money
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ex, no. or unknown) (1S yee, oive war or dales of service) 5& l ll )
no S00-14-21 Mrg Core D.Deffenbaugh,Skidmore Mo,

INTERVAL BETWEEN

=2 ¢
7

- which gare rige to.
' e  cauge (8.
atating the under-
tying cause last,

DUE TO (&)

DUE TO (¢)

*PART I, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE YERMINAL DISEASE CONDITION GIVEN IN PART i{q}) . =

20

19. WAS AUTOPSY
psmrom:[%}
ves[J no -

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part I or Part 11 of item*18.)"
20c. TIME OF Hour  Month, Day, Year
©INJURY @ m, . ! : -
p.m. ‘ . ..

20d INJURY OCCURRED
WHILE AT 1

WORK AT WORK

NOT WHILE®

N 20¢. PLACE QF INJURY (e, ¢., in or about home,

Jfarm, factory, streel, office bldg., ete.)

20f. CITY. TOWN, OR LOCATION

L

COUNTY STATE-

Death occurred at

2t. J attended the deceased from

. to

YL

yr A7
g Id

——

her .
and last saw him ajive on

‘P/.:;.j -

m on the date’stated above; and to the beat of my knowledge, fram th{cauaes stated.

22a. SIGNATURE - .

A

T -

. {Degree or title)

2y

1 22h. ADDRESS,

N N N

22¢. DATE SIGMED
557

230, BURIAL. CREMATION,

Buriaf™

23h.

DATE

'23c. NAME OF CEMETERY OR CREMATORY

8/4;7/195\7

{Licohsed Embalmer's S?atengen-l on Reverse Side)

{Hillerest Ceri

. DATE RECD. BY LOCAL REG.

P! %7

ISk or

23d. LOCATION (Cily._townﬂc'ounm

" {State}




-
—. LR

i --\—-‘
P. O. Addre Lr Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- to comply with the above constitutes grounds for revocation of license}).
*  If embalmed by a STUDENT, he also shall sign {h his OWN handwntmg
If this bodv is not embalmed fact should be so stated above. . - - ' Tl

L




