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State File No.. aiw
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REG. DIST. MO. _angnv REG. DIST. M-M Registrar's No.......209

. Enter only cnecniwaper

BIRTH XO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers 4 d tived. 1f Ines sdanos bifare
a. COUNTY . STATE b. COUNT’ Jditmion).
Frankln. . ° Missouri. Y Frant-lin "
b. CITY (I oatoide limits, write RURAL and g . LENGTH OF . CITY - e Residence :
- worovess limks, wrta w:n.-hlp) §T AY (o this placa) ¢ OR W + ll.cily aa:p&humw‘:ﬂ
_._____._..aahimton. | 9 gpg,. [ TOMN ashingtm, el =T
d. FULL NAME OF (If mct in hoapital or k Son. give sirest addrem ot location) «- STREET (U rurad, mive location) [pﬁ
HOSPITAL OR ADDRESS 23 o
INSTITUTION. 821 R, lst St, 821 E, 1st St.
3.:I;IEACME O!’E’ 8. (Pirst) ' b, (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
( Type or Print) Cecilia K, Deppermann. piam Sept. 17th, 1957,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ( 8. DATE OF BIRTH 9. AGE (It years| ¥ unDER 1 YEAR | o vwogEm 3 HEs,
WIDOWED. DIVORCED (8pe iast birthday) |Montha| Days | Hours § Mis.
I_Female White Morpied July 30th, 1890, 87 . J1 17 '
103, USUAL OCCUPATION (e bind ofwerk | 10b. KIND OF BUSINESS OR IN: | IT. BIRTHPLACE (0, s Stane or Foraign Comtry) L] 12, : CITIZEN OF WHAT
Housewife, Own_home. New Haven, Mo, (R. R,) . . CLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. -NAME OF HUSBAND REriig -
¥i114 | Annle  Timmerniegter. | _ Adolph Depvermann, -
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes.n0, or unksown) | (IF yws, aive war or dates of sarvics) NO '
o b d

1B CAUSE OF ‘DEATH- Sl e
1. DISEASE OR CONDITION _
line ar (s), (&3, an (@) | PIRECTLY LEADING TODEATH" (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
aa heart fafture, asthenis,
‘ete. It meama the dig-
caze, injury, of complicq-

rise o the above cause {a) stald: ng
| .the underlying couse last. .

Morbig conditions, if any, giing DUE TO (v)

DLIETO(

ONSET AND DEATH

' W@W Washington, Mo,
. ‘MEDICAL CERTIFICATION - V.V . ... ., . 7 7 { INTERVAL BETWEEN

K

tirn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK !NK-—_:_—MAKE A PERMANENT RECORD

\
|
|
|
|
Conditions contributing to the death but not ! |
related Lo the diszease or condition cotising death. 2= |
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - # . . @ - - &) AUTOPSY? 2_1_
¢ TN Lt rtensty fet
dy.! 3/s°C . . ’ ,._'{ ves (] wo [
Zla ACCIDENT (Bpacify) 21b. QF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {agtory, strest, office bldy..ee.}
HOMICIDE .t ] - - . . . A1
21d. TIME {Month) (Day) (Year) (Boun 21a. INJURY OCCURRED ~ | 21¢. HOW DID INJURY OCCUR?
A . . WHILEAT—] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atiended the deceased from _§4L 19687 1o _, 1087, that I last saw the deceased
alive on 19@; and that death occurfed at B 31u8 Pm., from the causes and on tha date slated above. .
Za. SIGNATU! % i jtmejo 23b, AD% . I /IGNED
4—.«4’44 A Aogpiceh " 7 : &9447«4-«, W ?j/?
2Ua. BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Etate)
TION, REHOVALM) s i -
Sept., 20 qu') Immemel Lnthersan Cgmgtgl Hapht ngton N Mo,
LOCAL Rsslsrms SIGNATURE . FUNERAL DIR rau 8 SIGMATURE ADDRESS
/ 4 Yashingtm, Mo,




T - N . ‘
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certd’tcate was embal

byrme. S T T LA R

.working under my personal supervision..
r

LA LS 1L SRS
Signsture of Student Embalmer

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to cof*nply with the above.constitutes grounds for revocation of license). .

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

J¢ this body is fiot embalmed, fact should be so stated above.. ~ .



