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THE DIVISION OF HEALTH OF MISSOUR!
Welfars STANDARD CERTIFICATE OF DEATH 5§EQ§§§5§7 """"" ‘

Public - 3 -,
Sarvice HLED OCT 1 4 Iq%gistmtion_ District No, ._.__}g.l._:s..(_.._m.....mprimcw R‘B'i“""i"“ District N°'-——-—-Qw-$‘-d----%-— R'ﬂi‘"‘"'m‘__i'u—u«&j-:é ——————
1. PLACE DF DEATg t Clair 2. USUAL RESIDENCE (Where decoased lived. If institution: Resjdgnc sfore
300 a. COUNTY . o. STATE Iﬂi Saouri b SJED‘TY Clair admi s 3fon)
1-57 k. CITY (M outgide corporote limits, give TOWNSHIP only) Insidp Limits c. CITY ; Inwige Limits
TSEN LOWI 3 Ci ty Yas g No [} TgsN LO y gi ty Y-s% Na []
¢. FULL NAME OF (It NOT in hospital, give location) | Length of stoy in 1b d. STREET {H outside, give lacation)} Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION Yes (] Ne[]
3 FI’AME OF DE;:EASED First Middla Last 4. DATE Month Diy958 Yeaor
ype or print OF .
Cyrua C.. Deafenbaugh oeni?8Pt; 295,
5. SEX & COLOR OR RACE T'MARRIED EVER MARRIEDD 8. DA}E OF BIRTH AGE {in yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. male Whi te WIDOWED@, DIVORCEDD 4 27 1880 Pfs Iast birthday} [ Menths [ Days Hours I Min,
]
I;' 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
é dRré rfi "I“g’ang lita, wvan if ratirad) INDUSTRY BIII'WQ 11 Nebraa ka
; 13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND QR WIFE
3 Jacob Deafenbaugh Roaina Schiere \Ma jorie Deafenbaugh
w
Et D | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres H
. 2 {Yes, no, or unNedn} (If yos, glve war or dates of service) Marj ori o Ds afe nbaugh,.LOWry i ty MO;
-] (o]
4 a 18, CAUSE OF DEATH (Enter only one couse per line For {a), {b), and (c).} INTERVAL BETWEEN
g w PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _ Pulmonary edems - cerebral anoxia 3 days
1 &
- = - -
; g_“ Conditicns, 1f any, DUE TO (b) Myﬂca]:fi ],,‘3] dec“m!!ﬁ"ﬂﬂtlﬂn 5 montha
1 - which gave rise to
3 ;‘ above ::uso {a),
< tating fl d
-1 P lying “couse fast. ) DUE TO ic) 4222
s s 2flE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaass condition ghven in PART | {0} 19. WAS AUTOPSY
: T : 3 PERFORMED?
5 ofc YES{] NO[g
; - - = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
== Zfu
1y o o o
5 8 j ;J 2c. TIME OF Howr Month, Day, Year
5 a@)3 INJURY  am.
. ’;‘ : E p.m.
2 £ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;v W WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
s & 9 I work AT WORK -
] E 1. | attended the deceased from 12-6=57 . to 9-25-58 and last saw I;&i:"“"' en__ Q-25-08
; 5 Death occurred at 4 :30 P. M m on the date steted gbove; and to the best of my knowledge, from the couses stated.
1 ; {Dagrae or title)} 22h. ADDRESS 22¢. DATE SIGNED
]
> 2 > 0. Osceola, Yo, 9-26-58
X ¢ o
. BURIAL, CREMATION, 73c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

P

Burial"” Robinson Collina Missouri

ﬁ"&%ﬂ%‘fﬁﬂ F.Home Od4W¥&¥&la MO 25. DATE RECD. BY LOCAL REG. | 25 1STRAR" M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

Student Embalmer No. .....cccoivviiines

DY M, O DY i it e e e )

working under my personal supervision. F
s

T - - '
Student -ceiverereiiiiiiiinirnaaa.. e ierree e rer e Signed M o
Signature of Student Embalmer 4

o ) - .- | .— e andg

Licensed Embalmer NoW0l.. 70 00
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

P. O. Address



