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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-043661

-y £ S1ate File N merniisimienanans
FILED DEC 2 9 1956 « File Mo
BIRTH NO. REG. DIST. NO. _QL PRIMARY REG. DIST. MNO. Kegistrar's No, ?am e
1. PLACE OF DEATH U 2. USUAL RESIDENCE (Where d d lived. 11 inati id belore
a. COUNTY DeKal‘b -..a..STATE I‘IO s b. COUNTm eK" 1b ﬁmh[on\
b. CITY (11 outofde corpurate limits, writse RURAL nnd give c. LENGTH OF c. CITY o332 4. Is Residence within Hmits of
OR townahip) | STAY (la this place}|} QR . a city or incorporated town?
Town HMaysville TOWN Maysville b < B =
d. FH‘G%??‘I"\;\:_EO%F (If oot in hospital or institation, give streot address or location) . .A%?&EEJS (11 rerl. give location)
NsTiTuTiIon Family Home in towm
3. NAME OF a. {First b. {Middle ¢. (Last}
DEGEASED (First) ) ( 4. DATE (Month)  (Day)  (Year)
(Typeor Print)_Charlos Josevh Daffron o 12- 11 58
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDCR ¢ YEAR | o UNDER 1 HRS.
. . WIDOWED, DIVORCED (Bpecity} last birthday} Mnnr.h.l Days | Hours | Min.
liale White Wigowed 3-10-1885 T3 |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12, CITIZENO
done during et of workig ify, veat i rettred} | - DUSTRY . {Ciey and State or Forsign Conntry) COUNTRY? FWHAT
Farmer Farm o & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Franlk Daffron Iiary Havmar [norne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 0o, ¢r unknown) (If yea, give war or dates of service)

Ho 500-36-1889

Junior Daffron

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

- Enter only oneenuseper | Ty pEST1Y LEADING TO DEATH® (5

line for (&}, {b), and {c)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rige (o the above cause {a) stating
the underlying cauae last.

*This does not mean
the mode of dtring, such
at heast fafivre, asthenia,
efe. It meens the dis-

ease, infury, or complica- DUE TO {c)

MEDICAL CERTIFICATION

Mays ville tig

INTERVAL BETWEEN
ONSET AND DZTH
L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the diseste or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? a
o 4291 0 w0
YES NO
21a. ACCIDENT {Spmcify) 21b. PLACE OF INJURY {ex..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE horoe, farm, fastory, sirest, office blds., st0.)
HOMICIDE
2id. TIME {(Meoath) {(Day} (Year) (Houn 21e, INJURY OCCURRED 25f. HOW DID INJURY QOCCUR?
oF WHILEAT[] MOT WHILE
INJURY WORK AT WORK

22, | hereby certify that I atiended the deceased fromﬂ%_
aliveon _f el 195:& and that death occurredlat _fp /2 m

19—_7 to 120l | 19_97:@: I last saw the deceased

., from tke causes and on the date siated above.

23a. iT] . (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
o
Zud).
CREMA. | 24b, DNTE | 24c. NAME OF CEMETERY OR CREMATORY i L(:{C-gTION (Chy, town, or county)
o MOVAL {Bpecity) \ T
% 1018 70 [k Raid ¥y 40
DATE REC‘D av LOCAL | BFEGISTRAR'S S1GNATURE v 25 rua GIRECTORD 51 GHATURE ADDRESS
. X ; ___ Heysvil-le ko
[ /L - LAY A L) ) d4A z::.rz, L il




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY oo ittt iiiiisiaeatsas i asaaeameaeeceesartrarr e iea s » Student Embalmer No..............

working under my personal supervision,.

Student...oociiiiaiiiiiie i iiaeiiiasaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above ‘constitutes grounds for revocation’of license). . -

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

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

n.‘h“- i



