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BY AFFIDAVIT OF

s

Bl

Registration District No. ________

H — STANDARD CERTIFICATE OF DEATH
!__/..Q___-__Primarv Registration District No. A;—492 Regi s No. 32

29-031942

STATE FILE NUMBER

1. PLACE OF DEATH 2. UsUAL REF.IPENCE {(Whgre decessed lived. If institution: Residepte before
a. COUNTY  naceppnade a sTATE HM1SSO0UTL y counnGasconade mission)
b. CCI>TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI'LY Inside Limits
1own Richland Towmship town llorrisony Ho. Yes B No [J
c. ng.épl:{&hfso(gF (1# NOT in hospital, give location) Inside Limits o. :[‘;IBEEETSS {1f curside, give location) Reside on Farm
+
iNstTuTion  enroute to Hermann, Mol Yes (O NaXJ none Yoa O Noe
KR RAME OF DE)CEASED Fiest Midd]l‘f Last 4, DOAFfE Month Day Yoar
ype or print .
ARHTUR FREDRIC DEPPE oEATH Sept . 17, 1959
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J {8, DATEfé BIRT 9. AGE i'ggi"hdov) IF UNDER 1| YEAR IF UNDER 24 HR
male white Widowed [] bivorced ] |NOV 3 9 e Months | Days Hours Min.
10a, USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ﬁioﬂa?a or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifg, even if retired) Emploved ¥orri 50N, .
Machanic re TYed Self Employ USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
August Neppe Amna Teglar Kitsa Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

[Yes, no, or unknnwn)l (if yas, give war or dates of service)

i:aegogat Sé%lgf NO.

Mrs. Kissa Deppe

Horrison, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET ANDOEATH
meoiaTe cause ) ZM VorRrDrAL /NFARC 770N > >
Conditions, if any, DUE TO (b)
which gave rise 1o
sbove cauze {a},
stating the under-
lying <ouse last, DUE TO {c)
PART 11. OIHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11, If decessed wos  female was
diseass condition given in PART | (s} thase a pregnancy in last 90 days.
I O Yes O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] (] O
YEST) NOJQ
20c. TIME OF  Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21

| attended the deceased from.

to.
6:50 A, on the dste stated abowv

Death occurred at.

and last saw :?;.laliw onmmﬂ__

s, and 1o the best of my knowledge, from the causes stated.

734/ SIGNATURE

i 5 ae W TUBIB o

WL

22b,

23a. BURIAL, CREMA f

REMOVAL [Speci
Rurial

23b. DATE

Sept 27, 1959

232, NAME OF CEMETERY OR CREMA’

tiood Hope

ADDRESS

23d. LOCATION {
Morrison, Mo.

)

, Town, of county)
A

22c. DATE SIGNED
o (7

{Stare)

24, FUNERAL DIRECTCR

Clyde !lorton

ADDRESS
Linn, llo.

25. DATE RECD. BY LOCAL REG.

/

q- 59

26. REGISTRAR'S SIGNATURE

V7

U pfelorreiert

i A Exmbeal

7=

on Reverse Side)



-, R A

T

STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. e,

Student. SignedMM

Signature of Student Embalmer

. Licensed Embalmer No._M_
— .
P. O. Address Q:,

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.
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