ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH t 1=-004920 \/
Registration District No. ___is_ ....... —_.Primary Registration DIIII"IC; No. ___’ﬁ{f_______-ﬂngmrar ‘s No. -_é-/___--.%- - STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED Fl

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF -

wy

PLACE OF DEATH

2. USUAL RESIDENCE {(Where decessed lived. |f institution: Residence before

o COUNTY Dagde a. STATE M gsourd comwvRgriton admission)
b. C(I)LY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
TOWN TOWN lden Cit Yok N
oclkwood 2 da. Go City 0
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INS?IIUTEONLOCKWOOG )Memori 8 l HO sp .Yuﬂ Ne 3 none Yo: [1 No 3
3. gAME OF DE)CEASED First Middta Lasy 4. DOATE
or print,
Ype or prim ERNEST HENRY DEININGER oS February 27,1961
5. SEX 4. COLOR OR RACE 7. Married Never Married {1 8. DATE OF BIRTH | - AGE {last birthday) |IF U":‘DER 1 YEAR | IF UNDER 24 HR
+ i i Mont [+ H Min.
hﬁ:a le &Fhlte Widowsd Divorced [J J‘une 6 , l 39 0 7 0 s ays ours I in
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
Mafi“Messenger Post Ofifice Dept| Huntly, Nebraska| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John George Deininger |[Magnolia Dinnsr Emma Edith Deininger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) I(lf yes, give war or dates of 1ervice} MI‘S . Emma E N De iﬂin ger G’O ld en C lty .
ol
T8 CAUSE OF DEATH (Enter only one cause per line for |ap, (©), ang (c). INTERVAL
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) mm M ‘@,.‘.Q«Ab Y., AL 20 )
/
Conditions, if any,]  DUE TO (b) W&\A M M
which gave rise to
above cause (a), /
stating the under-
lying cause last. DUE TO (<)
F4 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal PART ill, if  decessed wos female was®
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ lDYeaI DNol O Unknown!
E 19. WAS AUTOPSY 205. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 11 of item 18.) '
& PERFORMED? [} g o :
3] YES ] NO i
5 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m.
g . '
-] 20d.- INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg,, erc.)
- NOT WHILE AT WORK [J
' 21. | attended the deceassed from. ‘7- '?4/-' 6 / 10__n2_—iZ4u.nd last uwhé slive on 2 - 2 7"‘ tﬁ/
Death occurred et //" 0o 0 pralk m on the date slated above, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE . {Degres or ftitle) 22b. ADDRESS 72c. DATE SIGNED"
L)MMJ-M!— m-L- e 3_/(lf
23». BERIAL, CR MATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. I.(ica‘!lON (Cl'rf,ir‘ntwn, or county) (S1ate}
EMOVAL Golden C Mo
Ru-r--lal ar., 2, 1964 1.0,0,F, Cemetery Y .
vy gAL DIRECTOR 25. DATE RJCD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
1fT uneral Home, Gonen City,M Q 0
. ¥

{Licensed Embalmer’s 5ta

ent on Reverse Side)

v



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P. O. Address.

|
Licensed Embalmer No. yfé /,. ‘
|

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. {Failure to comply
Jwith the above constitutes grounds for revocation of license). |

' embalmed by a STUDENT, he also shall sign- in this«QWN. handwriting.  *° T
« If this body is not embalmed, fact shou!d.be 5? state;d_ above. . :
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