MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ... l_z_.f__;___?ﬁmnry Registration District No. ____ﬁfz___m’gutur s No. __.4*5:_______
FHED SFp2-1196t

AMENDED

-61-032425

STATE FILE NUMBER

= | =

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decoasad lived. Hf institution: Residence bafore
a. COUNTY GA.SCON-ADE a. STATE :Mj-ssOur:'i!: COUNTYG.asconade admizsion)
b, CI'IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY tnside Limits
OR
1SWN B3 chland Twp. 6 Wks. own  Rhichland Twp. Ya O Noff
€. FULL NAME OF {If NOT in hospilal, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
}I"OS§I’P':’TAL OR 1 v ADDRESS . v %
NSTITUTION L w: = . of Pershing es (0 Nof} 2% E. of Persh:l.ng es¥] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
ANNA - MARTE DEPFPE DEATH Sept. 12, Mo,1961
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female Cau. Widowed Diverced [ 2#_1905 56 Months Days Hours Min.
10a. 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
during t of working life, even if retired) .
"Rouswite Home Bay, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Koelling Martha Leimkueller Ben Deppe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ar unknown) | (Hf yes, give war or dutes of service) o
ffo e —— None Ben Deppe RFED Mérrison, Mo,
18. CAUSE OF DEATH (Enter only ¢ne couu per line for (a), (b}, and {c}. INTERVAL BETWEEN
PART L. DEATH WAS CAUSED ONSET AND DEATH
wweoiate cause oy CRARCINOMA  ofF o VARY 4 mos.
Conditions, if any, DUE TC (b}
which gave rize to
above cause (n),
stating the under-
lying tauss {ast. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decoasad was female was
g ditease condition given in PART 1 (a) thera a pregnancy in last 90 days,
;.’ + I O Yes I 0 Neo O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
= PERFQOF * [m] u]
=] YES [
&1 20c. TIME OF ~ Hour  Month, Day, Year
& INJURY a.m,
; P
20d. TNJURY OCCURRED 20e. PLACE OF {INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNYY STATE
WHILE AT WORK [g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
| sttended the d d from. /’ 5 & M—L[_L__Llnd last saw lum alive on__ 7— - - 6/

2.

Desth occurrnd ot

2

Pud

—

¥

m on the date lrlltd lbow and to the best of my l.ncwlndge. from the causes stated,

9=14 1961

MATORY

Zion Cemetery

(Degrpe or title) 22b. ADDRESS 22c. DATE SIGNED
N | weeme 7/ Z-b!
23b. DATE 23c. NAME OF CEMETERY OR C# : 23d. I.OCATIOP((C;H, town, or county} (State)

Morrison, Missouri

24, FUNERAL DIRECTOR

Herman Blumer, Inc.-Hermann, Mo.

ADDRESS

Y~y2-4/

25. DATE RECD. BY LOCAL REG.

26, uEGlSIRARSSlGNZ? ;3 g

{ticensed Embalmer's Statemuent on Reverse Side)




STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by &ML éﬂ@//ﬁ/@ /.\Sfudent Embalmer Noégz/

working un

my personal suge

@M /Q (\ A g
Qzensed Embalmer Noy/ j/

AL b ALAACs /j’l (

Student Signed

ignature of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (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 bedy is not embalmed fact should be so stated above. -

¢




