MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -63-001 035
DEPARTMENT OF PU BLiC HEAI..TH AND WELFAHE . ) 3 STATE FILE NU:MBER
DO NOT WRITE AMENDED Registration Distriet Ne. .—Primary Reglatration District No, —M—-—Rﬂi‘?“".m" e . T

ON THIS $TUB . -
1. PLACE OF DEA’ 2. USUAL RESIDEMCE {Where decensed lived. If institution: Residence before

8. COUNTY  Ooengnade . 8. STATE Miss'ouri"' COUNTY (1o cconade *dmisten)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

OR O
own Hermann 10 yrs. TOWN Hermann Yes [0 No (X
]G',_S '} Cf <. iIUDL.";PT‘I?\TEO?tF {If NOT [n howpital, glve locetion} Inside Lirnits d. STREET (If outside, give location) Reside on Farm
% 3 70 INSTITUTION Prene Valley Rest Hom y“‘ﬁ-uoﬂ _ ADDRESS Yor O Mo T

3 . NAME OF DECEASED First T Middls Last 4. DATE Month’ Day Year

{T r print) A .
ype or print Martin - Frederick Deppe DEATH January 19 » 1963
p o — i CowoR ot IAcE 7 Married L1 Never Mamied &5 |5 DATE OF Bmm 9. AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 male white Widwed O " ONeried O |11=1,9=1873 89 7 [Meoa] Do |Hown T Min

,__L 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or munfry) 12. CITIZEN OF WHAT COUNTRY

doped fnepirie e | farming Drake, Mo. - | USA

' “T3s: FATHER'S NAME 136, MOTHER'S MAIDEN NAWE 14. NAME OF HUSBAND OR WIFE

W. W. Deppe ‘Caroline Rauter | none
15. WAS DECEASED EVER INUS. ARMED FORCEST 1. SOCIAL SECURITY NO. | 17. INFORMANT "Addrens

. (Yes,ﬂo‘ of unknown) I (¥ y-'i, aixgpwar of dates of service) non e‘ Max Ll oyd Hermann . Mo ..

18, CAUSE OF DEATH (Enter only one cauu pcr line !of (n) (b), and {c). INTERVAL BETWEEN
PART- I. DEATH WAS CAUSED ONSET AND DEATH

(MMEDIATE CAUSE () QOR oNVA R ¥ [ CC»LUS/U A/ _ 2 _mMipns
Conditions, If any,]  OUE TQ (B) ﬁk’ TERIOSCAEROS S A Yepoes

whith gave rise to
above cavse [},
stating the under-
!yil:_m cavsa Iut DUE 'I'O {e)

PART . OTHER SIGNIHCANT CONDITICGNS CONTRIBUTING TO DEATH but not rained to the terminal PART III If decessad  was®' fomele wa;
dluou condition given In PART | (a) thers s pregnancy in last 90 days.’

IDY"I DNol O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? . a- [m] “0 - . W Lo T i oo .

YES[3 NCDO
20c. TIME OF Hour Month, Day, Year
© INJURY a.m, N .

T p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ot about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O © farm, factory, street, office bidg., #tc) B

NOT WHILE AT WORK (]
[/?‘53 : to. /"/9‘ é 3 and |mmmg!ivgon I-—/K’GB
8 & '

O mon the date stated above, and to the best of my-knowledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

s
7 0
8 O

- DOCUMENT

- AMENDMENTS "ON ‘'THIS RECORD ARE “AS ‘FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21 1 attended the decessed from
Desth occurred at

USE BLACK. INK

TYPEWRITER -RIBBON

SHOULD READ

(DQQF.. ar flﬂ!) B 22b. ADDRESS m 22c. DATE SIGNED
7S /V / ;

AM%/MMM Y7/ . #S/EWIQN /-/9-463
236, DATE Zic. NAME OF CEMETERY OR CREMATORY 29 LOCAnok (City, 1own, or county) {State)

1-21~-1963 Zoar Methodist Cem. near Drake, Mo.

23
v )
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGIITRAR'S SIGNATURE
Gottenstroeter Funeral Home /- .3
Dz 2 77 Moy 422-
¥ THERSVIITCT - {Licansed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF _

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on. the reverse si&e.of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student,

Signature of ‘Student Embaimer .
: Licensed Embalmer No._s3 /G S~
0 " L1 -
. < PO Address éLLKM_MJU' A 0

Nofe: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above .constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -
. If. this body is not embalmed, fact should be so stated above. .




