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300
® | FUEDOCT 251943  STANDARD CERTIFICATE OF DEATH Sute it Ho... 324,
BIRTH NO. __REc. DIsT. No.Za @ ____ PRIMARY REG. DIST. m.m Rmmm':rg@:_,,/ R
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institytions residence befors
. COUNTY . STATE . ad i) .
) b Bates : Missouri b CONTY. pates 3
b. CITY (If outeide corpursts Umits, writa RURAT and rive c. LENGTH OF ¢. CITY (If outide corporats limite, write RURAL and give townshipht ' =~ &' a°
rownship) | STAY (in this place} OR
TowN  padrian Do ppa TOWN Adrian : ¢/
FULL NAME F o or u vo &l b T . STREET N
d. HOSPIT AL 0 {Il not in bospital Imd; tion, give streot nddrese o/ul.lon) d ADDRESS {1 raral, give location) J
INST!TUTION
3.6‘2‘3\&55%'; a. (First) b. (Middle) ¢. (Last) 4. Dé}'g (Manth) (Day) (Year)
(Typewr Pt} Frances Howard peffenbaugh | oeam  Qct, 12 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 1871 1|9, AGE tfn years| v trome 1 viar | & tnoth o wms.
aa / WIDOWED, DIVORGED (Bpecity) I last birthday) | Months l Days | Hours | Min.
Remal's Ehite widowed ) February 4, 78 |
10a. USUAL OCCUPATION (Giivekind ot work | 10b. KIND OF BUSINESS'OR_IN-.| 11. BIRTHPLACE t8tate or foreign aountry} 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
Houge Johnson Co.Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Samuel  Howard { Margaret Porter Ad peffenbaugh
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es. 00, or unknown) | (If yes, wive war or dates of service) RO. .
: Mrg.Glessner Ray,Adrian Missouri
18. CAUSE OF DEATH : MERQICSL CERTIFICATION . INTERVAL BETWEEN
Enter only onecaussper | ). DISEASE OR CONDITION . . ONSET AND DEATH

Line for (a), (b}, and () DIREC_I'LY l_.EJ»\DlNG TO DEATH'(a) .

*Thiz does not mean ANTECEDENT CAUSES ﬁ m
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) e Amgr ™

o3 heart failure, asthenia rise to the ebove causte (a) dating . -

e, It megns the dis. | the underlying cause last, /4 - - :
care, Injury, or compli DUE TO (c) &c,’L_r. >—

tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not * . A/ 9\9\'
: - . refated o the disease or condition causing death. f
"Il 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION  * Fooe e o T 7| 200 AUTOPSY?
TION . . .
.. . -] v b e . - - - YES D KO D
218, ACCIDENT (Bpecity} 21b. PLACECF INJURY (s.g..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE home, larm, factory, strees, ofos bldg..st0.) e . -
HOMICIDE .
21d. TIME ~ (Menth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S coe WHILEAT ] NOT WHILE . Cea
INJURY - m, WORK, T WORK
22. | hereby cﬂy that I atiended the deceased from r 1% 7 to Zj {4 7‘/ ; Isﬁ that I last saw the deceased
alive on . ., 19 “f: and thal deat¥ occurred al _8_._P_ ., from the causes and on the date staied above.

(Degree or titlo)

()27/5 -?-3b. AD:%JQ‘_-_, ( /[4‘0 ] zDA,TESl/i?

Za, Z@AT}[BE_

WRITE -PLA_INLY-—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Oity, town, or county) - (Btate)
TION REMOVAL (Bpacity} )
Burial- 10=14=49 Altong Cemetary . __Altona Mo, ool

ABDRE &S

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE @ 25. FUSERAL DIRECTOR'S 81 TURE
/"‘,_,4_9:.?;‘3- %m@wh« /® o M%

/ (licensed Embalmer's Statement on Reverse Side)




e RECEIVED
Distriot Haulth Bfiggr N8

- ) Diskrlet Hily NHH“PREEZ?Hg;Za;E
: _ Date Filsg . b

STATEMENT BY LICENSED EMBALMER

1 hgreby certify thgt the bpdy whose namg is recorded on the reverse side of this certificate was embalmed by me, or byf.,__/_
- _%/'{,(,,or/ jM #'—-?J#\? , Student Embalmer Ro.
working under my personal supervision.
L
Signed . S

Licensed Embalmer No. J S {4
P. Q. Address Mﬂ'—'—"

Student secieevusncnnsvsresnmcttsentencisnes
Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .- -




