vl sip 17 1951 STANDARD CERTIFICATE OF DEATH  suur it o SOL 3D
UBTRTH MO. ] REG. DIST. NO. j&_pnmmv REG, DIST. m.;’go_(a; R.g.jmar'ma.:,.zgpﬂ ,,,,,,,,

1. PLACE OF DEATH i / 5 2 USUAL RESIDENCE (Whire decessed Hved. I 'lasticutlon: residesse before
. NT s . B o 117 adinision
a. COUNTY Boone . a. STATE M3 smaupdt b. couNTY ‘Boone ! i, sdumislonl.
b. %TY {1t outrids corpurate limits, write RURAL and give &) c. LENGTH- OF c. Cg’g (12 sutmids eorporate lirzits, write RURAL aod ghve townshlp) | 14
TO\"‘JN Colum 1a. towzahic) STy (lnthip'.:‘.‘:—-‘ TOWN Columbla = LN ) A é ‘5
d. F::i%ls. NAME C’)‘F ¢If mot in hospital or institution, give strect addreas or lonuvn) dAsJ['?REEEgS (L rural, give locatlon) ‘ 'v' P
instiunion Noyes Hospital s _g 107 S, Glenwood Ave,
3‘[’)‘EACNE‘ES%'E) a. {First) b. (Middle) <, (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) FRANK ERNEST DEXHETMFR DEATH Avg. 30, 1951
5. SEX & 6. COLOR OR RACE | 7. #ﬁ%ﬁ%ﬁ EW&&C’ESRRIED 8. DATE OF BIRTH B.If.Gmmn  ONDER | YEAR | IF GNODEN W WIS
(Bpecify) t Months Hours | Min.
Male ¢ | vwhite Viarried /. |Jan, 1h, 190L O i -
10a. UgUAL OCCU!PATION (Give kind of work | 10b, KIND OF BUSINESS;%?T;{QY- 11. BIRTHPLACE (Btats or torsign eoontey)} 12, CITVZEN OF WHAT
d moey of working e, gven if retired) . . . RY?t
Physician —_ Sedalia, Missouri &Y i A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Dexheimer | Eama L. Gottschelk Louise Robbins
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ng, o1 unknown} | (If yes, xive war or dates of service) NO. .
No e Mrs. Frank E, Dexheimer, Columbia, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION f = | INTERVA!, BETWEEN
. Fnter only onscauseper | [. DISEASE OR CONDITION . g ONSET AND DEATH
Jine for (a), (b), and () | DIFECTLY LEADING TO DEATH® (4 6{__“
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)

Al ov heart faifure, asthenia, | rise to the above cause (0} whw
cle. It means the dig. | e underlying cause last.
care, injury, or complica- DUE TO © : '
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - - * *
Conditions contributing o the death but not
related to the disease or condition causing death.
-19a. DATE OF OP_FIFg\ri 15b. MAJOR FINDINGS OF OPERATION. . s . |-20, AUTOPSY?
. a8/ |mO
218, ACCIDENT (Bpucify) 21b. PLACE OF INJURY (e.g.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) COU (STATE)
SUICIDE bome, farm, factory,street, ofbcs bldg., ece.) B [N LT
HOMICIDE
21d. TIME {Mont) (Day) (Tews) (Hoos) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|

INJURY WORK AT WORK : S . -
s 21 hereby cesiify that I attended the deceased from %VI&I_L to(.ﬂ-ﬁ-y_éa 194:/ that I last saw the deceased
alive o A d 4 7. and that deth oceurred at m., Jrom thd causes and on the dale stated aborve,

(Degros or title) kb,

“PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24, LOCATION (Olty,t.own,ox cotinty)
Columbia, Mo.

24a. RE 24. NAME OF CEMETERY OR CREMATORY
Tlﬂl REPIOVAL (Hr)

Burial Sept, 1, 1951| Memorial Park Cemetery

WRITE
o

REGISTRAR'S SIGNATURE =/ 25 FUNERAL DIRECTOR'S $1GHATURE ADDRESS

DATE REC'D BY LOCAL A
,
{ s Staterneut on Reverm Side)




RECEIVED ¢ ¢ "~/

DISTRICT HEALTH OFFICE No. 3 g
District File Number____________ A
Date Flled_?________é’i _______ :
- =
. % N
o3
o &

e 11488

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by mersiime. W
Student Embalmer No. .

working under my persona! supervision. - 27
Signed. /Sh? %‘4

Student ecerereses ceeenrneens evereresares %/7{_\

Student E-balnor
Licensed Embalmer Ng

»

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




