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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD — a%

300

HLED uAN 25

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, WO, _/ 5’ — PRIMARY REG. DIST.

1952

N iddi
NO. M Registrar's No.......:é.l'

a8id brbemernarnbidata

a. COUNTY

1. PLACE OF DEATH

Linn o €

2. USUAL, RESIDENCE (Whers tecessed llved. If institation: resilence before

a. STATE b. COUNTY N ad.zissfon).
Missouri Linn

b. CITY (If outside corpurste limite, write RURAL sad give

c. LENGTH OF

¢. CITY (1 outaids corporats limits, write RURAL acd give townakip)
OR . woahip) | STAY (in this place) OR
Town  Locust Creek Twp “™ R R Locust Creck Twp A5 E 4
. FULL NAME OF (If oot io hospital or institution, give streot address or location) d. STREET (It reral, gh Weation) 0
HOSPITAL OR ADDRESS
sTituTioN  RFD 3, Brookfield RFD 3, Brookfield
SIDNEAC%ESOEFD a. (First) b. (Middle) ¢ (Last) 4. DSTE {(Moath) (Day) (Year)
{ Type or Print) JOHN FRANKLIN DETWILER DEATHT amuary 19, 1952
5, SEX 0 6. COLOR OR RACE | 7. m&ﬂ%g NIE\\’IEFRICQSR‘(RIED. )’ 8. DATE OF BIRTH 9. :'?E (I n)-.u ’:;::.n 'qur: ¥ QNDER ¥ EES.
. 24 ) Hours | Min.
M W W T | May 27, 1867 vl e |
10a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of woang.Hfl(l‘::Ik:nl:::m:lk) B DUSTRY (Biata or forelen sowntey) / % c{lr IER"}?FWT
Farming Own farm Heely, Nebraska . e
nlsn._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Detwiler Rachel = = ;

(Yes, 00, or unkoowa)

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{I{ you, xive war or dates of servics)

16. SOCIAL SECURITY
RO.

nani_

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Elza E. Detwiler, Broolct‘ield Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘{égﬁgfgﬁ'
. Enter only onecaise per DISEASE OR CONDITION 'y -
Jine for (a), (), and (o) Dl RECTLY LEADING TO DEATH® () _,WM(., CW—' P AT -
—————— s
*Tis does ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, gistng DUE YO (b)
as heari fallure, asthenia, | rise to the above cause (8) slating
ete. It meons the dis- the underlying coute last.
care, fnjury, or complica- ) BUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
* Cunditions contributing to the death but not
related to the dizease or co g death
19a. DATE OF opﬁaoﬂﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Vo — —— 2.0/ ves ] w i
21a. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (ss..fnozabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg., ste.)
HOMICIDE O e
210. TIME (Moath) (Dsy) (Year) (Houn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Of . WHILEAT[—] KOT WHILE| ‘
-IJURY - . ~ — = | “work AT WORK — )
22. ] hereby certify that I attended the deceased Jrom %:&Z;L%IBL to fa__‘_ﬁ, 19372, that I last saw the deceased
alive on , 195/, and that déath ofcurred at 102300 m., frof the causes and on the date stated above.
Z3a. sue-NA'?IRQ/f 7Y (Degrsortitle) | 23b. ADDRESS . Zic. DATE SIGNED
s Q’JJ’U ' it ! S IEETES S
ua BURIA“l'. CREMA— 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY  [f24d. LOCATION (City, town, or county) (Btale)
(Specify)
7| Jan. 22,1952 Rose Hill Cemetery Brookfield, Mo,

DATE REC'D BY LOCAL

Jou. 224953

REGISTRAR'S SIGRATURE

s,

(s

JCeatedy

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Hright Funeral Home, Brookfield, Mo

(Licensed Embalmer's Statement on Reverse Side)




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, or by e
working under my personal supervision. udent Embalmer Noweesssroranoaranansens
Signed. %1&&{ Jg, Cd/bcg%"
5‘9"“----------‘-- ----- sasrransarans aenran Li Sed Emba]mer Nn &]—8
Student Embalmer cen

P. O. Address. Brookfield, Mo,

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

If this body is not embalmed, fact should be 20 stated above,




