THE DIVISION OF HEALTH OF MISSOURI 31()3 3

S. No.3¥00 . .
v woas || SERER A AT ) STANDARD CERTIFICATE OF DEATH $H620 File Novoommmneermesenre
BIRTH NO. REG. DIST. NO. é PRIMARY REG. DIST. m.uz ReQistrar's No. o sssssivsienrn
(0 | I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If &
3 . COUNTY  pranklin a. STATE Miamsouri b. COUNTY F‘rank]'_ ind.nuunn
I b. CITY (If outcide corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limita, write RURAL and give mmh.l.n)
R township)| STAY (in thia place) 6 /
vows Union 35 yrs TOWN_ Union 43
d. FHOL%P?"I&A{EO%F {If ot in boapital or institytion, give strect sddress ot loestion) d'ASJ§§Er$ (If runal, give loaation) J
INSTITUTION Washington ’ Ave, |
SEI;JE%INEE E'%'E) a. (Flrst) b. (Middle) o. (Lnst) l 4. Dé}-E (Mcuth) (Day) (Year)
(Typeor Print) Martha : M Dufner DEATH Oct 9, 1952
5. SEX / 6. COLOR OR RACE | 7. \P&!ARRIED, NE‘\;’ER MBREIESI;) 8. DATE OF BIRTH 9.11:.GE {In .v-;m ™ UNOER | YEAR | o tnoER 2 mes,
t o
Female ' |White AR EE™ 7 Nov 1 1878 we ') e | | e
108. USUAL OCCUPATION (GlveMindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forsign sountry) 12. CITIZEN OF WHAT
dope during most of working lite, even if retired) DUSTRY COUNTRY?
~—Housewife Home ) Herman, Missouri UsSaA
13a, FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Moltest Epple Shanhut | Julius Dufner
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) ] {If yoa, xive war or dates of service) NO. T
Yo None Julius Duafner Union, Mo.
18. CAUSE OF DEATH ﬁ}m) RTIF[C.AT!ON INTERVAL m
. Enter onl 1. DISEASE OR CONDITION
\ime for (B;"";?.":‘;:‘zg DIRECTLY LEADING TO DEATH" (g fr
. ANTECEDENT CAUSES / f’ -
This dors not mean L& F
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b) / VIBM KS104 - ! /(éip Sos
_as keart faflure, asthenia, | rise {o the above cause {o)stating e e L l- e e
ete. It means the dis- the underiping carse last. - - - : -
DUE TO (¢}

caze, infury, or complica- - — -
tion tokich coused death. | 1). OTHER SIGNIFICANT CONDITIONS - < - - . . .0 7 .

Conditions contributing o the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION P . R o S s vt 0. AUTOPSY?
331X f
~ e ) ves L wo
21a. ACCIDENT {8 } 21b. PLACEOF INJURY te.s..fnerabout | Zlg, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, [sctory, street, office bldg..ot0.) . o D
HOMICIDE / o .
2id. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . : WHILE AT NOT WHILE
INJURY - : m | Viomk s . G e
2. I hereby certify that I gtiended the decegsed from ID!Z, fo_Qot 10 ., 1952, that I last sato the deceased
alive on , 188X, and that death occurred at _'Z_ﬂm., ﬁom the causes and on the date stated above.
23. SIGN RE . R %egree title) ] 23b, ADDR7 | 2%. DATE SIGNED
p . rnd) - . ol L A A ey 52{0 " N Lg . 5./
242 BUR AL, CREMA. | 24b. DAT 74z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) | (State)
ON REMOC! AL(Bpodlv) p T ‘ - ;
uria Oct711,1952 Gatholic Cemetery | Union, Missouri
JEE D BY LOCAL REGISTRAR'$ SIGNATURE f o 25 FUMERAL DIRECTQR'S SIGNATURE APDRESS
REG. Y 7 . y
Iﬁ [0 -/ S 2 :},/. it deis

(L:amed Embdmn- Summm 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

........ .,  Student Eabalmer No.

working under my persona! supervision.

Student Liiciencsansenanceticsetiinsnninans
Student Embalmer

P. O. Address Gl k..

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

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




