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0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitution: residenos befors
4] . COUNTY = STATE ... ] b. COUNTY sdiniseion).
¢ } Iron Ui ssouri Ircr \
0 b. Cn;f (I ottafde corpurate limits, writa RURAL and give §=I'A|-YENG|TJ.\I: BEF" <. ng {If cutside oorporaty limits, writs RURAL acd give township)
Y wwaship) {in thi .
ToWN Pilot Knob 1T L0 yrEY|| Ttown  Pilot Knob 2 70
a d. FULL NAME OF (If pot in hoapital or institution, give streot address or locstlon) d. STREET (I rural, give location)
o HOSPITAL, OR ADDRESS ©
o INSTITUTION :
g 3. E OF a. (Flrst) b. (Middie} c. {Last) 4. DATE (Month) (Da:
DECEASED . - y) _(Year)
E (Typeor Printy _ CLARA BINNLIE DETTLER oeam  June 2% 1955
= 5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED.#} | 8, DATE OF BIRTH 9, AGE (In years| I¥ mioeR 1 TEAR | (F GOER 34 nam,
§ : WIDCOWED, DIVORCED ¢ )  birthday) |Months| Days | Hourm { Min.
fem white widowe April 10 1886 8.9 2| 1% I
§ 10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
E dons during most of working life, sven if retired) DUSTRY ; . . o COUNTRY?
K at home own home St.louls fissouri
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob lLeyer Hary Dittenhafer Frank Henry Dettmer
E :‘5" WAS DECkEASE’D EVE!ZR IN U.5.ARMED FORCES? | 16. SOCIAL sacunng 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
E u.m.nruﬁaown (5 roe, give war or dates of sorvice) no . }.'TI'S - ".'m. Bas den, Pllot Knob m’is Souri
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i Conditions contributing to the death but not ) 54X
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192, DATE OF op_ig%ﬂﬁ: 185, MAJOR FINDINGS OF OPERATION == . 5. ¢ Y o =i~ v -- . o0 T4 7 0 701 20 AUTOPSY?
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21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.c.. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (coum'v) (snn-:)
_c' SUICIDE bome, farm, factory. street, office bldg..eta.) sty : NSNS
f—_« HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

aF WHILEAT ] NOT WHILE
J‘ : INJURY - © - o | WORK AT WORK' ..
; 2. I hereby cert fy that 1 allended the deceased from 3-7 156-7‘ lo _6_____,._.. 1953"1!};&1 I last saw the deceased
:;‘ alive on & . 19_&, and that death occurred at I:lﬁ_ ., Jrom the causes and on the dale stated above.
= 23a. SIGNATURE Y egree or }it) C 23b. ADDRESS 23c. DATE SIGNED
. o o e
| S, ST e, Mo 435S
g TIONBI‘-IJERIJ SJ.ALCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CRF_MATORY ZAd._ LOCATION (Oltx. town, or county) ~_(Btate}
¢ o . X

g buria 6-25-55 masonic Cemstery | . JFarmipgton, iassouri - ...

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i a ? - 25 FUNERAL DIRECTOR'S 81 GMATURE ADDRE 38

REG. - M Thite Funeral H I t z
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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

Student Cabaluer No.

working under my personal supervision.

SEUAONT 1ucevancricstsnssansanscarssaraarss smem — -

Student Embaimer
Licensed ‘Embalmer_No. SN2/ 2o y .
P. 0. Address £deict _...Z.Lédﬁ.m..

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

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




