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' FilED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31 8 PRIMARY REG, DIST. NO. 1003 R:au!rar.lNc......ﬂ.st....ﬂ.

State File No 8157
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DIRECTLY LEADING TO DEATH'(,)

.
ANTECEDBIT CAUSES
Morbld conditiona, {f any, gioing DUE TO (b)

rise to the above cquae fa) da.thw
‘ Me underlying cause Iau .
DUE TO (e)

*This does not menn
the mode of dying, such
os heart fatlure, asthenia,
ee. It metma the dis-
eade, injurt, of complica-

! IR‘I'H NO.
~T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1f Instisatlon: resklencs befors
a. COUNTY a. STATE b. COUNTY adissfon).
Missourl
b. CITY af cutid to Hmits, writa RURAL and gi ¢. LENGTH OF e. CITY X
QR | s cormem - Y awoabip)| STAY {ln this place) OR 4 ‘.‘;.’“'?”‘”“ "‘“‘"..a"'"p‘&:’f
TOWN nis TOWN St. Louls :
d. FHOL%PFAME OF (I not in hospital or institution, give strewt sddress or loeation) "ASTI?REEEgS (If raral, gve location) ‘_2 /\l /
INSTITUTION /_{p "BO1I0 Tenness ea Ave
3. NAME OF . (First] b. (Miadle ¢. (Last)
Pl X 8 ) (M ) ( 4, DS'FE (Month) (Day) (Year) '
{Typeor Priney  ADQLPH DETTMER JR, pEATH IT=-30-55
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 9, AGE (In years| (F (NG § YEAR | IF ONDER 11 s,
WIDOWED, BIVORCED 8 last birtbday) |Mosths , Days | Hours | Mis,
WVhite =L ————-7—8 sremm ,
10a. USUAL OCCUPATION (Qwakind of work | 10b. KIND OF BUSINESS OR [N- | 15, BIRTHPLACE ... e 12cm
doe during moat of working Ufe, aven f ratired) | - DUSTRY {City and Stete or Foreign Comsezy} [, coun%%l:‘(?FWHAT
L Unknownm Misspurl
\lwa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
A.d.ol&h_Di_tj:mer Sr, 1 Idizzie Arn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknown} | (If yem, ive war or dates of service) NO.
No None Edn ;
18. CAUSE OF DEATH. . e o DICAL CERTIFICATION — o we L. INTERVAL BETWEEN
Bnter cnly onssuseper | 1. " DISEASE OR CONDITION > 4. - ﬂ , [ '!' 2' y - OZN’ DEATH
line for (8}, (b}, and (e)

»6&44«&«1 wntoresurm

n. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tion which coused dcuth
related to the disease or condition cousing death

.
oo TR

%#}W

| o

19a. DATE OF OPERA_ | 195. MAIOR FINDINGS OF OPERATION E2 AUTOPSY?
T eme—— N 4; - / hi] D KO D
21a. ACCIDENT (Gpasity) 21b. PLACEOF INJURY (s.g. Incrabont | 2lc. (CITY, TOWN, OR Towumln (COUNTY) (STATE)
SUICIDE, Some, larm, fagtory., steset, offios bldg.. e10.)
HOMICIDE - . . . .
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
R WHILEAT[] MOTWHILE I ——— —
: INJURY -, ; WORK AT WORK
2. I hereby certs v th that 1 attended the deceased from , 1N, to _Zln /O | 1958 that T last saw the deceased
ahue on " , 183" and that deat bocu at S5 &2 . m., from the causes and on the date siated above.
\% Iiﬂﬂ)"\ Z3b, ADDRESS BG.VDATE SIGNED
% I 2 e LY LD
TION BURIA \,’.ALCREMA- ZAb. DATE 24c. NAME OF.CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, cf county) (State)
oya, II-II 5g Flat River, Mo,
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR' 8 81 GHATURE ADDRESS
‘i - \AEE L Caldwell, Flat River, Mo.
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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 emt

working under my personal supervision..

tudent........... secasmsrannea semcesusesesiisane vareen
8 Signetare of Stndmt Bnbslmar

Licensed Embaimer No:;7/
P & ’

P. Qu Address.....................

. Y

to comply with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. -

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in.his OYN HAYRQWRITING. (F
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