THE DIVISION OF HEALTH OF MISSOURI '
No. 300 FI LEU
to-20 MAR 5 1958  STANDARD CERTIFICATE OF DEATH St il Mo 8364 ,,,,,,,
: BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. No-m_. Registrar's No.u..... 1626
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 !natitution: reslsnce before
a. COUNTY a. STATE Oklah omea, b, COUI‘:TY WOOdS admisionl.
b. CITY (If outcide corpurato limits, write RURAL and give c. LENGTH OF || ¢ CITY 6 Ia Residence within Ut 0f
[o] wownal ia place . ot incorporal
i 3t.Louls | FrAviesessell 19 Dacoma R G
d. FHCI)-'IS-PNAME OF (If not in bospital or instltution, give streot address or [ocatfon) ASDrDRREEESrS (It rural, give location) 3 b d ('b
weniToTionFrisc o Employees Hospital 4,

. a. (First) b. (Middle) ¢. {Last) 4. DATE (Month}) (Day) (Y
DECEASED ' . OF - '
o KENNeth Evlene  fDefmlesn | 5w 2y 5

8, SEX 6. COLOR OR RACE | 7. ‘I{‘NFRIE.!,EDD E"‘}ISR NE%RR]ED./ 8, DATE OF BIRTH 9, AGEE(J:'I“).“ l\:IF Umn | YEAR | P ounoER u Hes,

. {Bpeci. Y] on Days | Hours | M

Ma 1o White pled /| Novel3,1912 l 4% e i el

lOa USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
of wor m. avan if reticed) DUSTRY {City amd State cr Foreign Country)
At Ton Agent Railroad Latham,Kansas / ! GEY
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Deinlein | Oney Stabhfleld Helen Deinlein
Er WAS DECkEASE? E\(III;ZR IN U.S.ARMdED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S5 S|GNATURE OR NAME ADDRESS
of unknown you, give war or dates of service) .
e 02-03-702% | Helen Deinle in, Dacoma,Cklas

18. CAUSE OF DEATH EDICAL CERTIFICATION . lgzggjx_ BETWEEN

. Enter only onecauseper { 1. DISEASE OR CONDITION - . DEATH

line for (&), (b, and () | DIRECTLY LEADING TO DEATH‘(a) e £1'8 E & 0.
*This does mot mean ANTECEDENT CAUSES =~ ’6 ] g ° .

ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b} K__.u m‘_c_‘l 7 Zl’l! / ’ A 5 t !

as heart fallure, asthenia, rite to the abore catise (a) slating

cte. It means the dis- the underlying cause last. R , ) . B

care, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
: ) Conditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF QPERA- | i8b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION : g N '
, ves [ wo [
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, faatory, sureet, ofice bldg.. swe.)
HOMICIDE )
21d. TIME (Month) 1{Day} (Year) (Hour) 2le, INJURY QCCURRED |{ 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE.
INJURY w. | “work AT WORK

2. I hereby certify that [ atlende deceased from = nﬁfto _L’_"L_ IS\S‘ that I last saw the deceased
alive on ol L1 , and (hal death occurred at ., Jrom the causes and on the dale stated above.

{Degroo or mleD ZSKADDRESS 2%. DATE SIGNED

n.0. isCa Hosl fa i d4-55

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

E 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
& { Pleasant view Dacoma,l1ll,
- DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1519566 Sflvert H.Hoppe,4700 Washington Blvd.

) ﬂ (Licensed Embalmer’s Statement on Reverse Side)



. ]
p) - H v s F .t * b : 4 ¢
. P S
STATEMENT BY LICENSED EMBALMER
3. ) v IR T R Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student ... igned......! Sopy B 2 il A

P. Os-:Addres

ool Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
' to comp‘ly with the"above constxtutes grouncts for revocatlon of license},

if embalmed by a STUDENT, he also shall sign in his OWN handwriting..

J¥ this body is not embalmed, fact should be so stated above.




