7o - YHE DIVISION OF HEALTH OF MISSOURI

- No. 300 ; 3 : | vl
e | FLED DEC 271956 STANDARD CERTIFICATE OF DEATH P k{1515
‘(- BIRTH NO. REG. DIST. NO. _l_’—_s_ PRIMARY REG. DIST. m._‘;//_iz ReQistrar s NOoeoeeemeeoeeemvsros
: \ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whera decessed livad. If idonce befors
. COUNTY . STATE b. COUNTY aimion).
9}9 : FRANKLIN . MO, . FRANKLIN""
4] \ b. %}"Y (1 outside torporats Umiw, write RURAL nndl::v;.h - g_r AI;}E?ISR; D&F. Al <. Cg’g’ 4. 1 Residence “mump'ﬂf :
. TOWN UNION Town  UNION ' _EYTRETT
d. FULL NAME OF (If oot in hospltal or inssicution, glvs streat nddress or locstion) STREET (If rutal, give location) b
. HOSPITAL OR \ * ADDRESS 3
INSTITUTION  CHRISTINA AVE. .- - CHRISTINA AVE, 021
3DNEAC%ES%FL') a. (First} b. (Middle) c:* {Last) &, DSI:E {Month) (Day) (Year)
(Type or Print) EDWARD F. DETMER o NOV. 9, 1956
) 5, SEX (D[ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. £)) 8. DATE OF BIRTH 9. AGE s yesn| ¢ uiex + e | o oeoeR s,
. (Bpa = - ) 4 s | Hours | Mia.
I WHITE WILOWED FEB. 8, 1873 _____ KRB |
LB | Pumeceiol sty | KO OF MENES ORI SIICE i et e g
4 FLOUR MILLING FLOUR MILLIN ___UNION, MO.
A 138, FATHER'S NAME : 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
= ICHRIST DETMER . | LENENA BOETCHER SOPHIA DETMER
B i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S5|GNATURE OR NAME ADDRESS
’ < (Yos. 0o, or unknown) | (If yes. wive war or dates of cervice) NO.
=) NO NO EBWARD F, DETMER UNION, MO.
W 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ] , TNTERVAL BETWEEN
- | Bnter only onscauseper | 1. DISEASE OR CONDITION ’ - . ONSET AND DEATH

line far (8}, (b}, and {c) DIRECTLY LEADING TO PEMH.(aJ

*This does not mean ANTECEDENT CAUSES i c 3

the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b)
as heart faflure, asthenta, | rise to the above cause (o) dnt!na

de. It means the dis- the underiying cause last.

case, injury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condilion cousing death.

o
G UNFADING BLACK ry’n—MAKE' A PERMANENT RECORD

19a. DATE OF OPERFN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| | 4200 | w0 w0
21a. ACCIDENT 21b. PLACEOF INJURY (a.g.inorabout | 2Ic. (CITY. TOWN, OR TOW 1P) UNTY) (STATE)
h SUICIDE ﬂ bomoe, fart, fa . street, oiBos bldg., e%0.) . . .
< - $HOMICIDE m at OMAL J
g 214. -Ttl)lll:lE tMoata) (Day) (Yewr) (Heou) 21e. INJURY OCCURRED | 21f. HOW, OCCUR?
4 ity n v~ q 185l = |"work L] Nrwork.
i
I E Wl 22, I hergby certify that I atiended the deceased from , 18 , 19 , that I last sow the deceased
= *alive on - ~_, 18 , and that death occurred al m., from the causes and on the dale slated above.
E‘J‘ 23a. NATURE p (Degroo or titleh, ) 23b. AD 2%. DATE SIGNED
2t G fx g, /9%
é %3NBII:‘J£!M[3‘}“.LCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Epedlly) . . .
. g RORTATLL Nov. 11,1956 8T, JOHN'S MANTELS | UNION, MO,

ok

DATE mnm%g_ REG'%E,B#R’S SIGNAT) M 25. FUNERAL DIRECTOR' S 51 GMATURE ADDRE$S
| /2- 25 -5, 75’7{?0—& Z £ Ll 2 e

— . (Ligfnsed Embalmer's Statemett 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 embal
DY I, OF DY . tn o ciiiieit it aiimamessrtssrrrormsaessasatera et r e eas , Student Embalmer No,...coane- ...

working under my personal supervision..

Student......... . Signed............ - f . @mwml., .............

Licensed Embalmer No..:’.).'.é.%
P. O. Address _?24.—.-:!4:.‘."'.-\. .%

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

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

T this body is ‘not embalmed, fact should be so stated above. ’ '




