5. Ne, 300
. 10.48

—

PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44579

F".ED J AN 2 1957 State File No...
"BIRTH NO. _ ReG. pisT. wo. _ALia/ _ priuary Rec. DIST. no._{é..i-_lé.. Registrar's No J‘v“
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d lived. If Lostitut) 30 befora
a. COUNTY . STATE b, adwoilion),
Harren ° Missouri COUNTY Warren e
b. CITY (2 outeide corpurata limits, weite RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL and ¢ive townshlp)
TOWN townahip) sréb(lnﬂlh place}|} OR
Wright City o8rs TOWN _ waisns pisn ttecesns
d. FULL NAME OF 1 in hoaplital or L } ve u dd r location) . STREET
oS OF (It not o 0, give streot o, d ADDRESS af mnl dn lotation}
INSTITUTION ~ ———===ew== e ———————
3. DNEACIEE s?z% a. (First) b. (Middle) c. (Last) 4. Dé'Fr_E {Month), (Dey) (Year)
{ Type or Print) Carl Bismark Debus DEATH 12 7, 1856
5. SEX /6. COLOR OR RACE | 7. wIADROF&IéZD g[EgoERCPE[A]RRlED. | 8. DATE OF BIRTH 9. lﬁGEﬁ&;:;;n el HLET
3 (ap.qgﬂ t Days» | B Mia,
nale vhite Widowed Mﬂf /873 ¢ ,/2_ e
W0a., USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 1 3
done during most of orkluﬂ!-.mnnum) i DUSTRY ate or forslen mtr:l O |208{|;TN|12_EP"‘”0FWHAT
. é e Audrein County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Debus Unknown it Tam v
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes.no,or unknowan) | (If yea, xlve war or dates of service} NO.
No None NMons H. C. Debus, 919 E. Armour, Kemsas City.Mo

18. CAUSE OF DEATH

. Enter only onécatse per

line for (8), (b), and (¢}

*This does not mean
the mode of dying, stich
o# heari follure, asthenio,
etc. It means the dis-
case, injury, or ecomplica-
tion which coused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

- . QNSET AZ Zm

Morbid conditions, if any, DUE TO (B}
rise to the abore mul{ {a) sgdfﬁi:g
* the underlping cause last.. - - -~ i

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the dizezse or condition cousing death.

19a. DATE OF OPERA-
TICN

195, MAJOR FINDINGS OF OPERATION . . . LT

2. AUTOPSY?

21a. ACCIDENT (Bpecity) Z'Ib PLACEOFINJURY (o.g..inorebont | 2lc. (CITY, TOWN [o]:1
SUICIDE tome, farm, tactory, surest, oioe bldy.. ex0.)
HOMICIDE
21d. TIME tMoath) (Day} {(Ywr) (Hour) 21s, INJURY QCCURRED DID INJURY
WHILEAT{—] NOT WHILE
INJURY = | “woRrK AT WORK

ves [ wo K]

alive on

22. I hereby certify that I attended the deceased from

to

, 18 , that I last saw the deceased

19___, and that death occurred al _{Lﬁﬂn Jrom the causes and on the date stated above.

23, %ATURE
/ffj*ha

(nm or uuo)gl 23b. ADDRESS

782 DL

DATE SIGNED
Az o E§L¢.22‘¢

WRITE

Tﬁ'émov

BURIAL. CREMA-
m—:novulca.uun

24c. NAME OF CEMETERY OR CREMATORY

Pisgah

ec.9-'56

24d. LOCATION (City, town, or county) - {State)"
north of Sturgeon,Mo,

DATEREC'DBYI..WAL Rl

JZ2-31-So




-t

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, 9()!{_____.._...____...

Ao et et oS ae a7 AR oty a8 PR 4218 Bb e e erm e Foe s et e o e 2 SO TOS PSR4 emr9c e rm s ar A emrm e , Student Embslaer No.

. . . 1
working urder my personal supervision,

Student ...cvsveness Kemserecamssasncanenans
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of license,)

Ii<this body is not embalmed, fact should be so stated above. ’ s .




