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O~ WRITE

PLAINLY—USING UNFADING BLACK INK<--MAKE A PERMANENT RECORD

e~

- BIRTH NO.

FILED APR

THE DIVISION OF HEALTH OF MISSOURI S078S

15 195? STANDARD CERTIFICATE OF DEATH State File Nouwriiniininens e -

REG. DIST. NO. 5 2‘ PRIMARY REG. DIST. NO —J/Z Hegistrar's No.....%.!?...... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived, If iostituiion: residepce befors
a. COUNTY (o ooper a. STATE Missouri b. COUNTY Cooper adeisslont.
b. CITY (It outclde corporats limita, writs RURAL and give c. LENGTH OF c. CITY ) Is Residence within Limits ;_
OR w) i OR » ci n raf wn?
rowx Boonville o) SEY QU 1Swn Boonville O ?’7' P S e
d. FH%P#\AT_EQ%F (I not ix hoepital or institation, give street addreas or tocation) AS[',I‘DRIE% (it rgral, cive location)
wsrirution At Home, 526 Poertner St 526 Poertner St.
3. NAME OF 8. (FiTst) b. (Middle} ¢, (Lasty 4 DM-E (Meath) ay)
DECEASED
(Tomet o orint) Eddile Dean Deuel ‘ nAprl 117 B 1559
5. SEX o 6. COLOR OR RACE | 7. ‘I‘#ARRIIED. NEVER %SRR[ED. 8. DATE OF BIRTH 9. AGE (Il;‘yc;r- ;[F u:::n ID\'m IF UNDER 2 HRS,
(Bpeci an 'Y Ho: Mia,
Male White THEOWEE™ == Aug, 4" 1880 e | Prse | Towrs | Mia
10a. USUAL OCCUPATION (G of wor 0b. KIND OF SINESS OR IN- | 11. BIRTHPLACE
:omdnrin‘mulu( .wun‘u(’(::::‘:‘:r:d‘:d]; 10b. BUSI DUSTRY (City and Stete c* Foreign Country} f l 12'CSLT‘,}%ERP\}?FWHAT
Nachinist Mo, Pac, R.R.Co Kansas | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Linus Wesley Deuel Nancy Jane Davis, Ethel White Deuel,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, wa) | {If yes, xive war or dat f service)
= NE smziziecier 15801 6-3763| Linus Deuel , Boonville, Missouri,

I8, CAUSE OF -DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, astheniq,
ete. It“megns the dis-
cate, infury, or complica-
tion which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

. ] . MEDICAL CERTIFICATION o .
1. DISEASE OR CONDITION _ - y : Y &
DIRECTLY LEADING TO DEATH® (55 { W

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above caude (a) stating
-the underlying cause last. |

DUE TO (¢}
14. OTHER SIGRIFICANT CONDITIONS

Cunditions contributing to the death but ol
related to the direase or condition causing death.

 d
20, AUTOPSY? oA

1%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATICN
St .
—Ha 148K | w0 wolX
L 4
21a. ACCIDENT {Bpecify)} 21b. PLACEQF INJURY {a.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [ 4
SUICIDE bome, farm, factory, strest, office bldg..ata.} .
HOMICIDE - . . ' )
21d. TIME {Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atlended t_ae deceased from M

altve on

, 18 ) ‘, to % 8 IQP_Z that I last saw the deceased

, 19 , and thal death occurred at m., from {he causes and on the daie staled above.

Za. SIGNATURE . — (Degree or tit 23b. ADDRESS — , 23. DATE SIGNED
o - e ¢-9-57
_2]_1:1. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Emté) i
a . N - .
@ | April 10 1957 Walnut Grove Boonville, Missouril, |
DATE REC'D BY LOCAL | REGI . IGNATWHRE 25 FUMERAL DIRECTOR'S S5IGNATURE KRODRESS
= & REG.
¢/2/95) W:‘Dﬂﬁ/ Goodman & Boller, Boonville, Mo,
7
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7 (Licented Embalmet’s Statetment on Reverse Side)
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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 embal

L3 o' L= =3 3 R RLEEERLEETRTIITE Student Embalmer No,..... S

working under my personal supervision..
.

| | Signed......m.knd(/f.'& ...... S

[ AT 1 ;| U
Signature of Student Embalmer

Licensed Embalmer No. u’539 ...

P. O. Address Boanville ..}

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of license). 7
.If embalmed by a.STUDENT, he also shall s1gn in his OWN handwnhng oo
* Jf'this body is riot embalmed fact should be 5o stated above. -
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