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1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased Hved. [f institution: Residence before
\ o. COUNTY Jefferson . «.5TATE Miggourl . couniy Je ffer‘i?b
0506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY G 1, 1 T hi ide Limits
- OR OR :
0w Central Townghlp Yesn NoXE oy wersral Lownsnlp T N
c. rlgls-[l;l'lt‘:lf‘% OF (If HNOT in hospital, give locotion}|L ength of stay in 1b d. STREET (H outside, give location) Reside on Farm
g sTiuTion. 9tar Route ADDRESS Sta.r Route YesO NoO
» -
s 3 3 :A“n‘l“ ::'n First Middle : Last 4. DATE Month Day Year
I} ‘ OF
= (Type or prial) John Wilbert Detter | DEATH July o 19 57
E' 5. SEX 6. COLOR OR RACE 7. MARR!E} K never marrieo O 8. DATE OF BIRTH . 9. ;GE (_In’lsear)s IF UNDER 1 YEAR JIF UKDER 24 MRS,
o irthdey) |Months | Daws Hours | Min,
§ Male White wioowen [J pivorcep [ 21 Mar 1906 gi I |
: -{10a. USUAL CCCUPATION (Gipe kind o[work done | 104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 5 12. CITIZEN OF WHAT COUNTRY?
5 during most of working life, even if retired) M-
3 Welder Turco Manufacturer B5St. Louls, Mo. USA
s o 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
©
o9 Jogseph Detter Francina Beelman
s 1(5'; WAS chmafv:?fm U. s, Aauzgazonfesr A 16. SOCIAL SECURITY NO.[I7. INFORMANT A %aa H1llsboro
-— rr, or u (s yen, give war or 4 of servics
> w RS | 499-03-4998 Carolina Detter © fv« n11.8
".? e 18. CAUSE OF DEATH [Enter only one cause’ pcr ing for {a), (b). and (c}.] - ’ INTERVAL BETWEEN
v ox PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
% 4o IMMEDIATE CAUSE (a) D e, ‘
£ > —————
B -
vz Conditions, :
s O which g?v's yumlvo DUE TO {8)
g 2 . cbove catge (a), : - . : .
5 = alating the under-
S = = lying  cause ieat, | OUE TO (g}
o o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
- @ = PERFORMED?
5 ¥ 3 : 4 20|/ ves [ wo b’
. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part § or Purt 11 of item 18.) -
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- 5 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
2 - WHILE AT ] NOT WHILE Jarm, factory, street, office bldg., eic.)
E 2w WORK AT WORK Fa) "
E - 21. } attended the d. lrom - , 1o ‘ and jast saw ;:':; alive on
;‘% Death occurred at } (_? [+ ] P L - m on-the date stated IM and to the best of my knowlod[o m the cajised 3ta -
: “; _ Za, MGHATY ee o7 tisle) ‘ W [ J_u{m: ‘5 T22# oAt sicaep
s 6%2149 73 //’// pa
5w - m 7 7o 45
] Za. BuRiAL, CREMATION. | 236. DATE "Z3c. WHME OF CEMETERY OR CREMATORY 23d. LOCATION (eﬁy. towon. or counly) Flaghy 7
. MOV, (1] .
2 BUPL&Y” | 13 July 57| Hillsboro . lsborg, Missour
-

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. STRA
Mahn Funeral Home DeSoto, Mo. 7-16-57 ]
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" i . : STATEMENT BY-LICENSED EMBALMER - v oo
1 .hereby certify that the bociy whose name is recorded on the reverse si:de of this certificate was er

"byme, or by .. .o il I el e e student Embalmer No ........

working under my personal supervision..

Student ..ol RIS .
ngnnture of Student Embalmer
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Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also'shall sign in his OWN handwntmg oL :
If th:s boglv is not embalmed fact should be so stated above. T ) ‘ s
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