. Heolth, . THE DIVISION OF HEALTH OF MISSOURI “ﬁ58:_—0282.85 ----------

: ﬁ,wl;l.furc STANgARD CERTIFICATE OF DEATH STATE FILE NUMBER
). ublic
th Service LEU AUG 1 8 fgs—gngls!rmmn District No. 4 Primary Registmrl‘ﬂ District No.,___!:_(..)..(h)..g ___________ Ragisl’mt's No. . . _ 8§_]'___
PLACE OF DEATH i 2. USUAL RESIDENCE (Where dececsed lived. If institution: R“clldm“ re
O . STAT . . b. admissi
S. 300 a. COUNTY B'l.lChanaI'l a § E Missouri COUNTY Buch
. 1-57 b. chY (If autside corporate limits, give TOWNSHIP only} | Inside Limits c chv |,...d, Limits
f TOWN St Jo Beph Yes (X No (] 6‘ '—' TOWN st . do BEPh Yes[® No[]
I <. FgLFl‘. NAti%‘?F (1f NOT in hospital, give lacation} | Length of stoy in 1b # sTREET {If eutside, give location) Reside on Farm
HOSPITA ADDRESS
insTITUTIoN 2710 Lovers Lane 28 yrs. 2710 Lovers Lane Yos (] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Dora Detlef DEATH Aug. 10, 1958
N B 6. COLOR OR RACE| 7.\ coieonever marmen[]| & PATE OF BIRTH 5. AGE (n yeors hF UNDER ;LEAR' LF UNDER 24 HRs,
a1 bir - in.
< . female /| white woowed[X 4 oivorceo[J| Dec, 24, 1870 |87 I L I
£ « ' 10a USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, avan it retired} INDUSTRY
5 Hougewife Own home Germany USA
'__§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i | Benry Sender Anna Bern Herman Detlef
o
E 2 [ !5+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
7 B (Yes, no, or unknqwn)| (If yes, give war or dat f service} . . .
- A I none Sidney M, Lewis, St. Joseph, Missouri
r o 18, CAUSE OF DEATH (Enter only one couse per line for (), (b}, and (c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSEAdterinsclerotia Hear% _3 sease~bortie Failure——
s = . ~9-yrsimomr,—
s i Conditions, If DUE TO (b) A
a nditiens, any, . B P
¢ hieh gav dse } rteriostlerosts general Unknown
z tating th dere
E 8 cz' l‘yino nccu:curl‘u::. DUE TO {¢) 4100
., DE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecss condition givan in PART | {a) 19. WAS AUTOPSY
T =g« PERFORMED? 5
§ o Sond s b YES[] NOX
» X M5| 20 ACCIDENT SUICIDE HOMICI 206. TESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
— = w
2 =fv O O O
] F
: Q2] 20¢. TIMEOF Hour Month, Day, Yeur
s mfs INIURY o,
E i B p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ghouvthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATr_'-l NOT WHILE 8 farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from 2-2 l_hg . to 8 ;Q EB ond last mwh alive on "y
.g Death occurred at e 8:00 A_ m on the dote stated above; ond to the best of my knowledga, *rom I‘ﬁe cousas stoted.
m 220. SIGNATURE {Degree or title) 22b. ADDRESS ) 2¢. DATE SIGNED
s m’—u e ° 207 Phy. and Surg. Bl
< St, Josarh , Migsonpi R 11-G8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * |"23d. LOCATION (City, town, or eaunty} {Srara)
-4, REMOY AL [Spe<ify}
ay removal Aug. 12, 1958 | Crosby-Kunold Mortusry Omaha, Nebraska

(Licwnsed Embolmec’'s Starfiflant on Reversa Side)

24 FUNERAL DRECT, ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
- . Joseph, Mo.ﬂaz_m Mﬂ %&M



STATEMENT BY LICENSED. EMBALMER

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

DY M, OF DY ittt er i s s e s e e s e s st , Student Embalmer No. ..........c..cuee.

working under my personal supervision.

‘ - O
T Licénged Embalmer No....3250..........
P. 0. Address.3t.. Joaanh,. Mo.....

Student veiveiiiiiii e e s e e Signed .«
Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




