MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B632086033

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBE
Registration District No. _._L_S_L—anary Registration District Ne. 3—\*—"9""”" No. _3__"_\,__...._,.__- R

lebctos B I THLI 5 USUAL RESIBENCE (Wher ‘decessed Tivad. 17 instinution: Residence befora

. COUNTY ‘ . STATE .
a L‘Iil ler a MO . b. COUNTY Miller admission)
b. C(I)LY'(H autside . corperate limits, give TOWNSHIP only) Length of atay in 1b <. Ctl)'lY Insidde Limits
) R
own Bldon years rown  BEldon Yes [IXNe O
c. FULL NAME OF {if NOT in hospiral, give location) Inside Limits ‘d. STREET {if outiide, give location) Reside on Farm

HOSPITAL O
Narnution 403 Vernon Dr. va@ oo || - " 403 Vernon Dr. Yu O No K

3. ("I"Miu?;rhb-\ffmm First Middle Last 4. Dé\TE Month Day Yaar
v Rosa B. Deffenbaugh _ ooim September 14 1963
5, SEX 6. COLOR OR RACE 7. Married [  Never Married [J [8._D, 9. AGE (last .biﬂhdw] IF UNDER 1| YEAR | IF UNDER 24 HR
female cauca gsian Widowed (X~ Divorced O é} '5 f‘?‘? .85 Months | Days | Hours | Ahin,
" 10a. USUAL OCCUPATION (Give Kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or :numrv) 12, CITEZEN.OF WHAT COUNTRY
R (T SR e oven f reted) Eldon, Missouri U.S.A.

i:!a FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nicholas Wolfe Mary Granstaff Henry J. Deffeanbaugh -
15. WAS DECEASED EVER IN U.5, ARMED FORCES?_ 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yesﬂbor unknawn} I(lf, yes, give war or dates of servid Lena ol iver mdon ’ MO .

16. CAMSE OF I}EATH {Enter only one cause per line ‘v yuyr o wrme o ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7 ONSET AND DEATH

IMMEDIATE CAUSE (a) .

Conditions, If any,] DUE TO (b} /,'{ ,.W

DO NOT WRITE
ON THIS STUB AMENDED

V$§ 300
Rev. 4/59

%’ATE AMENDED

DOCUMENT

which gave rise to
sbove cause (s},
stating the under-
lying couse last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 111. If deceased was female was
dissare condition given in PART | (a) there [ pregnancy in last 90 days.

- IDYes] O No I O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YEs[] NO[O

~20c. TIME. OF Hour' - Month, Day, Year
INJURY “a.m. s e .
pm.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (s.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fmorv, street, ofhce bidy:, etc.)

NOT WHILE AT WORK [J .
Yo L3 eI BT TV e S X T—& D

ded. the d fm?
: D-ath occurred  at. -9 > A‘ m on the dats stated above, and fo the best of my knowledge, from the causes stated.
22¢. PATE SIGNED

il RO Ao PP | P63

Tia. BURTAL CRENA X T3k, CEMETERY OR CREMATORY %33, LOCATION: (City, town, or county) (State)

“ﬁ”&’}“ig"i“”" 9/16/63 Eldon Eldon, Mo.

<. 24, FUNERAL- DIRECTOR i ADDRESS 25. DATE RECD. BY l.OCAL REG. |26. REGISTRAR'S SIGNATURE

ﬁ{ //cps Fou lnn./ Mﬂt Elelon, WMo <. q % .\\g, o |

{Li d Embalmer’s. St }mmﬁd-)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEchAL CERTIFICATION

USE: BLACK INK
“OR
TYPEWRITER RIBBON

SHOULD READ

&Y AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER ..
) ’ S SR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

.

working under my personal supervision. '
Student Signeaﬁ £ .

Signature of Siudent Embalmer _

R . ‘ o . ' A_ -' Licensed Erﬁbalmer-No.._;m__-

P. C. Acidress'_m."r-—.

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). : . . .t
If embalmed by a STUDENT, he also:shall sign in his OWN handwrmng ‘ :
« - If this body is nof embalrned faci should be so stafed above.

B

s -




