No. 300
10.48

s

WRITE'-P:.!.JA[NIJY"—USING UNFADING BI:,ACK INE—MAEE A PERMANENT RECORD

-

4

FLED JUL 5 - 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, gct é i PRIMARY REG. DIST. !lo-‘MRCGIJ"G?JNG*W.N“QQ.\"

State File No, 19477

'@IRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If institstion: residence befors
. COUNTY . . STATE . b, COUNTY . adioimion).
* Moniteau Co * Missouri ' Monitean

b. CITY (It outeide corpurate limita, write RURAL and give c. LENGTH OF

¢. CITY (I outalde corporate limits, write RURAL sa.l give townahip)

OR ST A e
tows California, Mo Wa TR “’?‘9‘“’!" y tows  California. Mo Wadle _
d. FULL NAME OF {If not in hoapital or institution. give sirect address or loeation) d. STREET (If ranl, gve io;uon) X ;
HOSPITAL ADDRESS ) & o
NSTTUTION Home, 611 N..Hi gh St 611 North Hiegh
3. DNEACBEE S%Fé 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Herman Affolter DEATH  May 10 1955
5. SEX () |6 COLOR OR RACE | 7. mnr}b{ég BIE\\;SECESRRIED 8. DATE OF BIRTH l 9. f.?f h-g:;:;;n ;; lr:.u 1R | e o
(Bpacify) - on! Days ours | Min.
Male White Widowed 2 | Jan 6 1876 79 l |
Oa usu werl - CE ot forelgn soun ,
1 ALS(;‘..(‘:I;JIF:A:@ I;Icc‘.y::nh:d . "':?'8 "t‘ﬂf&'ﬁ%ﬁ%"y 1 BIRTHI-‘:LA rsun. forelgn eountry) 12 Cg{;rﬂl_rzar‘g ?FWHAT
Retlred a ow California, Mo ~ o U.S.K.

130, FATHER'S NAME 13b. MOTHER"S MAIDEN

Fredrick Affolter UnEnown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(’Yll.ﬁmu:n‘.known) | (If you, mive war or dates of servics) 91’-— 3272#}'22

NAME 14. NAME OF HUSBAND OR WiFE
A
2 INFO MANT" 5,5) GNATURE OR NANE

ADDRESS

18. CAUSE OF OEATH
. Enter only onacause per

S

4"._.4_4.

1. DISEASE OR CONDITION

linefor {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

w
*This does not mean

. ANTECEDENT CAUSES

the mode of dying, such | Aforsid conditions, if any, gizing DUE TO (b}

et failur .| .rise to the above canse () duthla i - — .- - . . -
::_ it Im“;:.' ‘ﬁ:‘:{:' the underlying cause lot. - : : s - /é 3 )(
case, Injury, or complics- DUE TO (c) .

11, OTHER SIGNIFICANT CONDITIONS

Condittons contriduting to the death dbut nod
related (o the disease o7 condition conring death.

tion which caused death.

19a. -DATE OF OP'F[%AN- 19b. MAJOR FINDINGS OF OPERATION

- s

‘| 20. AUTOP5Y?

YBD NOG—/

L2

2ta, ACCIDENT {Specily) 21b. PLACE OF INJURY (a.g., Inor about (cou
SUICIDE bome, farm, lactory.streat, office bldg.,eta.) r y - :
HOMICIDE 0'
21d. T(I)EE . (Momk) (Dar) (Yo} (Houn | Zle. INJURY OCCURRED [ A
IURY Lo 3N o w:g.:;rm HOTWHILED N
2. [ hereby cellify jhat I g endeg the deceased from/ z 19 'Sthal I last sow the deceased

uses and on the date staled above.

ny_w3 and that death oceu

R e

72

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. %‘Md LOCATION (City, town, or county) (éme)
5/1 Q/‘;’:'f_ City Cenmetery .- Cali E?nﬁga
LOCAL | REG ATURE 5» 25 “FUNERAL DIRECTOR' s"tT TUR Annnss
Cxil W 6770
V ([#eensed Embalmer's Sunmznt on Reverse Side) ) :




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeee ..

Student Embaimer No.

working under my personal supervision.

ot o Tl ff AGoeettr
Signed....ccuus St;-d.u‘r; .t”E.a:I-:.a.l';‘r ........... ‘e \/éccn:ed Embalmer No 4(78\:?
| P. O. Address C@M#Mcq_, ////o

Note: The above MUST BE .‘.‘;IGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to cgmply witl
the asbove constitutes grounds for revocation of License.) '

H this body is not embalmed, fact should be so stated above.




