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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ByREay OF THE CENSUS

L ERG

1, 1945 STANDARD CERTIFICATE OF DEATH

— B Primary Registration District No...!..';z._c_'_.ﬂ___

r -
State File No .'ii"‘")"i (—;

A
Regisirar's No 4 }

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. Platte S
(@) County Riral 5 - \14 @ State.. Nebrhaka ® County 797
(b) City or town e .ulg;.
{If ontxide city or town limits, write “RURAL” and name of larmh:p)' (¢) City or town...... Broken Bow 2 (
(¢} Name of hospital or institution: (If ontside city or town Limits, writs “HURAL")
North of Fairfax Airport \7 5 Street N unlmown
{If not in hospital or institution, wrile street number or location) ) (@) Street No T rraead. pive vty
(d) Length of stay: In hospital or institution Nno. @ £t 2 Noe ‘;L‘
. (Specify whather (3 itizen of foreign country {Yes ar No)
In this community passing through
years, months or days) If yes, name country. X
#0i% FMNT Varren E. Derrickson, #0-740381
3 (@) I 3. (c) Soctal Security 2. DATEOFDE‘ZTH‘
. veteran, . e a. Uurtty ] —
e war.__World War di2 N, Unknown, vear LZ D voie fl [ B
21. Ih rtify that I attended the deceased from
5, Color or 6. {a) Single, widowed, married.d i 19 o 19
4. Sex.__Mﬁ.le.. racmm!.i.:bﬁ._... divorced.nmgm.z that [ fast saw h alive ant 19 -
6. (b)) Name of husband or wife..___.._ ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
wralion
unknown, alive ... Ko years || Immediate cause of death - . .
7. Birth date of deceased................. ARknown . complete evisce ra?‘.lon, amput&‘t ion
7 (Month) (Day) (Year) of head and legs, multiple fracture
8. AGE: Years Montha Days If lesa than one day Due to entire bOdy
upknown bt .. min,
7 Due to
- 9. Birthplace........... Mpkpown, -
{City, town, or county} (Stata or foreign cofintry)
. o i i . . Other conditions {
10. Ulsual occupation irst Lieut. (FPilot) : (Inclade pregnaccy within 3 months of death) i
11. Indusiry or business A rmy o Y I‘]‘ / PHYSICIAN
. Major findings: ‘ _
5 2. Name. oo MRAKTLOWR,, et . + Of operations,........: : AY ! } \ i
g unknown g ‘ h\ A ha canse to
7= { 13. Birthplace ’ the cause to
k= P - s A whichdeath
{City, tow wcnu‘l'}g) {State or forcign country) of auwmm,ﬂ_‘ anTd b
E{ . Maiden name Q 2 7 ~ . c{h:lrgeﬁ sta-
e e s ” tistical Y.
5 unknovn - 4
=) 5. Birthplace
P (Stnto or Forclen coantre) 22, dmth wag due to extcrnal es, ﬁll in the ful]omng ?g
16. (2) Informant._..Ye Se AYMY, i 2| (@) Accident, suicide, ar I ;dé, (nglﬁ &C—(—M
@®) Addres . Kansas City, Mo, - ® Date of occurrence, - /
17 @) __ remoyal () Date thereot.._9= 18:45 () Where did Infury "é’ &(Cﬂ,w it ' v
(Burial, cremation, ar removal) (Month) (Day) (Yenr) dh ary occy in or about e, on farm, in lndusmnl p]aoe. in pubhcgace?
(© Place: busial of cremation. BTOKen Bow, Nebraska {, M’i&} ; >
18. ‘(a) Signature of funeral director_ SEi00 & McClure, .~ Wi at worke_ot .S s fb;,« S e
@ Address@df Gillham Pleza, K. “., Mo, “MNas. & ' M. Do othe)
- — - - 3. Signatre._. LSt oot . orother) ..
W @ Pl = Ah ) %;.QM&.QW..__
(Do roosived bocal roriatrar) (Registrar's signatare) Address. _/_/ i Z(/ Jm’f_._ ﬂ(// gz.:z.é.:fé:j"‘

/ ? Q% {Licensed Embalmer’s Statement on Reverse Side)

F
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4TATEMENT BY LICENSED EMBALMER - -

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

working under my personal supervision, .

Lice;s;d iSrnbaIlmer No /I % oS

P.O. Address % ... @ Zal A A

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) .

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

Fl




