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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™~ —

THE DIVISION OF HEALTH OF MISSOURI
F'U:'D AUG 20 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__'?_l_

e e ZORRD
PRIMARY REG. DIST. N.M Rtﬂ'lﬂmr’: N. _ﬁ___.ﬂ_.

. Enter only cnecatse per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tyed., If I sdames before
a. COUNTY a. STATE COUNTY ndinision).
Clay #Rey Missouri Ray o 2
b. CITY (Hmm!d.eurwnullmiu write BURAL and give LENGTH OF c. CITY tuwud.muumlmnhnummdnmup) O 7
OR townablp) SrAY (in thin piuce) TOR o
TOWN Excelsior 3prings N /o céuf./ OWMp el - HWorthwest Oamden. Mo. 7
d. FULL NAME OF (If aot in b I or institution. give atreat add ar | don) d. STREET (1f rursl, give loeation) )
HOSPITAL QR . . = . ADDRESS
INsTTUTioNExcelsior Springs Hogpitall 5 mile den
3. alE%héE S%’i-) 8. (First) b. (Middle) e (Last) i s, DSFE (Month) (Day)  (Yean)
{ Twpe or Print), Iesta Mae Derstler oeatH July 7, 1949
5. SEX / 6. COLOR OR RACE } 7. MAD%R;.}ED. PSR%R MSRRI.ED. 8, DATE OF BIRTH 9, AGE (Inr-;n v :::n 1 vERR | O oweR oomns,
{ birthday, H Min,
Female /| White HarFied™ Nov. 24, 1903 | 48 i el
IG:;NUSUAL OCCgPATION (awnunﬁiotswl; 10b. KIND OF BUSINES.JD%!;TIANIY- 11. BIRTHFLACE (Btate or loreign countey) 12 C['I;‘I%ENOFWHAT
most of w even if retired) o . YT
Housewite — Missouri 1D
13a. FATHER'S NAME ! 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0tto Carmichael Hattie Neal Ben Derstler
I5. WAS DECEASED £VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yeu. orunknown) | (Il yes, xlve war or dates of sarvion) NO. i
Ro Ben Derstler Camden, lo.
INTERVAL BETWEEN

18. CAUSE QF DEATH '
1. DISEASE OR CONDITION

lins far {a}, (%), aed () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}
rise to the above cause (o} elating '
the underlying cause last.

*This doer not mean
the mode of dying, such
as Aeart feflure, gsthenia,

ee. It means the dis-
DUE TO (¢}

zase, infury, or pli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not —— ‘[ D
. related to the disease or’wndithn g deafh. ‘j / . -} X
15a. DATE OF OP%»}‘- 19b. MAJOR FINDINGS OF o% 20. AUTOPSY?
ves (] wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fectory, strest, offics bldg., era.)
HOMICIDE ~ mam—"" __|. -_
21d. TIME {Mosth) (Day) (Year} (Hous] 21s. INJURY OCCURRED | 21f. HOW DID mJumr OCCUR?
' WHILE AT ROT WHILE|
INJURY = ) woRk T WORK

2. T hereby certify ¢
alive on

! saw the deceased
d above

-‘

23, SIGNATURE

24d, DATE
_'1='I 021949

24a. BURIAL, C A
TION, REMOVAL (Bpecity)
1L

I attended the deceased from ‘fmdla
, 1 deafh occurred at the usegnd hcﬂa sta

ISTRAR'S s:snﬁruru-:

DATE REC'D BY LOCAL

217

i\ 5. thﬂll. Dl!jo.'! 2IG‘ATU!E

"ADDRESS

/154 4/7“6

‘s Statement on Reverse'Side)




RECEIVED AUG Y i~ | -
District Heelth Officer No. 8,
Jictrict Fila Number .. ____ ________

D""ﬂ F.u 3 .aaaa&a.ua!’%ﬁuniuaer

STATEMENT 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 —

Student Embalmer No.

working under my personal supervision.

Signed,“..m.%ma‘" 4. é—"é‘:

STQNedauunnsarasenasaanas Seseesesserennntinanas Licensed Embﬁza No J7/$/7§z

Student Embaimer . .
\ P. O Address EM h"-‘

v -
Note The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HAND TING. (Failure to comply wi
" the above constitutes grounds for revocation of license.) .
.Iftlusbodyunotembalmed, fact should be so stated above.




