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ALED JUN 2

! BIRTH NO.

A

THE DIVISION OF HEALTH OF MISSOURI
1330  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 55 5 “____ PRIMARY REG. DIST. NO. Mkem:rmr 8 NOursicinsmsmaterstesunsmicginssanea

19200

State File No. el

1. PLACE OF DEATH
a. COUNTY .wiarth .

Z. USUAL RESIDENCE (Where decoased lived. If iastitution: rexddence before
2. STATE MiBBOﬂI‘i b. COUNTY worth ncuniseion).

b. CITY (I outolde corpurate limits, write RURAL snd give’ €.

Grant City

R
TOWN

townghip}

LENGTH DFJ

5T Aé(l‘n ﬁ_hh &'5

oA - Grenty City

¢. CITY (If ouwstde corporste limita, write BURAL and give towmshin) 3 0
’ ,

. FULL NAME OF P——— aa d. STREET .
d Hosr e (If ot ia oy ive strect ay loaation) ADDRESS (P rasal, give toosthnd
INSTITUTION
3.NAME OF  a (Firsh) B. (Middi) . (lenst) P——
AME OF - : : 4DATE  (Monid) (Dmy)  (VYewo
{ Twpe or Print) Richard Roy DeHart DEATH 5 14 19%0
5. SEX 0 6. COLOR OR RACE | 7. WARRIED NEVER MARRIED. | & DATE OF BIRTH 5 AGE i yewel 7 w0k 1 Yan | & ks v
pecify) t bi ¥] ve Min.
mele white widowed 72 12 12 1874 g 0 el
10a. USUAL OCCUPATION (Gt klodof work | 105 KIND OF BUSINESS OR g{‘; 11, BIRTHPLACE {State or forelgn eouatey) J 12_CITIZEN OF WHAT
dona d king retired ’ \ )
retired Permer . farming - .. Allendale, Mo, o8VAY,
13a. FATHER'S NAME ) 13b. m'I'HEH s, MAlDEN NAME 14. NAME OF MUSBAND OR WIFE
George A, DeHert ‘Margeret. Angelina Willi Ida Mee Bassar

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yoo. glve war or dates of sarvice)

(Yew, no, or unknown)

no

500-07-'7459

16. SQCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- Jeunite Wilkerson Albany,Missouri

. Enter only onacause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as bcurl[aﬂnre,a:ﬂmiu .
de. It medns the dig-
case, Infury, or compdi

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing BUE TO ()
rize to the above cause (a) :mhw N

the underlying couae lasl.

DUE TO (¢)

INTERVAL BETWEEN

tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS *-~ /-1 171 11 = 7
Conditions eontributing to the death but mot !
reloted to the disease or condilion causing death. A |
19a.- DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION T . .7 ir] 20, AUTOPSYT
TION
oo e ves (1 wo [J
21a. ACCIDENT {Bpacity) 21b, PLACE QF INJURY {e.g..dnorabant | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office blidy., otc.) Ll E s .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW D!D INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY =. | Work AT WORK - - .
2. I hereby hat. I atlended the deceased from . Isﬁ lo 4&%& 9rﬁd that T last saw the deceased
__Z & m., from the lauses and on the date stated above.

alive on

19_.‘4'__ and tha! death occurred at

24a. BURIAL, CREMA-

R R e

ATURE (Pooe or tit) | 230, ADD ) DATE SIG
M %ﬁ%& J - W l FALY
240, DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d.. LOCATION (City, town, orcounty) ,{atate) :
5 17 1950 Allendale,lﬂo.

\VRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LCKZAL

2o -/75

Kirk Cemete

FU RAL R[CT?

on Reverse Side)




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 oo

........ \ Student Embalmer No.

working under my persona! supervision.

SEUBRAL oeucnnrsrennassaeatoasencrsssssanss Signed M W

Student Enbalner
’ Licensed Embalmer,N, J ‘lf ’L ..................
P. Q. Addres* /% A i ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16/ mmply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

2




