-5, Mo.300
10.48
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v

WRITE PLAINLY—USING TUNFADING RLACHK INE-—MAKE A PERMANENT RECORD

AED Jur 17 1852

' BIRTH RO,

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. Né_J_:o_

Stare File No....... 21‘3:‘3}.3_.
- Cp g
PRIMARY REG. DIST. uo._é_ai_a. KRegisirar's No

1. PLACE OF DEATH
a. COUNTY No dawa.y

2. USUAL RESIDENCE (Where decoased Lived. 1f lostitution: resklence befors

a. w . No dam?UNTY nd/nisaion),

b. CITY
TOWN

Ruraly,

u RURAL and give
townghip)

¢. LENGTH OF

1 e

—p— [ B}
¢. CITY (1f suteide oorporate limits, write RURAL wnd givs township)

oW Guilford , R. R Mo,

d. F#CL’IS-P:“AME OF «ar nm in hoapizal or, tution, give sireat address or location) d. ASDTDRESS {If rursl, give locatlon) d
INSTITOTION South east of Guilford Z,é,,
3. NAME OF {Firs}) bfMid e. (Last) Vo
peceaseo  Louls Kenneth 'Der P o
{ Type or Print) DEATH Ji
9, AGE (Io yeam| ¥ cxoEn 1 yian

“Hd1e O |WHYEE" ™™

10a. USUAL OCCUPATION (Give kiod of mork
done during most of working 1ife, even if rettred)

n+

0

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Specity)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

.|

8. DATE CF BIRTH
Tnat birthday) Mnnun, Days

IR o e
11. (State or forelgn oountry} d

Houm l Mia

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER® S NAME il

Luoian Derks

T3 MOTHER' s MatDEN

Marguaret Brady J

NAME i4. NAME SF ﬂﬁssmn ER wIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.n0, orunknown) | (If yea, zive war or dates of service)

16. SOCIAL SECURITY
RO,
mne

" IEaat e

DEWES" 7

13 CAUSE OF DEATH EASE OR CONDITION %mm“mﬁ
. Enter only oneceusoper | 1. DIS NSET
Hae for (s), (b), and (c) DIRECTLY LEADING TO DEATH® 5
*This doer not mean | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
-6 heart falluse, asthenfa, | Tise to the above cause (a) stating - _ . e B [
ete. It means the dia- the underiying caisse last.
tate, infury, or complicg- — DUE TO (c) ~ N
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - o : 59‘2 ? /
Conditions contributing to the death but not —?
related to the discase or condition causing death. A . 4
- — . Y v - -
"19a. DATE OF OPERA- | 15bF MAJOR FINDINGS OF OPERATION 1ot Lo R ' 2% |20, AUTOPSY?
rion > oLt
oy 4 A7¢L ves [ wo

21a. ACCIDENT
SUICIDE
HOMICIDE

21d. TIME [Menth) |

SRy (94441.9

7}’

|Aete. (CITYﬁOWN owsmm % %A

2le. INJURY OCCURRED

ILE M’ KOT WHILE
WORK AT WORK

| Y. HOW DID YNJuRY OCCUR?

4

2. I hereby certify that I atteuded the deceased from

alive on [P

———m, from the causes and on the-date slated above

23, s:eng R RS /

24a. BURIAL. CREMAFC
TION, REMOVAL (8pecify)

Buri 4}

TE REC'D BY LOCAL

5 Emmoruue) 'zan 71:5?

~ 2. DATE SIGNED,_

"‘0-&

. LOCATION (City, town. a:wlmty) {Btate) *
A Vi
——

~ ° fannlss.l




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, e esassssmmssn

working urder my personal supervision.

Studcnt | Signed.... & % fz—%f»
Student Embaimer "“m/ F.z f L

P. O. Address V4 / tf”

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the sbove constitutes grounds for revocation of license.)

Licensed Embalmcr N

If this body is not embalmed, fact should be 30 stated above.




