LS. No.30ol

Ev. 10.48

'BIRTH NO.

"rﬁDSEP 22 1852

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. oisv. wo. _ 38 raiwsay vee. oist. wo. 3006 Registrar's Noin s S0

State File No, .;S.Q?.zﬁ.._.-

a. COUNTY Boone

2 USUAL RESIDEMCE (Where decessed lived, 1f institutlon: resldenes befon

a. STATE Missouri

b. COUNTY sdntedon)

Boone

05
¢

. Enter only onsoauss per

.|| o3 heart fetiure, asthenia,

b, CITY (1t outnide corperate Limits, weite RURAL and give ¢. LENGTH OF c. CITY (If swwuide corporati limtes, write RURAL sud give townahip)
0 . townahip) | STAY (fn this place} OR .
.TOWN  Columbia Town Columbia a2/ .5
d. FROL%P?‘I"}\MLEO%F {If oot in hospital er Lastitution, aive atreet addrems or location) d. ASDTE% {1 raral, ghve location) ; J
stiturion  Boone County Hospital 203 Dorsey St.
S.DNE%ME %F a. (First) b. (Middle) ¢ (Last) | 4. DSF (Mcnth) (Day}  (Yesr)
{ Type or Print) ROBERT BENJAMIN DEERING DEATH Se + . ll;. 19;2
5. SEX 6. COLOR OR RACE | 2. x&%ﬁg IB‘IEVER MsRRIED 8. DATE OF BIRTH I 9. AGE anm I GEER § TIAR | @ DX o we
. {Bpedfr) Houra | Min.
Male | White Varrie Hay 7, 1906 et el
10:;;% O?“CUPATION uﬂmu-m’r 10b, KIND OF BUSINESDOR "!; 1. BIRTHPLA.E [City asd State or Fersign wm,‘ 12 Cglr}alr_ﬁ?rwam
Architec —= Des Moines, Jowa,. 1 U,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- J«M. Deering Nellie Hatfield Kathryn Turner Deering
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unknown) | (If yes, xive war or dates of servics) NO.
Yes - IWorld War JT =~ 1195-20-6609 |Mrs. Robt. B, Deering, Golumbia, Mo.

18. CAUSE OF DEATH

Mne for'(s), (b}, and (c)

*This does not mecn
the mode of dying, such

ce. N means the dis-
coss, infury, or v

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditlons, if anp,
rise Lo the abose
the underlying cause last.

DUE TO (b)
ouUre fj'm

MEDICAL CERTIFICATION
L]

@

iNTERVAL BETWEEN

DUE TO (&)

tion which camsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dlsease or condition g decih.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
it TR aradd vt ».:1:.1:.,___‘,.,
vis (] wo bd
21a. ACCIDENT {Hpediy) 21b. H.ACEOFINMY (o inorsbout | 21c. (CITY, TOWN, OR TOWRSHIP) (STATE)
SUICIDE home, larm, fastory ., street, offies bidy.. ete) .
HOMICIDE
21d. TIME (Moath) (Day) (Tead (Hoan | 216. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
ey - | LN rors a /51X ‘
2 I hereby the dgcmadfrom_%_ 180, 0 185 Rpthat 1 last saw the deceased
198 X and that death ed at 3-:2.5 Am.

Zh. S

alive on '

oo« or gitle)
@44_‘_,“: 7 7le)

3p. ADD

1

 Jrom ta cquses and on the date sialed above.

23. DATE SIGNED

1L - J‘a-

o, WMo

WRITE PLAINLY—USBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

garla

24b. DATE

24z

P77 Isept. 18,1952

NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Cisy, town, or county)

(Btate)
Columbia, Missouri,

DAEREI.'DB‘I’I.DCAL

_

REGISTRAR'S SIGNATURE

3/-¢

25. FUNERAL DIRECTOR'S SIGNATURE

2

ADDRESS

s



BT 14 1952

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by o oeemee

....... — . . 3Studoat Embalmer No.

_’—"'—‘-—‘-’_——
Student Loevecriesssssaronrsncsssrnsnasanse ) Signed '/L j;;j

Student Embalmer

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabonmnsutumgromdlbtmomondbcm)

[Ithubodylnmmbdmed.iaqdn_ddlnw.md‘abm




