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THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 21 1952 STANDARD CERTIFICATE OF DEATH s sie o 31039
i .
' BIRTH NO. REG. DIST. NO, ___5_2___ PRIMARY REG. DIST. WO. ﬂg_. Registrar's No......,._.....J.‘.g.g..l"_,.......n.
1. PLACE OF DEATH i i - 2. USUAL RESIDENCE (Where deconsed lived, 1 fnatitgtl idence belare
&. COUNTY ) ; ' 8. STATE . . b. COUNTY sd:aimion).
Buchanan . Missouri Buchanan
b. CITY (I outcide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outxide corporste limits, write RURAL anJd glve townahip)
OR townsblp} | STAY lin this place) [o}
TOWN __St. Joseph 3 years TOWN St. Joseph oll7Z
4. FH&.SLPII'&T&KEO%F {1f not in hoapital or Inatltution. &ive sirect address or location) a.}\sgg;gs (f rurl, give location) / )
INSTITUTION Missonri Methodist Hospita 1522 Faraon St.
3. NAME OF 8. (First) b. (Middie) e, (Last) 4OATE  (Moutt) (Da) (Yew)
( Type or Print} Eghert Derr DEATH  Sept. 5, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lo yesra| & 0GR 1 YEAR | ® ONOER 0 HES.
61 WIDOWED, DIVORCED (Specitple| last birthday) ]Montha| Paye | Hours | Mis.
male white widowed Noyémber 12, 1872| 80
108, USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Sute o forelgs country) &) | 12 CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
_ ret. farmer | farm Harrison County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. ¥W. Derr | Serena Aljen 1|  Ada
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (I yes, xive war or dstes ol service) NO.
11 1o W Ee e e Mrs. Merle Eaton, 1522 Faraon,S5t.Joseph,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:L Bm
Eaterouly cpecmioper | Vo EETD DEABinG 10 DEATH+ ___ CeTebral thrombosis "I "days

ANTECEDENT CAUSES
*This does no! mean
the mode of dptng. mech | Aorbid evaditions, 1f any, giving DUE TO (,,,Generalized Arterioeclerosis unknown

aa heari fallure, asthenta, | Tise fo the abope cause (a) :tntlna . _—. . L. . . I .-
ae. "fm‘m ihe dis. | the underlying couae lagt. * - - D . - :

care, infury, or complica- DUE TO () : _

tion which coused death. | 11. OTHER SEGNIFICANT CONDITIONS * - <t

Conditions contributing to the death but nod
related to the disease or condition causing death.

19a. DATE OF OP%%N ‘196" MAJOR-FINDINGS OF OPERATION' - St T Pete e oo "7 ' | 20." AUTOPSY?
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.r.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) , (COUNTY) (STATE)
IS-ILC‘)II%EIEDE home. furm, fsetory, sirest. nfios bidg.., «ts} TN .- .o R .

2id. TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE L.

INJURY = WORK AT WORK R
2. I hereby certify that I-attended the deceased from 9/ 1/ 5"% , 19 , lo 9/ 5/ 23 , 18 , that I last saw the deceased
alive on M— 19____, and that death oceurred at 6:10cE m., from the causes and on the dale stated above.

WR]TE‘ PLAINLY--USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

m.s.“.gﬂﬂ : ;R,L Wl L/ @Aﬁmﬁlﬂq = A{;ﬁ; N;3rd,St, Jogeph,Mo) &3 7;;?;0

BURIAL. CREMA- | 24b. DATE I 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . . (Blate) -

24a.
TION REMOVAL (Bpacity)

removal 9/6/1953 o . . .- 1 -Bethanv, Missoupri-.
REC'D BY LOCAL | REGISTRAR'S SIG Pﬂm“» FUNERAL DIRECTOR'S S)GNATURE ADDRESS
EG. ?
/7 -_% Lo~ W W

s Staternent 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—...

Student Embalmer No. 4‘2?

working under my personal supervision.

Studen iAot bl L &€ ( ' Signed éﬁw CU/'H/

Student Embalimer
Llcenscd Embalmer No j 07 2 ¢

P. G Address..-z/._’ / ‘£ M

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

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




