.‘M}ED NOV 25 1953

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

38122

'aIRTH NO. REG. DIST. no, __ |} PRIMARY REG. DIST. %0. 3O Kegistrar's No...... X LT3
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M institation: residence befors
a. COUNTY . STATE b. Cl adimiseloal.
Adair * Mo, OUNTY Mercer
b, CITY (I cutelde corpurate limity, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Lsmits ot
OR township) AY (in this place} OR " clty P —] w':f
TOWN Kirkeville %r éays TOWN  Marcer e 'H‘m [a)
d. FH!.-SLPII!IE‘.PN_EOORF (If not in hoapltal gr ipstitution, give strect address or loastion) . Ast;rg,sgsrs (i Tunl. give location) 0 &ro
INSTITUTION K 40 +A4Hs Hoepital /
B'SE%%ES%’E a. (First) b. (Middle) c. '(Ln_.st) - ) 4 DATE  (Mouth) (Day) (Yewn)
¢ Twpe or Print) Mary Alwilda Derry DeaTH Nove I3, 1955
5. SEX / 6. COLOR OR RACE | 7. m%%%%g gIE\}rCE)ECESRRIED'/ 8, DATE OF BIRTH 9.:'65"&::;“ D: ux:a 1 vEAr | ouwoEr u kas,
. " {Specify, + on Days | Hours | Min.
Fenalw White Marrie Sept. 4, 1882 { 71 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1} BIRTHPLACE . . 12, CITIZEN
done during mwtofvnrkiulﬂc.u:lnﬂ ruot.h':d) T DUSTRY : (City and State or Foreign Countryl b COUNTR‘(?OFWHAT
Housekeeper Own Home Mo. oSed s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Sparks. | Jane Bmith Jacob A, Derry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM TS TURE OR NAME ADDRESS
(Y.Nm.or unknown} | (If yea, give war or dates of servies) N .
o one Mercer Mo,
18. CAUSE OF DEATH - - MEDICAL INTERYAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSERAND DEATH

line for {a}, (b), and (¢}

*Thir does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It meana the dls-
case, injury, or complica-
tion tohich caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, geing DUE TO (b)
rige o the ndove cause (a) siating

the underlying cause lasi.

DUE TO () a,flxtjw

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to {he disease or condition cousing death.

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

§lege.

IYY/4 . .
CWA_Q&%@_M
i - 20, AUTOPSY?

alive MLJJ_-’_

, 1 9":3_, and that death occurred atl _

SF 70 ves [ Nom
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.5.. inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, sireet. offics bldy..e30.)
HOMICIDE ~
21d. ngE (Moath) (Day) {(Year} (Houn) 2le. INJURY QCCURRED | 214, HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | "Work L] "ATWORK
22, I hereby cgriify that I attended the deceased from . 19_51, lo _MLLL, miZ, that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNATURE
TION. REMOVAL tBpecits)
houria?l.

35! 2 E ?: '
24a. BURJAL, CRE b, DATE

oucsdon,

i

zﬁmonz . zg !
[)

' 23c. DATE SIGNED

[1</9-53

Nov, 15,1053

24c. NAME OF CEMETERY OR CREMATORY

Feirviow Came

24d. LOCATION (Clty, town, or county)
rcer County Mo .

(State)

DATE REC'D BY LOCAL

“- l‘~53REG.

R{.G{ISTER'S SIQRTURE 3 1

Y /-0

ADDRESS

(Licensed Embaimer’s Stafement on Reverst Side)

a




w'”i’-‘ Ao
Tt ..u.o

: i~ . RS
BARE STATEMENT BY:LICENSED EMBALMER
- “ -
w . a:;}k.é-».; > ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
» ~ LR RS )
by me, or by R SR PSPPI ., Student Embalmer No........
¢ e LU .. . _

workxng u.nder my personal supervision..

H
-

Student......cccvioiiiviiiinairrrnarsrrr e
Signature of Student Embalmer

Licensed Embalmer No..’jt/..?
\ ]

P. O, Addresa Y

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to- comply with the ‘above’ cbnstitutes grounds for revocation 3f license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above. .




