THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 ‘;“54
. 1y
oo totn || 1120 JAN 14 1984 STANDARD CERTIFICATE OF DEATH State Fte Ne.. )
' BIRTH-NO. o= REG. DIST. NO. 12& PRIMARY REG. DIST. uo.ﬁ);/m,,-,,m,-, No .3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitation: residenos befors
a. COUNTY ' I'iﬂrcer a. STATE Mo . b. COUNTY Mercer adnision).
0 { b. CITY (It ouwids corpurats limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outside corporate lim!ts, writs RURAL and give township)
OR township) | STAY (in uhis place) —
TOWN Msrcer Yre. TOWN Msroer G
g d. FHldlS-PP'IBAhIﬂ_EO%F (lf pot in bospital or institution, give sirect address or location) dAsDTDRREEE-SrS (It nueal, glve location) [e)]
O INSTITUTION Own Home
a SIDNE%%ESOE'E) a. (First) < b. (Middle} ¢ {Last) 4. DATE (Month) (Day) (Year}
OF
H { Type or Pring) Jacob Agile Derry DEATH Nov. 22, 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] ¢ ioER 1 YEAR | IF WeoEm 1 sm.
2 |_Male White widwea™ " ™ T Jan, 23, 1879 S [ e | Fiee |
! hod ?
; 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE (State or torels )] 3
s done dtﬁiﬂl most of working life, l:lnnil r:t:r:rd) " 0 F DUSTRY Mo or foreien cowntey d 'ZC&IJ.H'IZ'E':'?F WHAT
> armer wn Farm . U WS A
By . ol sl o
< 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE
» Jacob Derry | Sarah Brummett Mery A, Derry
% I5. WAS DECEASED EVER IN U.S, ARMED FORCIE'.S? 16. SOCIAL SECURITY yNF RMANT'S SIGNATURE OR NAME ADDRESS
< l‘(ubrn. orunknown) | (If yea, give war or dates of serviee) NO. ’ :
= o] None o Ll . rcer My
r:lz 18. CAUSE OF DEATH SErSE OR 1 DICAL CERTIFIC.ATION INTERVAL BETWEEN
 Enter only onecsusoper | 1. DI OR CONDITION ‘ E
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) ‘IO’M
5 «Thir does not mean ANTECEDENT CAUSES EZ 4 ? i! é -
- the mode of dying, such | Aorbid eonditions, if any, giving PUE TO (b) 22X,
[l a# heart fafture, asthenta, | Tite to the abave caunte (a) stoting .. . e - ..
S} etc. It meony the dis-" the underlping cause last. . g . - - . - E - J .
o care, injury, er compli i DUE T0 (c? -
P tion tohick caused death. | 11. OTHER SIGNIFICANT.CONDITIONSY! LI S Y M
_ Conditions contributing to the death bul not
9 reloted Lo the disease or condition causing death.
- g~ || 19a.-DATE OF op‘lgﬁ:'}i 150 MAJOR FINDINGS OF.OPERATION' - + * ... . ri7iLce o : ;/ I 20. AUTOPSY?
7z 17/ <5 x [l
&) e e . YE3 no L1
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (st incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
g a%lﬁlglEDE boms, farm, factory, strest, ofSice bldg., an0.) vt i"f.'," R L AT T
21d. TIME (Month} (Day) {(Year) (Hour 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY ’ WHILE AT NOTWHILE
v - - WORK AT WORK: TT o mromes e . . o

2. [ hereby cerlify that-I atiended the deceazed from &_/_._, Iﬂffé lo /” Z 2' i95'-f that I last saw the deceased
alive MM, 195 and tha! death occurred at M . from the cauases and on the date stated above.

22a. SIGN RE | ; {Degres o title
[P 1 - L S

ZABNBU R]gJ.A:LCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . .
. (Bpesily} N .t
Burial ’ Nov. 24, 1953 Fairview Gematery Mard er Count.y

DATE REC'D BY L $q‘ NEﬂAL DIR'EC E SIEMA ABD;ESS
_//__ﬁ L' Lineville Ia,

mbafmer’s Sﬁtmt on Rm Side) I

WRITE, PLAINLY-—USI




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, onsby .

Student Embalimer No.

working under my persona! supervision.

SEUGORE o ormnrrrnemnnrmnnresasessnesnnases ) Signe ,MfM

Student Embalmer
Licensed Embalmer No 5" 7 ‘ 7

...

WRITING, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ' *

-




