.800 || - i -
| FPLEDMAY 9 1g55 STANDARD CERTIFICATE OF DEATH P— L1 5% |
BIRTH WO.._ - __ REG. DIST. NO. Ko PRIMARY REG. DIST. no.f o 3£ Registrar's Na.__.z_..?.{-..............

. 6 ™ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where docossed tived. M Institution: residence before
/} a. COUNTY a. STATE . . b. COUNTY aduiosion?.
D ‘Bates Missouri . Bates
: ( b. ClTY {If outaide corpurate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (It ouwids corporate limits, writa RURAL und give township) |
township} ?( this place) OR R |
TOWN Adrian TOWN  Adrian o /o
d. FH(!JJS-P'I!IBAMLEOOF (Il not in hospital or institution, give stteot -ddr%r location) d.ASJ’[;!REEI"ﬁ (K raral, give location) \O
INSTITUTION |
3 NAMEOF & (it ' I::. (Middie) e (Last) 1OATE  Ofomh) (Dap  (Yew
(Typeor Print)  Tra Calvin Peardorff - DEATH May 2,1955 |
5. SEX D 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| lrlm:u | YEAR | W UNDER 22 W3, |
} WIDOW_ED. DIVORCED (Bpacif: . last birthdsy) Month-’ Days | Hours | Min.
White |Married July 12,1875 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dooe during moat of working lHs, sven if retired) DUSTRY . . COUNTRY?
Ret . Farmer Christensen Co.lllinois [ U.S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron Deardorff : 1 Susan Cripe Syble Deardorff
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknowa) | (5f yes, wive war or daies of service} N’O. .
No e - e Mrs.Syble Deardorff,Adrian Mo,

18. CAUSE OF DEATH ’ R MEDICAL CERTIFICATION .m BETWEEN
. Enter only cnecuseper [ 1. DISEASE OR CONDITION W_ S D DEATH
\ize for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH*(,) oA AP —

This does not mean | ANTECEDENT CAUSES Q . é . < 2 ?%
DUE TO (b} .4— 7 '

the mode of dying, such | Morbid conditions, if any, giving
‘a8 heart fallure; asthenia, .| Tize to the nbove cause (a) stating -

the underlying cause last.
ce. It meons the dis-
caae, injury, or complica- .. -DUE T(?‘(c e ." %
|| tion which coused death. §. 1. OTHER. SIGNIFICANT CONDITIONS . T
Conditione contribuling to the death but nol .
reloted to the disease or condition cousing death, a__ B .. . ..
19a; nm—: oF OPERA- 195. MAJOR FINDINGS OF OPERATIGN - V- - - - = 7 " 20. AUTOPSY?
. N . : . . 947/X \'Duo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., In or aboat 21:: (C[TY TOWN, OR TOWNSHIP) .. {COUNTY) .. . (STATE}.
SUICIDE bomae, farm, factory, street, offios bldy.,eva.} (R : ' - et '
HOMICIDE
ZId TIME (Mooth) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT ‘NOTWHILECY{ . eila +r -

T

WRITE PLAINLY——IUS!NG I!INF_ADING BLACK INK-—MAEE A PERMANENT RECORD

INJURY = | “work oRK %47 ,-———
. . "
| 2. I hereby %atteh«ied iéased from% e 19 10~ 7/' 19 that I 'last saw the deceased

alive on /, 19 > and thal death oacurred at .l_-_O_S_Am from the causes and on the dale stated above.

“liza. 8 &)ﬂ'um—:’ ' (Degmeorr.itle 23b. ADDRESS, Bc DATE SIGNED
%CMA DR y  Aes | £ > 0T

21a. BURIAL. CREMA- Z‘lb DATE 24c. NA"!E Of CEMETERY OR CREMATORY - 24d, LOCATION (Olty. town, or county) - {State) -
TION, REMOVAL ATION ;
Buria 5=li=55 Crescent Hill Cem,.. | Adrian Mo,

25. FUNERAL DIRECTOR' 5 SLENATURE

' 'n‘no;_:ss" )ﬂd

LOCAL
REG

(Licensed Embaimer’s Statemen! 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 Embaimer No.

working under my personal supervision.

StUdONt couuconrssssanannsntansacaneanriaras Signed /ML

Student Embalmer
Licensed Embalmer No -? d J O

P. 0. Address M%,

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

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




