THE DIVISION OF HEALTH OF MISSOURI

. Np.300 n
s | FILED FEB 231956  STANDARD CERTIFICATE OF DEATH sate Fite vo...., DO R
BIRTH MO. REE. DIST. MO, A_ZL PRIMARY RES. DIST. mg_ﬂ Registrer’s No, —a.A.L
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. It fnsti i
a. COUNTY . a. STATE b. COUNTY . ldlnl-loni-
Pike Mo, Pike
b. CITYaloutdd-oorwuhllnih writs RURAL and give ¢. LENGTH OF || c. CITY 4. s Restdence within lmits of
township)| STAY (o this place) OR Louiqiana gty .
TOWN Louisiana davs TOWN s - .
d. FULL NAME OF (Lt a0t ia bouplal o institationciva stewet nddrems o Location) [| o STREET {f rural, eive bocatlon) agg{fﬂa
INSTITUTION. Pike County Hospital RFD # 2
3.$IAME OF a. (First) b. (Mliddle) ¢ {Last) & Da;g {(Month) (Day) (Year)
( Type or Print) DEREK DAVID DETERS pEaTH F'eb 14 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & umoem 1 vEAR | o twém M HEs,
. WIDOWED, DIVORCED (s-a.u& last birthday) [Monthe| Days | Houm | Mia,
Male White never marrjed |Nov,.2 1955 | . 3 112 |
10a. USUAL OCCUPATION (Ghind ot woek | 10b. KIND OF BUSINESS OR (N | 11 BIRTHPLACE  (cy1, vag seuta or Forsign Comster) () :szgmﬁwrwnm
——————- intadube S5t, Louis | US
13a. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
i Richard Deters June Elder , none _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
{Yea.D00, or unknown) | (If yes, sive war or dates of servics} NO.
no 1 a—e-- : none Richard Deters, lownigiana, Mo,
18. CAUSE OF DEATH- -~ -« . - - . _MEDICAL CERTIFICATION ) *| INTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Lina for (), (b}, aad (¢} DIRECTLY‘ITED!NG TF) DEATH (a
_®This does ned mean ANTECEDENT CAUSES
the mode of dying, such ﬁmm_ i ?,, m DUE TO (b}
o8 heard faflure, asthenia, e to a caure {a)
dc. It wedns the dig- | he underiping conze
ease, injury, or complice- DUE TO (c)
ﬂauwk.lch_mund_dmb, . OTHER SIGNIFICANT CONDITICONS

" Conditions contributing to the death but not
related to the disesse or condition causing death.

19a. DATE OF OPERA- ]| 19b. MAJOR FINDINGS OF OPERATION . . -| 20, AUTO
TION e, 4 q / X D
i TES no LJ
2'a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY tag..tnorsbout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, astory, m-u.cﬂnbld;..m.) .
HOMICIDE —— ————,
21d. TIME (Moxmth) ;Dcy.!-r‘l Hour) Zla INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? )
INJURY ’ : "ork L "AT woRk —_— -
2. [ hereby certify (. I atlended the deceased from % to M. IP_QZ, that I last saw the deceased
alive on , 19&, and that death occurred at m., from the causes and on the dale staled above.

=

24a, BURIAL CREMA- 24b. DATE
Feb 16 56

L L ST p) o J:z/és'&

24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Oity, t.uwn. or ommr.y)' (Btu.to)
St. Clement St. Clement Mo

FUNERAL DIRECTOR"S 8! GNATURL ADDRESS

'._*"l Bowling Green, Mo, .

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By ME, OF By .. ettt s

working under my personal supervision..

Student......... T e
" ‘Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




