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PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

1000

state Fite No.. 4ot . ....

I8, CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

PIRECTLY. LEADING TO DEATH® ()

line for (8), (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean

I BIRTH WO, REG., DIST, NO, Registrar's No.uuw, ren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f Inatitution: residence befare
a. COUNTY Bachanan a. STATE b, COUNTY ndinireion?.
b. CITY (}f outeld te limits, welta RURAL nad gi ¢, LENGTH OF c. CITY
DR | oide corpurmte Rietin, melle O awnatipt| STAY (o thia slace) OR ¥ o o armerned ot
Town  St. Joseph 2 Da TOWN St. Joseph Ye
d. FULL NAME QF (if pot in hospital or jnstitution, give strest address or loeation) . STRE] (1f rural, give locatlon) /[ Ij
HOSPITAL OR ADDRESS RFD # 5 t O /
INSTITUTION 634 So. 7th St. Conter Twp.
3DNEACPEES%FD a. (First) b. (Middle) €. (Lnst) 4. DATE (Moath) (Day) {Year)
(Typeor Print)  Frank Vincent Derks DEATH A, 956
5. SEX 6, COLOR OR RACE 1 7. ‘hJIARRIEB. II“)E‘){(E)RCESRRIED' 8. DATE OF BIRTH 9. AGE (In years h'; B&u | YEAR | oF LWOER u HES.
. {8pecify, Laat birthday) o Days | H Mia.
Male White ] rried Mar, 22, 1904 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : y 3 12.C
dnmduringmuto!wnlk.iull!l.o:unnu ::nir::l) l ) DUSTRY {City aad State or Forsign Country) COH;%E@?FWHAT
Commision Live Stock Clyde, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Derks Katherine Downey Mary Darks
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye.-. uo, or uskaown) | (Bf yes, mive war or dates of lurv]u)4 86..‘05-8892
INTERVAL BETWEEN

ONSET AP DEATH
b d %M

MEDICAL CERTIFICATIO? :
L4 [ d

—

the moce of dying, such
as keart failure, esthenta,
efc. It means the dis-

rire to the above cause (o) stating
the underlying cause lasf.

GUE TO (c)

ease, injury, or complica-

tion.which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ~
reloted to the dizease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY? |
TION i J_,l 3 L.) l ‘
] ves [J wo l; |
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Isrm, laatary, street, office bldg..en0.)
HOMICIDE - -
2id. TIME ‘(Meots)  (Day}  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
¥
the deceased from Y1986, 00 2, 193%., that I last saw the deceased

2.1 hereby cerﬁfy that I aucnded
alwe on

and that death occurred at _ﬁ_aﬂ.(h... m., from the causes and on the dale stated above.

“BW 0&00//\/ T

Z’Sb ADDRESS

2727

23c. DATE SIGNED

J

24a. BURIAL, CREMA- | 24b, DATE

Tlonﬁxcgivﬁ‘a"m’)ﬂ.ug. 6, 1956

24c. NAME OF CEMETERY OR CREMATOR
Mt, Olivet Cemetery

24d. L TION (dil'.y.tuwn. county)

Jos eph. Mo.

tate)

d"? Pﬂala

REC'D BY LOCAL gﬂsrnm-s SIGNATU

D.
(g 3. 195
L /

(Licensed Embalmer's Sute'-ncm an Reverse Stde)
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o
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .t i tiiiiiiatieittatnatiaiarrrnaararanaanare s retreaiaenataaaaaas , Student Embalmer No...............

working under my personal supervision..

Student....ociiiimiiiiiici e ccce e
Signeture of Student Embelmer

P. O. Address .. 8%.. Jnsaph, . Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
td comply with the above constitutes grounds for revocaticn of license).

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

T4 this body is not embalmed, fact should be so stated above. e




