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FUED NOQV 1 8 {95 eoistration District No......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—-041

188

STATE FILE NUMBER

Primory Registration District Ne. ..‘:34.\5,5,...

Registrar's No. ..‘é/.é*/.

1. PLACE OF DEATH
a. COUNTY  gof, Francois

2. USUAL RESIDENCE (Where dececsed lived.
a. STATE Llissouri

If institution: Residence before

b. COUNTY §S¢, Fral “"'“'"fé’/

b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limita e. CITY Inside Li
OR OR #
TOWN Bonne Terre Yosff Non 9ngw Farmington Yesm
€. }ﬁgls_é'-l'?:l’_‘\%lgp {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET #”juf!ide. give lacation) Reside on Farm
iwsTituTion Bonne Terre Hosp. aopress R F D Yesf Non
3. ::cm:l or Firat Middie Last 4. DATE Moun!A Day Year
ASED OF
(Type or print) Cyrus Benson Derman. oesth November 7, 1958
3. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
. MARRIED w HEVER MARRIED 2 | ot birugav) Months | Daw | Howrs | Min,
Male White wipowen (] oivoreen [ Febe 1, 1882

-{ 10a. USUAL OCCUPATION {Giue kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City ond miate or country)

12, CITIZEN OF WHAT COUNTRY?

durm moaaﬂaar eum %) Bollinger Coa . Moo ¢ US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J. He Denman Sarah King
15, waS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

{¥ea, no. or unknown? ] (If yre. give war or dates of service)

340-07-8954

Lirs . Mary Hartshorn, St. Louis, Missouri

18. CAUSE OF DEATH [Enier only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

1 fine for {a), (b). and (c}.]

INTERVAL BETWEEN

ONSET D DEATH

21, I attendad the deceased /10"
Death occurrad at

, to

which gare risg fo
aboge c:uu ;)-
Hating the under- )
z luing  cause last. DUE TO (¢}
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 137 ;VEA;; sg:lCE’ESTY
=
g 77 X ves [ no s
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in Part Jor Part 11 of item 18.) / -~
& t O ]
Q
2| 2. TiME OF  Hour  Month, Day, Year N i
o INJURY 4@ v -
a p. m.
W
X | 20¢. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or aboul bome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, streel, office bidg_, ete.)
WORK AT WORK . Z
/-2 5 Y and last saw h":"m’ alive on 2l AR

m on the date stated above; and to the best of my knowledge, from the causes stared.

22a. NWTURI

Jﬁﬁ—

22¢. DATE SIGNED

) 758 |

23b. DATE

11/9/58

23a. BURIAL, CREMATION,

"Birial"

23¢. NAME OF CEMETERY OR CREMATORY

Hillview Memorial Gardens

23d. LOCATY

Fermington

(City, towner coun!w

{State)
Missouri

24. FUNERAL DIRECTOR

ADDRESS

Miller Puneral Home Farmington, Mo,

2Z5. DATE RECD. BY LOCAL REG.

N o 13 1455

{Licensed Embolmer’s Statement an Reverse Side)

26. REEISTR!H'S StGNATURw f
™ '




T .

STATEMENT BY LICENSED EMBALMER.

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

by me, or by ... i e , Student Embalmer No... ...

working under my personal supervision..

-'__-____—-—'-
Student ... Signed.. o = o R Cereeeeane—..
Signature of Student Embalmer

l.icensed Embalmer No. %‘

' ' . P. O. Addre SSW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

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




