JURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 ra—-029744
RI BMJS{@%E%F llasf%gu STANDARD CERTIFICATE OF DEATH 59—-039344

STATE FILE NUMBER
ENDED Registration District No. _______-_-----______J’rimsry Registration District Nnﬁf.a_.é_z_/_-_aegistrar'; No. _-j_-[__!___-_-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b, COUNTY admission)
Clay 9issouri De Kalb
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)}!Y Inside Limits
TOWN ; . . TOWN Yes O+
OWN  @xcelsior Springs _ Years Yeatherby e O-Ne &
c. FULL NAME OF (If NOT in hospital, give location] Inside Limilts d. STREET {If cutsida, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION & 1 7§ @y Health Haven [Ye@ MO R.F.D. Yes (X No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) o EAFTH
ernice May DeHuart Nov, 21 1959
5. SEX 6. COLOR OR RACE 7. Married ° Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
L s Widowed X Divorced [ s ays Hours Min.
Female vhite 5/20 /18705 84, 5l 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workin.g life, aven if retired) _
House ¥ fe XXX Bethapny M T.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME il 14, NAME OF HUSBAND OR WIFE
. yka Mary Ellan Smith ITouis Teslie DeHart
15. WAS DECEASED EVER'IN LS. ARMED FORCES? 16, SOCIAY SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkrown)| (If yes, give war or dates of service)
Na, No. Nona Frank DeHars .R B T, Ex.3p2s MO.
[ 18, CAMSE OF DEATH (Enter only one cayse per line for {a), (b}, and {c]. 7 - INTERVAL BETWEEM
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- - ,
g IMMEDIATE CAUSE (a) L’)-C-ﬂ ’f/ﬁ--\l ob dsdrus F o rechandid 36 hany
@)
Q -~ ~
=] Conditions, if any, DUE TO (b} /A d hesvo 03 Chren s
which gave rize 10
above :]:use d(a). f
stating the under- h *
lying ® cate. last, DUE 70 [¢) 51'7 Iy mn, P calem )r-eatc-f'b-- /14 3 J;;C'a..
z PART 1. OTHER SIGNIFICANT CONDHIQONS CONTRIBUTING TO DEATH but nor retated to the terminal PART M. If deceased was female was
o disease condition given in PART 1 (a) there a pregnancy in las? 90 days.
< 2 - i Unlunt h 1 o
S ,}. e S dpem i Al v b < by [EX 4V T N IE}Ye' | 0 Ne I O Unknown
'_u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART || of item 18))
v PERFORMED? a [m] 0
w YESOO NCQO
,3 20c. TIME OF Hou Month, Day, Year |
3 INJURY 2.0
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, offica bldg., etc.)
. NOT WHILE AT WORK [J
L
21. 1 attended the deceased from ™ar, /9 J’? o Nou. 2“ + 7 and last saw En[ivu an. ll. 2 d \5’7
Death occurred et KR Rad v" s m on the date stated above, and to the best »f my knowledge, from the causes stated.
5 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
3 EAMM M- ,,g?c.uldm _j;frfﬂq.s - //-23-87
< | 2ELedriAL, CR 1ON, [ 23b. DATE 23c. NAME OF CEMETERY OF gn;ﬂfuplﬁ 23d. Y OCATIONACity, town, or county} {Stare)
a REMOVAL (Specify} " alb, MO
i Burial Nov.jL/SQ Riggs Cemetery Weatherby, DeKalb, MO.
<< 24, FUNERAL DIRECTOR - ADDRES: 25. DATE RECD. BY LOCAL REG. } REGISTRAR'S SIGNATURE .
- .
) W |4/ /ﬂ
¥

(lucen:ed Embalmer’s Statement on Reverse Side)




PR € *,  STATEMENT BY LICENSED EMBALMER

RN T - . !
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by — e - N , Student Embalmer Nc:u.___,,,__ﬁ__1

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
- with ‘the above constitutes grounds for revocation of license). -~ - .+ ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. . . If this body is not embalmed, fact should be so stated above.




