=63-000013

STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

DEFARTMENT QF PUBLIC HEALTH AND WELFARE

! Registrgli i ‘No. A rimary’ Registration District No.go o0 Registrar’s No. .
AMENDED i - T - : g L

2. USUAL RES_IDENCE (Where decessed lived. [f institution: Residence bafore .
> STAEMY sgourie coNY  Adaip
c. CITY

OR

TOWN
d. STREET

ADDRESS

N ' DO NOT.WRITE
ON THIS STUB

PLACE OF DEATH

a. COUNTY Adalr

b CéT‘l’ (if outside corporate limits, giva TOWNSHIP anly)
own  Kirksville

CHZUO%P'I\!&TEO%F {1f NOT in haspital, glive location)
INsTITUTION 71 5=E=McPherson

-3. NAME OF DECEASED
{Type or print)

. 5' Sﬁale . 4 ﬁ%?ftO;MCE 8. DAEgF Bi‘gl'? 7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l'l. BIRTHPLACE (City and.state or country) | 12. CITIZEN OF
Yypowriterisiles ‘§rder), Merchant Herrisburg, Pa. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NmE:OF %USBAND_‘_OR WIFE

Z  PBuhart Derfler Catherine Novinger Sadle M, Walters Derfle

15, WAS DECEASED EVER IN U.S5.. ARMED FOECESf INFORMANT
[Yes, no, or unknown}| (If yes, give war or dates off

- 1.
. V5:300
Rev. 4/59

e

admission}

Length of.stay in -Tb
yrse
Inside Limits:

Yes [ No[J

Inside Li‘mirg
Yes K] No.O
Reside on Farm
Yes [ Ne O

Kirksville

(If cutside, give location]
715=-E=McPherson

4, DATE Month

o JANUATY 29

.9. AGE hn? birthday)

DATE AMENDED

Year
1963
IF UNDER 24 HR
Hours Min.

- Dazlb L,’fay DERFLER

7. Married u Never Married [
Widowed .U Divorced [

IF-UNDER 1 YEAR
Morths Days

WHAT COUNTRY

18. CAUSE OF DEATH (Enter only one cause pe

PART 1. DEATH WAS CAUSED BY:

Acute myoccardiasl infardtiion

14 SOCIAL NO. 17. - R
mmmJMrs. H.D.Derfler ! RICENGTRIE%Rs,

. INTERVAL BETWEEN
| ONSET AND DEATH

IM:\_QEDI_A:I'E CAUSE (a}

DOCUMENT

Conditions, if any,

DUE TO (b}

Acute coronary throrbosis
above cause (4], ) . ’

stating ‘the under-
lying couse lant DUE TO ()

PART 11. OTHER SIGNIFICANT - CONDI"DNS CONTRIBUTING TO BEATH hut not relsted o the terminal
disease condition given’in PART'I {a)

Y .

which gave rise’ '0}

PART 1. 1f dxnud was  female  wos
there & pregnancy in last PO days.

. . IDYH[DNolDUnknm
20b. DESCRIBE ‘HOW INJURY OCCURRED. (Enter npure .ofinjury in PART [.or. PART !l of item 18.)

v ) L

19, WAS AUTOPSY ‘203. ACCIDENT

~ v * PERFORMED?. s
YES[] NOO3 -

20c. TIME OF
T INJURY

SUICIDE  HOMICIDE
.0 8]

Howu ‘Month, Day, Year -
a.m,

pm.

20d INJURY OCCURRED
TE|m T e WHILE AT WORK
e NOT WHILE-AT WORK |:|
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., inior.about home, | .20f. CITY, TOWN, OR LOCATION

farm,. factory, sireet, cfflce bldg.; efc.)

-
P e

te. 7 and fast:saw pim alive.on_ L =2 9 = 6'3’

m on the date:stated aWé. and to the best of my knowledge, from the.causes steted:

2. 1 attended the d d from
" Death occurred. at. B-20 am

293, ﬂay S [ , w ar. title}
I

23a. BURIAT, CRgMAﬂON‘ 23c. NAME OF CEMETERY OR:.CREMATORY
S o -3 1-1963 Maple Hills Cemstery
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD,, BY LOCAL REG.
Davis & Davis, Kirksville, Mo,

A /1963

on Reverse Side)

275, ADDRESS

Kirksville, Mo,
23d. LOCATION {City, .town, or county)

Kirksville Missouri

jz EEGISTRARS SIGNATUREQ

USE BLACK INK

22c. DATE SIGNED

-31+63

(Sta!s)

TYPEWRITER RIBBON
“SHOULD READ_ *.

BY AFFIDAVIT OF

ITEM NO.

A Ermbial
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,
ot by

. Student Embalmer Mo.
working under my personal supervision.

Student

Signaturs of Student Embalmer.

Licensed Embalmer No hzlg

) ‘P. O. Address Kil‘kSVillO, Mo,

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh his OWN HANDWRITING. (Failure to comply-
with the above constitites grounds: for revocation of license).”

If embalmed by a STUDENT, he alse shall sign in his OWN handwnhng .
If this body is not embaimed, fact should be so stated above
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