MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63=035705

DEFPARTMENT OF PUBLIC MEALTH AND NE?‘

Registration District No. —._ —__Primery Regiatration District N&. '_'_é_“_‘é__a__ Regictrar'=-Me. . - S STATE FILE NUMBER _

DO NOCT WRITE
ON THIS STUB

=1l _tary
T PIACE SFDoeATh © 2. USUAL -RESIDENCE (Whera daceased lived. If institution: Residence before

a. COUNTY 99’&157# 8. STATE /”0. b, COUNTY. geﬂ.bly u‘imilsion)
b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in"1b €. C‘I)'I;\’ e tnside Limits
TOWN MNiller Twp, Life rown Millen rwp. Yes 0 No OOX

c. FULL NAME OF {if NOT.in hoiplial, give Tocation} Tnside Limita d. SYREET (If cutside, giva location) Reside on Farm
HOSPITAL OR :

ADPRESS .
INSTITUTION - Yes O NDE'J(S) meles N.é.K-UIg. (ity, Missouni |YoX v
. NAME OF DECEASED Firm Middla Last 4, DATE Month Da;' Yoar

{Type or prin} Maneia gmal. wn 0@4 Dg’:m 5 ept, pe y) 1963

. SEX 6. COLOR OR RACE 7. Maried [0 Never Married [& |8, DATE OF BIRTH | 9- AGE {lost birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
{1 . . N Y
Widowsd [ Divorced [ Months | Days l Hours Min.
Lemale 1/1/1962 | 1 . [
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and stale or country) | ¥2. CITIZEN OF WHAT COUNTRY

duri r of Ki life, if ratired) . N
uring mo o;’o‘}{nq ife, even if ratir - ‘St ‘})A%D}"ﬂm p U. 5.&4;‘)
13a. FMHER’EI N%ﬂ

£ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI:E

Leo Derks Marjonie &bew#ea None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITYNO. |17 INFORMANT

(Yes, syo, or unknown) | {If yes, give war or dates of servi
NS |
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18. CAUSE OF DEATH (Enter only un# cause per line Tortern 1oL =nu ok g o r e ~

BETWEEN
PART |. DEATH WAS CAUSED BY: . (2 - . 'ONSET.AND DEATH
IMMEDIATE CAUSE (s} 1 &é f P, UE‘—Q TR
4 > Y
.

3

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

CQndirions,_ if any, DUE 1O (b} : U\-&‘—, z‘/ M -

which gave rise to
above cause (a), 757 5
stating the under- -

lying cause last. DUE TO ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTR

pu—
—

N\
DOCUMENT

)
~O
<
>

INSTEAD OF

P
B
o

IBUTING TO DEATH but not related to the terminal PART k. If deceased war female wos
) there a-pregnancy in. last 90 daya.

disease condition ghven in PART 1 {a)
a i I O Yes I O Neo | O Unknown
|9 WAS AUTOPSY 20a. ACClDlENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injery in PART | or PART Il of itern 18.)
Ty P '._ » D

, PERFORMED?
YesO NOR| B T
20¢. TIME- OF Hou Month, Day,.Year
INJURY B,
p.m.,

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT WORK [ " farm, factory, street, office bidg., etc.} .
..+ NOT WHILE AT WORK [ .

\ :21. 1 aﬂlend'ad the deceased frum_LLLL———- - - a‘—u——:’—‘. nd last saw E;.‘"V‘ on 9 - £ ?- ‘3

Death occurred at. m on the dzte stated above, and to the best of my knowledge, from the causes stated.
22n. SIGNATU - 22b. ADD) ES§ 22¢. DATE StGNED

238, BURIAL, CREMATION, . . NAME OF CEMETERY OR CREMATOR (SNE)
f — )

REMOVAL (Specify) a.f}w z ic
25, DATE RECD. BY L?CAL REG.
Z—j 393
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MEDICAL'CERTIFICATION

USE BLACK INK

TYPEWRITER .RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

or by $tudent Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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, .
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