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i9. CREDPITS

DEP ARTMERT OF PUBLIC HEA\.TH anp weL Fare — MISSOURI DIVISION OF HEALTH

LED AUG 19 1968

(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

STATE FILE

124

NUMBER

32559

Registration District No. / 3 : Primery Registration D|stnc1 Na.3 02 3 Registrar's No, / 9 3

VS 300 " DECEASED — NAME  FIRST WIODLE Last DATE OF DEATH 1 MORTH, DAY, TEAE

Rev, 1/68 r . )
. Daniel W Derringer . M »  August 15 1968
RACE WHITE, NEGRO, amERICAN INDIAN, AGE —=LasT UNDER | TEAR UNDER 1 DAY DATE OF 8IRTH (mONTH, DAY, COUNTY OF DEATH

4., 0 ‘? LIS, ¢ SPECIFY ) BIATHDAY (YEARSIL mOS. l Oars | HOURS | watn, | FEARE i
[ White So. 7 "l 5. i 26 1 880 7a. Henry

5. CITY, TOWN, OR LOCATION OF DEATH b INVIBE CIfY \aits | HOSPIAL OR OTHER INSTITUTION—NATAE (41 NOT 4n EITHER, GIVE STREEE AND Numagh b

.~
[ peceasen |

bSlan REMDENCE
WHIRE QECEASED
LIYED.  1F BEADH
GCCUTRED In
INSTITUTION, Give
REIDENCE REFQRE
ADMISSION,

L
w2t

SPECHY_YES Of NO

. 3 7o YeS

" Wetzel Hospital

STATE OF BIR , Namt [CIFIZEN OF WHAT COUNTRY

. Californi‘“ﬂbt US A

MARRIED, MEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )

FURFETEL |, none

WORKING LIFE, OvEN 1F KETIRED §

1. nterlior

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVe KING OF WORK DONE DURING MOST OF

KIND OF BUSINESS OR ENDUSTRY

Decrator

13,

Interior Decrating

n_402-12.2
RESIDENCE = STATE cOUNIY
Jackson

Ilo.I“Io 'll(.K.c.

ClIY, TOWN, OR LOCATION

INSIDR CTY 4LmiTs
{APREIFY YES DN NQ D

STREET AND NUMBER

Mo

«600East 10 th St

14, w, yes
FATHER =~ NAME Fimgt DDLU LAST MOTHER— MAIDEN NAME viRST MIDDLE LASE
5. William Derringer. Sarah: Griffen
INFORMANT —NAME MAILING ADDRESS 1STREET OR B0, NO.,, CIFY OF 10Wn, STATL, ZIP}
Ve Chester Derringer i, 310. South Water St Clinton Mo 64735
PART 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND (c)} ey Danin
TH IMMECIATE CAUSE

(o) Carcinomatosis

OUT 15, BW i1 & CONSEQUINCE OF:

CONOINIQNS, 1F aNTY,

WHICH GavE RIst 10 ()

IMMEDIATE CaUSE 1a),
ATATING THI UMNDER-
LTING Cayse Last

DUE O, O AS & CONSEDUENCE OF:

il

PHYSICIAN:

MOHNTH DAY YEAR 200Y ATEN DEATH.

. AUIOPSY IF YES wWeRE FINDINGS CON-
PART Il OTHER SIGNSFICANT CONDITIONS: CONDITIONS COMTNBUTING O DEATH BUT MOT RELATED 1O CAUSE GIVEN IN PART 1 107 Lves on NGt SIDERED 1 DETERMINING CAUSE
OF DEATH
1ta, no 1¥h.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  «mONTH, DAY, vear1 |HOUR HOW INJURY OCCURRED 1 ENTER HATURL OF INJURY IM PART 1 OR PARE 11, 1TEm 18§
OR UNDETERMINED 15reciry)
M. b, M. M. d,
INJURY AT WORX PLACE OF INJURY &1 HOmE, Fakm, SIRET, FACTONY, | LOCATION | STREET OF RE.D, WO, CITY OF TOWN, SEATE )
CIPECIFT YES OF MO} OFFICE DG, BT, L3PECIFY )
L J0e, 0. g,
/CEETIFICATION— MONTH ay¥ TEAR I MONTH oaY YEAR AND LaST AW HIa/HES ALivE ON |1 0ID/DID MOE VIEW THE| DEATH OCCURRED AT THE Prack, ON THE

“1057E. Ohio

2 68 o tHOURI DATE, AND, 1O THE BEST
| ATIFMDED THE Nowmsc( DUE
o, DECEASED FROM 7 7 - |!'|b‘ 8-1 5 -68 e -l 5-68 did l mli QUSES) STATEO,
CERTIFICATION —MEDICAL EXAMINER OR CORONER: On ML 84313 OF THE HOUR OFf DEATH THE DECROENT WAS nououncw DEAD
LEAMINATION OF THL BODY ARG/ QR THE INVESTIGATION, IN MY OFINION, WMONTH Year HOWA
DEATH OCCURRED ON THE DATE AMD DUE TO THE CAUSES) STATED.
0. n M) 178, M,
CERTIFIER == NAME (TYPe 08 PRINT) GEGREE Ok Niftt IDATE SIGMED (mOMTH, DAY, YEAR]

3 b3 e -6

tlinton

Mo

6L73 5

FUNERS{OME—NAME AN

ointon

Bunning Mo "64735

r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —MAME LOCATION CITY QN IOWN ATATE
TIPECHT ) Re
o, moval b e, K C M ssouri
DATE { MONTH, DAY, YEAN) ss [ATREET OR 0, o €T OR TOWH,

TURE

R 5517 Beguie

DATE RECELY| Y LOCAL FEGISTRAR
" S?,-Iﬁg_,a;iz
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Lew L

STATEMENT BY LICENSED EMBALMER

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

Student

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

= Licensed Embalmer No.

* ) - T - LA, - -

L -

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

Exd £2-2/-2



