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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

PSS O80T

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. "%12_7___ -

State File No....____

28638-

1. PLACE OF DEATH,
(a) County Pula‘%]\:l

(&) City or town VI avmesvi .I le

(If cutside city or town limits, write "RURAL" and name of towaship)

(¢) Name of hospital or Institution:

Vavmeaville Genersl

(§f oot in hospital o i

writa street b

or Yocation)

{d) Length of stay: In hospital or institution

12 Aava

Iz this community_..__ unkn OWN

(Specily whether

years, montha or days)

Regisirar’s No. 9‘
2. USUAL RESIDENCE OF DECEASED: d
Stote... i 38001 / 7

City or town.........- Licking -
{If oulsida city or town limits, write “RURAL"™)

Texas

(e} (%) County.

(e)

Street Na.

(d)

(I rural, give location)

o
(£) Citizen of foreign country? A/n (Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

Fuit NAME Maude FEstella Derrickson
@ Soenloe 20. DATE OF DEATH: MonLh____Allg..........._.......day 3
3. (&) X veteran, 3. {e ia urity
{&) 1t ve N year 191'-7 hour. minute. 40 DNe .M
O, -
pame ™ 21, I hereby certify that T attended the deccased from
J 5. Color or 6. {a) Single, widowed, married, [| , 7=23.,7 9., to g.3-/1"7 19
4. Sex Femalf, race.._.White divoroed...,...AmE.I'I‘,‘lEC} that I last saw h.EX._ alive on J-. 3 . 1946
6. (5) Name of husband of Wifé....._._oc.. .. 6. (¢) Age of husband or wife if || @nd that death oceurred on the date and hour slated above. Duration
Hilliam Rimer Derrickson AUVE.oerercrrer e years || Imediate cause of death .
7. Birth date of deceased June 18, 1875 || W “es ""'““r‘a“
{Month} {Day) (Year) .
8. AGE: Years Montha Days Ii less than one day Ll -
72 1 1.6 hr. min &
. Due to
9. Birthplace.. ... Aodawey_connty. Missouri Al
{City, town, or coonty) {State or foreign country) {]
i Other conditions 4
10. Usual occupation Hougewife e oo o T d M
1. Tndustey or b SR ) i PHYSICIAN
or findings: .
E 12, \Tame Gllb?]"t Camnbell Y/ . Of operations (\C) Underline
&
= {13, Birthplace Riging Sim, Ind. / 3‘&3‘&’;}_“:
A{Lity, to ﬁ, o7 county) ‘ (Stata or forcign country) Of autopsy ) should be
E 4. Maiden name.. AV Uitmars |chasged sta-
. = T f tistically.
E 5. Birthplace. Cé‘%ci'ﬂnj':&‘ﬂ (SME}:'];SCEH m“nu/y 5 22, If death was due to external canses, fill in the following:
16. (s} imfo . M"“ o Panrl PRaviar . {a) Accident, suicide, or homicide (speci{y)
) Address Bedford, JTowa (b} Date of occurrence
17, (@) __Tremoval -(8) Date ihereof.._. B, 3,1947|[ () Where did injury occur? oy e ey
(Barial, cremation, or removal} (Moath) (Dey) (Year} (d) Did Injury occur in or about home, on farm, in indastrial place, in public place?
(c) Place: burial of FremB4Han M+ Crowa . Mn
i f place
18. (o) Signature of funeral director. Bﬁr b e R..!\ Q—fﬁk k\‘me-« Whils at waork?__..... __(S__p_:w, t(’,‘)” o )Df

i Greye Yhe

(b) Addr !
@_&? /5 b).%ﬁ._él § 23 St
19. (e} ".Eéllrggu% ( (Registrar's signature) ™ % #3 || Add o
{Licensed Embalihdr's Statement on Rc“e Side)




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, or by.

et ebeatteeneeataventesessamtemeemeotesastanesse etareseseras SRR , Registered Apprentice No

working under my personal supervision.

Signed%..ﬁ.%w

Licensed Embalmer No...... N A4

P. 0. Addrgss.%m

the above constitutes grounds for revocation of license.)

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

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




