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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O (

FILED AUG 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o— Ao,
REG. DIST. No/# PRIMARY REG.'DISTS m.ééé \;_L ‘Registrar’s No...i

S by
Stat Fi N23256 ..........

24

1. PLACE OF DEATH
a. COUNTY Howell

2. USUAL REﬁlDENCE (Where decossed lived. 1f institution: residence before

a. STATE P!o o ,.b. COUNTY Howel 1 ?l}nhlnn)

b. cé."r‘Y {If outaids corporate limits, write RURAL and give €. Al?ENG;rhl;l. DEF c. C|TY (1 cutside corporate limits, write BUR.AL aad dn wwmhip) . %
wrabip) tin )
Town Mountain View * b ye B.I'S“ TOWN Mountain Vj_ew /)

d. FULL NAME OF (If not in hosplial or izatltution, sive stofot sddres ar looation) d. STREET (I rarul, give location) ~
HOSPITAL OR s ADDRESS 0
INSTITUTION N

3. NAME OF a. {First) 7 b (Middle . (Last) 4. DATE (Month) (Day) \l

DECEASED " “OF 7

(Twpeor Pring)  OUE11A Derks oAt July 29- 1949

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVEEChElSRR[ D, 8. DATE OF BIRTH 9.1::55 (lnn)-n llI;" UNDER 3 YEAR | o B@ER u mas,
(Byfacity) - birthday onths H .
F w ¥Re 7 | May 14-1886 63 SlE | | e

10a. USUAL OCCUPATION (Gwe kind of work-
-done during enost of working life, sven if retlred)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (3tate or forelgn ocuntry} 12. CITIZEN OF WHAT
UNTRY?

/

, Enter only onecarmss per
line for (a), (b), and (c}

ANTECEDENT CAUSES
Morbid conditiona, if any,

*This dory not mean
the mode of dying, sich

DIRECTLY LEADING TO DEATH*(py

giring DUE TO (b)

|| onheart fallure, asthenia, | rise to the abooe cause (o) stating . . L. o A = g
Nete. It means ehe dis- | ﬂuumier!ying couse dast.
ease, infury, or complica- DUE TO (e) _

Housgewjfe Niles, Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMI-‘, e 14...NAME OF HUSBAND oR WIFE L
i Unknown Unknown. .} Ross L. Derks ;
I5. WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yew, xive war or datea of servics) . NO. .
‘ - Ross L Derks Mtn View, Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION - ONSET AND DEATH

tion tohich cauped death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but aof
related to the disease or condition causing death.

/X

19a. DATE OF OPERA- | 190. MAJCOR: FINDINGS OF OPERATION oo LA P 20, AUTOPSY?
TION ‘
_ ) ves () wo R
2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) + (COUNTY) (STATE} |
SUICIDE, home, farm, fastory,street, offics bidg..ete.) E !
HOMICIDE .
21d. TIME (Mooth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - WHILE AT NOT WHILE ) “
INJURY WORK AT WORK

, 19 , that I last saw the deceased
uses and on the date stated above.

1954,

,frmt

217 he;cbjr ‘ify‘ I atlended the deceased from }Mﬁ.&h
alive on Igﬁ and that death,occurred at 1
. ’ o a ’ . -

“ 9‘5 or title)

Z3b. ADDRESS

Z3:. DATE SIGNED

DATE REC'D BY L%IAL

e

1
l

2 BIIiIERIg‘}. CREMA- | 2fb. DATE 24z. NAME OF CEMEI'ERY OR CREMATORY .| 2
(Bpedify)
BorEovA 4 ly 31-49 | Mtn View .. | Mtn View, Mo, -
REG)SFRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S 81 GNAYURE " ADDRESS

Duncan Funeral Home Mtn View, Mo,

Y

—e—

) [+

Side)

{Licensed Embalc

on




' 'J"

CCENED ¢-0—F
?sttnct Health Officer No. 5,

i f.fkf..-.é..?
istrict File Number.—-
2... Filed R =4

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bYmcoeirocrvennece

.................... . Student Embalmer No.

working under my persona! supervision.

Student ...cseeenreeivassissisriinsrsnnnana Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revomuon of license.)

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




