5. No.300

Y.

t0. ‘8,

S

ERMANENT RECORD \\)\

WRI‘I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A P

ALED NOV 7

BIRTH NO.

e

STANDARD CERTIFICATE OF DEATH State Fite Now 302:’

REG. DiST. NO. _j-@_ PRIMARY REG. DI1ST. NO. _lLQ.h Reﬂulrcr’.i No, ....41.15-7-- e

1949

1. PLACE OF DEATH
a. COUNTY Byechanan

2. USUAL RESIDENCE (Whers 4
a. STATE Migsouri

d lived. If lnatl id befors

b, COUNTY Bucha na 'llul7|on)

b. %TY (Tt outside corpurate limits, write RURAL and give ¢ LENGTH OF N c. CITY (1t outeids corporste lials, write RURAL. 8o eive tawnahip) I \
town  St. Joseph o) srr' P& l. town St. Joseph >
d. FS&SLP#AT_EO%F {If aot in hoepltal or institation, dr- streqt nddress or locstion) ASJ&EEI’ (If rural, give location) O
wstirution Hissouri Meth. Hosp. "E610 Fe’ItUCkY St.
3. NAME OF a. (First) b. (Middle) ¢, {Lnst) 4. DATE (Month a
(rvmeor vy EMIL DERC oo 10-28" 99
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o 0o0ER 1 YEAR | o meeR u wes,
Male “|wnite D PACER ety | 8-16-1909 i o] B | £ 3
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country} 12. CITIZEN OF WHAT
done during most of working Hie, sven if retired) DUSTRY e . UNTRY?
Laborer Nursery St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE -
Felix Derc | Unknown None

15, WAS DECEASED EVER

Wnna.ernnkm'n) | af Irc.)ziﬁlewu or dates of service)

. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Frank Derc , 6408 Washington St.

IN U.S.ARMED FORCES? | 16. SOCIAL SECURHI’J

. Enter only onecaus per

18. CAUSE OF DEATH

Hne for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. Jt meana the dis-
ease, Injury, or !

“the underlying cause last.

MEDICAL CERTIFICATION IWTERVAL GETEE
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5) 71(9 it o yb cAR D, T¢s 2 s
) #

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b}
rise to the above couse (a) siating

BReyo - (PNev o N A

SUE TO (¢)

tion which caured death,

1. OTHER SIGNIFICANT- CONDITIONS

{ons contributing to the death but not

o | U3
related to the disease or condition causing death. v

1%a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
. ) ves [ ] wo
21a, ACCIDENT {Bpeciiy) 21b. PLACEOFINJURY (sg..Inoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory, strest, office bldg.,s10.) ' .
HOMICIDE
214. TIME (Month) (Day} (Year) {(Hour) | 2ia. INJURY GCCURRED 2tf, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | " woRrK AT WORK

2. I hereby certify that I atiended the deceased from ___LQLEY_ 18

o 10/2¥ zs_ﬂ that I last saw the deceased
1044, and that death occurred at _];__._./g from the causes and on the date stated above.

i) 17

alive on
23, SIGNATURE gree or title) | Z3b. ADDRESS 23c. DATE SIGNED
: e &W J S P f L m 0-31"49
2a. BURlAleh CREMA- | #Ab. DATE 24c. NAME OF CF.ME!'ERY OR CREMATORY’ 244, LOCATION (Qity, town, or county) (State)
(Bpesdty} - -
BRI 10-31-49 Mt. Olivet St),.IQseph R 1c 501'11'1
DATE REC'D BY LOCAL . FONERAY DIR DORE &S

382

%

(Licensed Embalmer’s t on Reverse Side)

REG! RA;ZI
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STATEMENT BY LICENSED EMBALMER

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

...... . Student E-hi-or Re.

working under my personal supervision.

Student coovsvrvesnncsccacitnsiannsrastanne Signed......... o A A, povre” il et U ‘
Student Embalmar

Licensed Emﬂnﬂ?- |
. i P. O. Addre = LT ,%
Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mated above.

-




