o

Ko, 300

A

WRITE 'PLATNLY—-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ao.ur/'l

AUED AUG 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)6405

State File No...
BIRTH NO. REG. DIST. NO. _ﬁ' PRIMARY REG. DIST. NO".J.—_OAZ Regittrar’'s No 8—1
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere d A lived. If 4 1 before
a. COUNTY a. STATE . b. COUNTY nclinimton).
COOPER MISSOURI COOP
b CITY at outside eorpunm U.!nit.- wiita RURAL nnd give ¢. LENGTH~OF c. CITY [{ 1] ouhidu mrpouu limite, write RURAL and give muhip)
) to-n-hln) STAY ta this place) 7
< Town  BOONVILLE - yrs TN BOORVI LLE
d. FULL NAME OF (If not in hospital or inatitytion, give eireot addrem or . location) d. STREET - - (1t rarst, give location)

. Enter only onecause per
tne for {a), (b), and ()

*This does not mean
the mode of dping, such
ad keart fallure, asthenia,
ete. It means the dis-
cane, fnjury, or complica--

DISEASE OR CONDITION

"DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
bove cause (a) stating. - - e

rise to the o
the underlying cause last.

HOSPITAL O ADDRESS
nenromion ALEX RAVENSWAAY HOSPITAL ' 200 EIGHT STREET U
3 NAME OF = o (First) b, (Middle) “¢. (Last) l 4, 03}'5 (Month) (Day) (Yean)
( Type or Print) OI:IVER CONRAD DEIRICK DEATH =1950
5. SEX 6. CCLOR OR RACE || 7. ‘”[?)%FC':'EB EWSSCESRR[ED' 8. DATE OF BIRTH 9. AGE . (Ip years| f ODER | YEAR | o bwoeR b ms,
. {Hpecify) . . last birthday) |Bontha] Days | Hours | Min.
MALE WHITE MARRIED r] - ’ |
10a. USUAL OCCUPATION (leekl dotwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE s r [orelgn :
S dape st even if recired) | DUSTRY tats or forsien soumten) GUNTRYST WHAT
DAY WORK VERSAILLES ~ MO TSA
flaa. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 172 INFORMANT®S SIGNATURE OR-NAME: ADDRESS
(Yus. ng op unknowa) | (H yes, ive war or detes of sorvica} NO.
Bi[s) NOKE BOONVILLIE MO
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAAI;‘SM
TH

.DUETO (e} -

#2501

fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot

" 1| related o the & or condition causing death. .
t9a. DATE OF OPFE)AI‘I 19b. MAJOR FINDINGS OF OPERATION % ' ﬂ M 20. AUTOPSY?
. . YES D NO&
21a. ACCIDENT (Bpacily) 216, PLACEQF INJURY (es.. lnarabout Zlc. (CITY, TOWN, OR TOWNSH!P) (COUNTY} . (STATE)
SUICIDE home, farm, fagtory. usreat, office bldg.  eta.} :
HOMICIDE
21d. TIME {Month) (Day) (Year)~ (Houn: | 2le. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
* "+ { WHILEAT ) NOT WHILE
INJURY . m. | work WORK

that I alfended ihe deceased from
I&JQ_.. and that_!qeaih occuffed al

, 1932 10  19.322, that 1.last sat the decedsed
_J:A_._ m., from thgkauses and on the date stated above.

[ (Degroa o titls)

d, 1o P

Izac DATES

BURJAL. CREMA-

TION R% ﬁ_Ru. ‘Bﬁ"'ﬁ

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

CATEOLIC CEMETERY

24d. LOCATION (Olty, town, cr county) * (State)

BOONVILIE -

DATE REC'D BY LOCAL

‘5;._ /8- "7856

REGISTRAR'S 5IGHATURE

33/

25. FUNERAL DIRECTOR'S 'S4 GNATURE

ADDRESS

STEGNER FUNERAL HOME-BOQNVILLE uq

(Licensed Embalmer’s Statemeur on Reverse Side)




REC Yy
- DISTRICT HEAEXED?J):)

o FICE No.
_ .. District File Number ___ >3
Date Filed_____ £-3/50 &
- o - D
o

STATEMENT BY LICENSED EMBALMER N

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

et Student Embaimer No.
working under my persona! supervision. 0
Signed (Lt 2 V[/ (Z.
(; Licensed Embainﬂg d
Student Embaimer
P. O. Address

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

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




