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alive on 195_7—und that death occu at _8:)iEP m., from the causes and on the dale slated above.
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. BLRTH NO. REG. DIST. KO, 3 l _Pﬂl_iﬂ'r REG. DISY. NO. :LO_CO_G Rmulrar s No, .,...3_2-‘?.-.... J—
, 0 { 1. PLACE OF DEATH 2 USUAL RESIDENCGCE (Whers d d lived. M 1 ldeoee before
PI a. COUNTY Boone ' a. STATE Missouri b. coumvB one sdidestont.
/ b. Cl'il;\' (3! outaide torputats Umits, write RURAL and ‘hn.-.bi g:rALYENGﬁ'I_ aF - : c:ng (If outalde sorporsts Ui, writs RURAL acd tive township) ~
g TOWN “Columbia tawneble} Gathlsbel  OWN Columbia A73 8
9. FULL NAME OF (f pot ia bosgtial o lnstlvation. gire street addres of lomtlon) ||  d. SYREET - (It rural, give ocation) 7
HOSPITAL OR ADDRESS
3 INSTITUTION 507 South 5th St. | 507 South 5th St.
ﬁ 3 NAME OF a. (FIm0) b. (Mliddte) o, (Last) 4. DATE iMouth) (Day)  (Yesr)
= { Type or Print) JACKSON MILLER DEERING OEATH Dec, 10, 1952
& L ]
& 5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 8. AGE ta yeurs| v tiotw | veix | ¥ wocn u s
I - N {Specify} |- ob Deays | Hours | Mio.
%ol Male White Widowed 5 lNov. 7, 1874 78 l |
| g 10a. U USU.AL 2%:£Aﬂon (e diodotxeck | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (cicy waa Suato or Foreien Carntin) 12, CITIZEN OF WHAT
' B Totareq Cabinet Maken Same Kentucky / “Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMUL OR WIFE
" Benjamin Deermg - ———— _ Hell Flizabeth Hatfield
}¢ (V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT $ S1GNATURE OR NAME ADDRESS
{You. 0o, or unknown} | (If yes, xive war or dates of service) NO. . . .
§ o — David Deering, Columbia, Mo.
| [e cauee oF oeaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
i .|| Enteronlyonecauseper | 1. DISEASE OR CONDITION - ORSET
Z | tme tor (s), (o, and gey | DIRECTLY LEADING TO DEATH"q) (I PO P otefoaa s |\ cﬂ —
i Tai dors wot meon | ANTECEDENT CAUSES m—-ﬁ":m ) \
the mode of dying, ruch Morbld conditiona, if any, gﬁ, DUE. TO (b) ’ £
A E s heard faflure, asthenis, | rise to the above couse (¢) slating L. L .. e .- ..
B lete. 1t meons the dia.| he mmderlying cause lost. : T : e
o ease, infury, or compll i DUE TO {c)
5 | tion tohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . - R
<4 Conditions contributing to the death but 20l
a telated o the dizcase or condliion cansing deatd.
i - || t9a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . B o . - 20, AUTOPSY?
= : TiON Aol
& » _ vis (1. wo X
21n. ACCIDENT Bpecity) |, 21t PLACE OF INJURY o, neraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
e SUICIDE Saeza, farm, lastory, strvel. olbes bidg..ove) . . .-
] HOMICIDE _ : : E ’ ‘
g Tia. TIME (Meaid} (Day) (Yewr) (Hewn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
| IJURY - m | "aome L] Arwoms [ A - :
[ - d
B |27 heretw eﬂi{y that 1 atended the deceased from Ze@_l_ 1952 to_[Nae § 0, 195 2 that 1 last saw the deceased
é 1]

U "“Ju. CREMA- | 24b. DATE Tie. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county) . , (Siate)
Boaclly) . i P
urlgi 7o [Dec. 13, 1952| Valhalla Cemetery . 5t, Louis, Missourl.
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(licemsed Embelcar's Ststemen? on Reverse Side)




. STATEMENT BY LICENSED EMBALMER
"

-

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

Student Embalmer No.

working under my persona! supervision,

STUBONE vuvvescarsarnsannsstvasssnsssanenne Signed A ﬁa.«::z?________

Student Embaimer
Licensed Embalmer No. 7. /. +7. 2.

P. O. Addmswr_yj

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

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




