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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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XC 7 213 311 STANDARD CERTIFICATE OF DEATH Statt File No...

REG. DIST. N0, WaT o 7. PRIMARY REG. DIST. m..\mﬂ Regisirar's No..ﬂéﬁ-.

*Thkis does not mean
the mode of dying, such
as heart fallure, asthenta,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. * If fnstitution: resljence befors
a. COU a. STA b. COUNT adimimion).
8P, LOUIS "MISSOURT JEFFERSON
b. CITY (1 cutside corpurata iimit, write RURAL snd give ¢c. LENGTH OF ¢, CITY 4.1 Besidencs within timta of |
6:-1:!9) ST%Y {ln this plln! OR , n‘f_ﬂy qx,w-p:‘n
ToWN JEFFERSON BARRACKS, M TOWN_TIE SOTO, <Y
d. FE&SLP?‘#ME OF (If not in boapital or lnstitution. Eive strest sddress or luenthn) . .ASDl'tI’RREETSS (I rursd, give location) O W
INSHTUTION ROUTE # 2 / ‘
NAME OF 8. (Flrst b. (Midadle) c. (Last) |
3 NAME OF ( ) i 4. DATE (Month) (Day) (Year) |
(Tvpe o Print) Ea DEERING DEATH X 12-11-53
5. SEX 6. COLOR OR RACE | 7. #ARRIED NEVEEC%SRSIES! / 8. DATE OF BIRTH g, AGEh::;:o;n A inoce -Dm » e u o
(Bpecily, - > 4 O nyy oure in.
MAIE WHLTE 6-22-18 < 3 ‘| |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- || BIRTHPLACE . 12, CITIZEN
done during caoyt of workin Life, wran 1 ratired) | DUSTRY §; . (Gity wnd State or Foreiqa Country) o RY?FWHAT
SUPERVISOR LLOYD SCRUGGS CO, | BLACKWELL,  MISSOURI
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥|FE
) HENRY DEERING JOSEPRTNE COURTWAY | EIIEEN DEFRING
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yws. 00, or unkoown) I {If yoe, give war or dates of service) 0,
198 12 30g5 VA HOSPITAL, RECORDS, JEFF.BRKS,MO,
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Entar only onecsussper | 1, DISEASE OR CONDITION - - 1 merulonephritis ONSET AND DEATH
line for {a), (b), and (o) | DIRECTLY LEADINGTO DEATH (a, (}h:ron:l.c glomg: €D 10 yrse.

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B)
rise {o the above couse (¢} siating

cte. "It méans thé dis..] ihe underlying cavselast. . . . .., . .

case, infury, or complica- DUE TO (e}

tion which caused dealh. | 11 DTH!{R.SIGNlFICANT CONDITIONS

“ri - b Conditions contributing to the death but Aot - - S e I - ' rE

related to the diseare or condition cousing death. .

19a. DATE OF OP"FIROAI\E 198, MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?
B . GG X ves [ wo [3

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..Inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}glEDE ‘| bome, tarm, tactory, street, offics bldg..e10.)

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

21d. TIME (Month) (Dsy) (Yea) (Hous)
SURY - "worx L] AT woRk
22. I hereby certify thatj atlended the deceased from —Hl 19 1211

LIRSS 888 IARXXX, and that death occurred at

fram the causes nnd on the date stated abooe

|| 23a. SIGNAT, . . (Degree or titlo}e "} 23b. ADDREss Zi. DATE SIGNED
(? EG\ @nm.umu, " M,D.| VA HOSPITAL,JEFF.BRKS,M0.  |12-11-53
%% Nagzlhlg#nmc 24b. DATE . 24c NAME OF CEMETERY OR ICREMATORY " 24d. LOCATION (Oity, town, orcou.uty) . (8tate)
b 12-14-53 , | _DE SO0TO, MO.

25, FUIERAL DIRECTOR 8 51GMATURE ADDRESS

D BY LOCAL REGISTRAR'S - SIGNATU )
éﬁ& % X A ,______;_i,,/ MOTHERSHEAD, DESOTO, MO.

s Statemenst on Reverse Side)



i

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that th;: body whose name is recorded on the reverse side of this certificate was embaln

by mMe, OF DY oottt itirae it e cccasaccr st st s st nns beamanes , Studex:.lt Embalmer No..cccvucaennn..

working under my perscnal supervision..

S sunea (Ralisn N &g

Signatore of Student Exbalmer

Licensed Embalmer No...._s.‘. .?9

v - fe P. o_\Addregs,LQe.xS:q;Ei!

. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. e




