. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD e

3

FILEDNOV 4 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. D 3 PFRIMARY REG. DIST. NO. 30...‘,_2. Kegistrar's No_...‘é,._oo. saestameia !

THE DIVISION OF HEALTH OF MISSOURI

State File No35050..

—

BIRTH NO. L A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. Ii :institutlon: rmsidence before
a. COUNTY a., TE b, COUNTY adigisaion).
Cape Girardesu Mo MiSsouri Cape Girfardeau =
. CIT m v . LENGTH OF . CITY N
b. CITY (U outcids corpurate Limita, writa RURAL nnd‘::':.him CSTAY e chiv phacer c R d. ?ggig:ngwg&:wn%ng
TowN  Cape Glrardeau 9days ToWNCape Girardeau i AR
d. FULL NAME OF (If not in hospital or institution, civé'streat loeation)? . STREET {If rural, give location) R RS "'0
HOSPITAL — @W ADDRESS
InsTTuTioN Wilgon Nuraling Home 6l2 Pine Street
3. L_I;IEﬁéhéE S 8. (First) b. (Middle) c. (Last) 4 DS?-:E (Month)  (Day)  (Yex)
(Twpeor Print)  Jame s We Derrington peath -Oct ,29 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,”/ | 8, DATE OF BIRTH 9. AGE (In vears| ¥ UNOER 1 YEAR | & UNOLR 1 43,
WIDOWED, DIVORCED (Bpes last birthday) MONM' Days | Hours | Min.
Male White Widowed Aug,26.18%8

10a. USUAL OCCUPATION {Glve kind of work

10b. KIND OF BUSlNESSD?Jng'{Q\; 11. BIRTHPLACE (City wnd Stete cx Foreign Countey) /

12, CITIZEN OF WHAT
RY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknowa) | {If yes, give war or dates of service}

16. SOCIAL SECURITY

7. INFORMANT" 5

dope during most of working Life, aven if retired}
Margquette Cement Clo Cement worker Ky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Warren Derrington Martha A Parker Viocla: Derrington,Dece/

SIGNATURE OR NAME ADDRESS

No

NO. - N
490-05-7881 JsW;Derrington Cape Girardeau Mo

18. CAUSE OF DEATH
| Enter only onecauss per
line for (a), (1), and {(c)

*This docs not mean
the mode of diing, such
as heart fallure, asthenda,
ete. It means the dis-
ccte, injury, or complica-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

(X-

DICAL CERTIFICATION
*

INTERVAL, BETWEEN

ONSET ANzDEATH

Morbid conditfons, if any, gieing DUE TO ()
rize to the above cause fa} stating
the underlying cause last.

* DUE TO (¢)

o B/

tion which caused death.

il. OTHER SIGNIFICANT CCNDITIONS ¢

*
* Condilions contributing to the death but not ‘ ’
related to the dizease or condilion cousing deathkL iﬁﬁ

J

205 AUTOPSYT

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION .
ves [ ] wo
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomu, farm, factory, stroet, ofce bldg.. sts.) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (four) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[—} NOT WHILE
INJURY = | " wWoRK AT WORK |

IJ__, mﬂ, lo

M, IQQ that I last saw the deceased

23b. ADDRESS

2. I hereby certify -t?at I ftended the deceased from
glide on ; 19L7and that death occurred ats_;_z_Q&_ ., from the causes apd on the date stated above.
B%GNATURE egre or mxe)t1 2 g M. ‘ 23. DATE SIGNED
Srg el U H‘H 7)) Firandesa, A\ %rv. )87

24d, LOCATION (Cify, town, or county)

(Etate)

Zha BURTAL CREMA- | 24b. DATE 74:, NAME OF CEMETERY OR GAEMATORY |
{Bpeddty)
urial 11 /1 /1957 Lorimer Cemt
DATE REC'D BY LOCAL | RE HARS SIGNAJURE W
=257 :

(Licensed Embaimer’s _gtammm on Reverse Side)

. Capa Gira_péeau ﬂ.
TOR'S SIGMATURE -} 85

Cape Girardeau Mo.




STATEMENT BY LICENSED EMBALMER T

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

, Student Embalmer No
working under my personal supervision

i r
................................................ Signed W%—»—M
Signature of Student Embalmer

Student

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING
to comply with the above constitutes grounds for revocation of license).

(Faily

o

if embalmed by a STUDENT, he also shall sign in his OWN handwriting
I this body is not embalmed, fact should be so stated above




