alth,
olfare
blic

I'Vl:.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

All diseases in Part | must be causally related.

ociur, CJivliar, €

FLED FEB 19 1358

Registration District No. (j

STAND.

THE DIVISION OF HEALTH OF MISSOURI

ER‘I’IFICA'I'E OF DEATH

Primary R.glshcmon Dlslrltl No. . é"ww

.......... 58=-008514

STATE FILE NUMBER

,if Registrar’s No. ____EEZ"/"W___

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decoased lived. If institution: Residence before
o COUNTY gt nddard STATE Miggoupri b COUNTY StOddédf'&mn)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;f Inside Limits
o Dexter YosX] Ne [] rom_Dexter 3l Yo %O
. EgLFI;I NA{A%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET ({If eutside, give locnhnn) ® Reside on Farm
menrovion  Residence ADDRESS LD H No, Elm Yos [ Mo K]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Della DeArman oeaTH Feb, 1958
b | y
SEX &. COLOR OR RACE T.MAR eo[INEvER sarrien[]] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
irthd Manth [+] H Min.
I Fema le Whi te DgED DlVORCEDD Jan . 20 , 1873 8-5{n thday) ths ays ours I in.

10a. USUAL OCCUPATION (Give kind of work done

106. KiND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

/

mas lifa, wven if retir
RETIFEA"HdtsE-K&eher Petersburg, Ind. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U!'SBAND OR WIFE
John Masters Lou Smith John W. DeArman (Dec'd)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkm‘m)l (IF yas, give war or dotes of service) .
he none John DeArman, Dexter, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} Y INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B QONSE D GEATH

IMMEDIATE CAUSE (a)

Il

#\P .

Conditions, if any, DUE TO (b}
which gove rise to }
obave cause (o},
atating the under-
S lying cause lost, DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condltlon given in PART | {a) 19. WAS AUTOPSY
=z — PERFORMED?
iy 2868 YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
v ] d d
S| 2e. TIMEOF  Hour  Menth, Day, Year
s INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etec. )
WORK AT WORK ) o - @)

2N

) r
@ L ¢
| attended the deceosed from ? % s#.,] / gz 59/ to e,& a&g ond lost lnwk
Death occurred at

m on the date stated above; and to the best of my knowledge, from the couses stoted.

&

clive on

22;?1:;& ‘ i Z (Dtﬂree or ml [} 22b. A C ESS 22c. DATE SIGNED
_ 2 ' ] %0 - 7'_}""
235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town, or county) {Srare}
EMOVAL {Specify}
uria 2-5-58 Hagy Near/‘Dexter . Iflgsourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Strickland-Rainey, Dexter, Mo.

c?7 '/0 'fé?

Da

{Licensed Embalmer*s Statement on Reverse Side)

pnheieA




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i e e e e ser e e reseae e , Student Embalmer No. .....cccevvuneeeen.

st

working under my personal supervision.

’ — - T

Al Ll LBt ...

Signature of Student Embalmer / ( /
Licensed Embalmer No*%f

Student .o e e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




