pt. Health,
., & Wellare
S. Public
||th Service

. 5. 300
pv. 157

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

[
Y
Cr

THE DIVISION OF HEALTH OF MISSOURI

8-017598 ]

STANDARD CERTIFICATEOFDEATH — £ FILE NTMBER
s Geaistration District No. Primary Registration District ND&.j.QA ............. Registrar's No. 22 .
- JLX
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. i institution: Residence before
. COUNTY o STATEp, . b. COUNTY — . admissiof,
’ ay Missouri Ray
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY f é)q Inside Limirs
OR Y Mo ] OR - - 0 Yes[ ] N
TOWN_ Excelsior Springs a5 0] Town Excelsior “prings e N3
c. Eng_II;I‘EAIiA%gF (1 NOT in hospital, give locatien) | Length of stay in 1b d. STREET (I outside, give lacation) Reside on Form
A . . ADDRESS
insTiruTion Excelgior Hospitall 3 4 RR#2 Yes X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . Ha 17 1958
I David Deweerdt DEATH ol ’
5. SEX 4. COLOR OR RACEY} 7. MaRRIEDT R KEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE' ﬁ'f‘.ﬁa""ﬁ :;J:ﬁER[I)LE.AR 1:°l:NDER 1:‘_HR5.
as T a’ rs .
Male White wooweol] y oworceodd|  Qct, 6, 1898 |

10a. USUAL OCCUPATION (Give kind of work dona

during most of working life, even if ratired)

armer

10b. KIND OF BUSINESS OR

USTRY,
arming

11. BIRTHPLACE {City and state or country}

Denterpghem, Bélguim

e

<

=4

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S HAME
Gustav Deweerdt

13b. MOTHER*S MAIDEN NAME

Unknown

hary “la

14. NAME OF HUSBAND OR WIFE

us

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yasgno, or unknawn)| {1f yes, givgrwar or dates of service)
YEs WL )

16. 30CIAL SECURITY NO.

495-42-5078

INFORMANT
Mrs, Mary Deweerdt, Exc

17.

Address

elsior wprings, Ko

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse pet i

for (&), (b}, ond ().} o=

2 LA

Veritspils

INTERVAL BETWEEN
ONSET AND DEATH

4%957%0» vyt M/E

which gove rise 10
cbove cause [a),
stating the undar-

!

werow (Ptettbin af Shrand(lerlidyy ™

7

)
7.

2~y ol

z lying couse lost ¥
g PART Il. GTHER SIGNIFICANT cns CONTRIBUTING TO DEATH et nor/-lur-d 1o the_terminal dissose canditiorfgiven in PART+ o} 19. gAg ACISJTOPS
- - ERF !
(4]
g /g&m% W&W 151 X YESZA NO ] /
| 20a. ACCIDENT SUICIDE HOMICIDE Nb.lDEsdlBE HOW INJURY DCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
wu
u | O a
é Wc. TIMEOF  Hour Month, Day, Year
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE ] farm, foctory, sireet, office bldg., etc.)
WORK AT WORK *

21. | artended the deceas.

jﬁ
Death }g_;urrcd at gﬂ

Py e £
c)é O, I?qu V , rkmd last saw
» 4 m on thy date stated obove; and to the best of my kno

-

Him alive on

24:2 L7, éf&'}f
wledge, fromithe cavses stoted.

22a. SIC RE '
o

egree or fitla)

JetAant>

pOAE

22b. SHDRESS -
el Trens

22c. DATE SIGNED

STi7/5F

Dl

Prichard Funeral Homa, Inc.

Sl - )

Lo stlre

23e. BURIAL, CR ton,| 23b. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION gEity, 1own, or county) " (State)
REMOV AL {Syfcity) . .
5-19-58 fihite “hapel Clay Co. Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S}IGN

txce]smr SprjngS' M iggﬁ.ﬁemwu«-. Statemant on fovorso Side)

HozHong,




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OL BY ovvvvrriiieienir e e et tteerettrraenesseesneeatennernerasaarans ., Student Embalmer No. ...........oeenven.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

. R . ‘ : %sedﬁ bqlmerN ......................
S o - 70, Address. .o T etean /.

Note: The above 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.




