ealth, TH.E OIVISION OF HEALTH OF MISSOURI 58_020981

Welfare . - - STANDARD (ER""(AT! OF DEATH STATE FILE NUMBER ' !
bl - |
I:nr;:n istration District No, 42 Primary Rugistra!{on Dii"it_tﬁ: ._.._.....;:...o...g..o......_-.._...... Regiltmt'ﬁ ______ z },,?,, nnnnnnnn |
. 1. PLACE OF DEATH 2. USUAL RES|D NgEs (Whlirxo. eceased lived. Hiﬁs!imllﬁm Residqncg)bo}r-:
300 a. COUNTY B o. STATE [e] b. COUNTY B1C almn"""
uchanan
-57 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY 17 Inside Limits
o Yes (] No [ romSt.Joseph ¢/ Y, Yos@& No [
. Fgl.‘{’.] NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. gB%%EE'IS'S . (lf outside, give location) Raside on Farm ‘
HOSPITAL OR
i) insTiTuTion St. Josephs Hosp. 2134 South 9th ves [] NXT
- NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) JOHN DE ROIN DEOAFTH July 2 1958
. SEX ' OR RACE] 7. . DATE OF BIRTH . AGE {In yeors BFUNDER i YEAR| IF UNDER 24 HRS.
male q’ %g%“g&aggﬁ :;:;::E%NEQVER :t\o:'i:ligg 60€ 15 » 1884 % last hin;d:y; Menths | Days Hours I Min,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
urgng mosteef working life, sven il retired INDUSTRY
T EE P s rired) White Cloud,Kansas U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME l 14. HAME OF HUSBAND OR WIFE
eone DeRoin unknown Lillie McBee DeRoin
w
=1 B 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT, Address
g {Yeau, rﬁ& unll.nqwn)l(ll yws, give war or dotes of service) 10_20-517 5 cBﬁ%%%aqo%%?nse'smrar Fal 1 C ity s Neb >
g 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} — INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: “ \ - \ ONSET AND’ DEATH |
ut IMMEDIATE CAUSE (a) %L\L\ R Lone \ o w2 0-(\*\ ‘(QMAQA_ |
z AX 1 68 At L e Gaxe d o oS GwWay '3
g Condltions, if any, DUE TO (b ™, a B L
t ::‘h gave ril.( l;o } CAND T W 266& *‘
3| IR S e MeN 0 SOANG et BYLat  Swi
. o= . n 9 9. W, TQP
3 E 5 g PART Il, OTHER SIGNIFICANT CON 5 C © w\ly{lﬁ“( } 1 Pﬁécl}JRh?E 1
[-] -
2 3= AN G E-g!ﬁ -g! %?I P YES NO [X]
_5.. % 2| 20a. ACCIDE suU E  HOMI E URY OCCURRED. {Enter nature of injury im PART | or PART H of item 18.)
™ E | d O
: Uk ~
o SUS! We. TIMEDF  Hour . Month, Doy, Yeor
2 o [ INJURY o
. e p.m.
é é 20d. INJURY OCCURRED e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ta. w WHILE AT ROT WHILE farm, _ctory, street, office bldg., etc.)
sl WORK AT WORK
o =
E 21. | attended the deceased from B - 2 Q- S k , fo 1 - 1 - 9 and last iﬂwm alive on 1— - s ?
§ Deoth occurred ot o~ 11:1040. m on the dote stntled above; and to the best of my knowledge, from the covses stoted.
- 220 SIGNAT (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
N AN D3N et S¥Jeseph M “3-§
S N*:Q Q&N AL N, P 0 T-2
< - _. T
L{’ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL [Spacify) —~ .
removal™™" | 7/2/1958 Olive Branch Cemetery | y,j; City, Nebr.

L

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

t. Joseph, Mo. ,/¢5'§’ %MW

ERAL DIRECTOR
} {Licensed EmbolmaerW 51g1 t on Heveras Side)




0T . o
;

v

STATEMENT BY LICENSED EMBALMER

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

) Student Embalmer No. ........ooooieiniee

by me, 0r BY (o e e

working under my personal supervision.

SEUAENE  cvinrirmvariariarareanneresiasirsarnanirnrismssasss
Signature of Student Embalmer

"Licensed Embalmer No.%f-
P. 0. Addresss)/fh%z W 5%

1. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




