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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

-Primary Registration Dinrir.fit: 50_96..

-59-012256 .

STATE FILE NUMBER

. Registrar's No. ..

K AW B

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. |f institution: Resdldoncc ore
a. COUNIY Rates o STATEM$ ggouri > SOUWTY Bateg ®™ :
b. CBTRY {IF outside corporgte limits, give TOWNSHIP anly) Inside Limits . C(I)TRY a6 9 a Inside Limits
TOWN Mt. Pleasant TWP . Yes ] No [ X TOWN Adrian ¢ Yes[3r No [T}
<. ;gis'}!ﬂ?A:_“%SF {If NOT in hospital, give location) | Length of stay in 1b d. iBRDEEE.‘IS-S {If owtside, give location) Reside on Form
Al
msTiution Pine Tree Rest Home 1 Yr Yes [] No[]
3. NAME OF DECEASED First Middle Lask 4. DATE Menth Day Yeor
{Type or print} OF .
Syble Amanda Deardorff peath April 21 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH . A n yeors PFUNDER | YEAR| IF UNDER 24 HRS.
i “ARRIEDD NEVER MARRIEDD ? IGﬂaE U_ ,;ﬂ‘) Manths | Days Hours :llin.
le '| White |1 woowolx owoncesD) Jan.3,1877 B [ | ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BLSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast ol working lite, wv catired INDUSTRY - 2
et Housewite Lexington,Missouri ¢| U.S.A.

130, FATHER'S NAME

Wr

15. WAS DECEASED EVER N L. 5. ARMED FORCES?

{lf yes, give wor or dates of service)

(YLD or unknawn)

ht

13k, MOTHER'S MAIDEN NAME

Martha Wright

14 NAME OF HUSBAND OR WIFE

Ira Calvin Deardorff

18, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.Iris McClarnon,Adrian,Mo.

PART L

18. CAUSE OF DEATH (Enter only one cause per

e for (a

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

L

)..ib)‘tmd (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

o4

%qﬁz.f@”z;__.

O7g

WHILE AT
WORK O

NOT WHILE
AT WORK .

farm, uctery, street, office bldg., etc.)

Vs Y

.

Canditions, if any, An o ]
which gave rive 16 } DUE TO () 7 v
above cause (a},
stating the under-

5 lying cauws last. DUE TO {c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disacss condition given in PART I (a) 19. WAS AUTOPSY

S ‘2 4/ PERFORMED?

g ‘ ‘ X YES[] NOJF 2

=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

v O O O

S[ 20c. TIME OF Hour Month, Day, Yaar

a INJURY  a.m.

x g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. ) attended the deceased from
Death occurred at
>

g #Z

and last saw

p
i __:ﬁZ;t_gisajim_
alive on o
wledge, from the causes stat

m on the date stotad above; and to the best of my kno

2 ATUR (Degree or title) 22b. ADDRESS 22c. QATE SGNED
7% on 4)° A, /S 7
230. BURIAL, CREMATION, | 23b, DATE 7 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOVAL (Spe;

ur

ily)

L=-23-59

Crescent Hill Cemeter

Adrian,Mo.

24. FUNERAL DIRECTOR

jx Puneral Service.Adrian,Mo.

ADDRESS

Pr

25. DATE RECD. BY LOCAL REG.

223 /957

(Licansed Embafme® s Stotement on Reversa Side)

47 REGISTRARS SIGNAT
Vondid ! Jfntes

.




STATEMENT BY LICENSED EMBALMER

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

DY M, 0T BY ittt e e e s e , Student Embalmer No. .........ccoeeeeens

working under my personal supervision.

SHUABHE  rrerrnrnernenrrneessnesnsenrrasnvesnsntsnernenaenssass SIENEA ooeviiioeieeree e eeiiereraeseernesannes /w/
r

Signature of Student Embalmer

L - Licensed Embalmer No3650 ............
P. 0. Address Adrian,Ma.......

. 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.



