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All diseases in Part | must be causally related.

Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
187

—

99=048368 .

STATE FILE NUMBER
3040_" Ragistrur's No.____________l____‘é&é___,_

F“..EU MAY 2 9 19589”"!1"0:\ District No.

Primary Registration District No. ___

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Residence befre
a. COUNTY T 4 4 ingston . a. STATE M4 ggourdl o county GaI‘I‘O‘TI”")”h
b. CITY (I¥ eutsids corporate limits, give TOWNSHIP only)} inside Limits c. CITY inside Limits
TON Chilj icothe Yes (XN |lo7e 1ome W Hple, ves[J Mo
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b ¥4, STREET {If outside, give location) Reside on Form
nsnioTion Susans Nyrsing Hyme 4 .o RFD Ye ) Mo
3. NAME OF DECEASED First L;Aiddle Last ’ 4. DATE Month Day Yeor
(Type orprint Percival  Jay Deardorff, eatn Mgy 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| |F UNDER 24 HRS,
M o Whi te -3 wmomg oIvorRCED( ] June (=17 h, 1807 ot birhday) Hogghy D“i L o | e

10a. USUAL OCCUPATION (Giva kind of work done

ﬁm“ nf wc ngffn even it f‘lr.d)

10b. KIND OF BUSINESS OR
INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

1 vsa

11. BIRTHPLACE (City ond stote or country)

Iowg

13c. FATHER'S NAME

Wm Wlley Deardorff,

13b. MOTHER*S MAIDEN NAME

Aydba Catheeifip Nau

14. NAME OF HUSBAND OR WIFE

Azuba Dpugherty |

15. WAS DECEASED EVER LN U. 5. ARMED FORCES?
{Yas, Mﬁ dnknqwn) (If yﬁav- war or dates of service)

16. SOCIAL SECURITY NOC.

489-44- N85

INFORMANT

Carl Deardorff,

7. Address

Hole,

18. CAUSE OF DEATH (Enter anly one cause

INTERVAL BETWEEN

er r {a), (b), und (e}
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 0 S Y
Conditiony, if any, DUE TO (b)
which gave rise to }
above cause (o),
stating the under-
% lying cause last. DUE TO (¢)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. ;"AS AgTSEIE’ES’Y X,
z ERFOR ?
i \i@ H-RS~/FSF S22 2F YEs[] NO[K
| 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
b o O O
S 20c. TIMEOF Hour Month, Day, Yeor
a INJURY g,
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE 0J form, factery, street, office bldg., etc.) _
WORK AT WORK . -
21. | attended the deceased from </~ B o /v to gz éﬂ tg z and last saw ihi.m‘ alive on / 2%? RO/ ?ﬂ i
Death occurred at m on the dats stated obove; and to the bast of my knowledge, from the couses stated.

22a. smnnuaew {Degros or title)

XNC) >
’ "3

2’2: DATE SIGHRED

§-2347

2. Ao@%. , .

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
Erial™ | 5/2341959 | Elizabeth Cemetery Hgle,M4yssouri,

24. FUNERAL DIRECTOR ADDRESS

11fford W,Austin Myneral Hme

25. DATE RECD, BY LOCAL REG,

bLz:HJ‘?

26. REGISTRAR'S SIGNATURE

7

Hy I, MY ss0ury, L

on Refersa Side)




g-..ll

I
H

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt e e e e raaarateraanrasereeaeran , Student Embalmer No.

working under my petsonal supervision.

Student

Signature of Student Embaimer

5 N -

P. O. Address .’ ;WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of - hcense)
If efibaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

3 L - -




