JRI EH_IM’SJDOIHOQF H H — STANDARD CERTIFICATE OF DEATH . a2 Y
1 E;%H 4—59#1812__
Registration Disrricf&uo. _______-----.?.y__f'rimary Registration District No. &_[..(.e--_-keginrlr'l No. __3_7..2.)._--_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY C Ole 8. STATEii ssouri b. COUNTYMOni teau admission}
b. CéTY (if outside corporate limits, give TOWNSHIP only} Length of stay in b c. Ccl)':! Inside Limits
TOWN Jefferson City 8 days TOWN James town Yes [ No O
€. ti%éPrquAATEogF {If NOT in haspital, give location) Hospitallmide Limita d. .:E%EREEISS {tf cutside, give location) Reside on Farm
INsTTUTIO harles E. Still OsteopathIgh MO RE AR Yesld Mo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) Anna Elizabeth Derendinger | opram November 4, 1960
5. SEX 6, COLOR OR RACE 7. MarriedT]  Never Marriad [] [8. OATE QF BIRTH [ 9- AGE ({fast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed [ Divorced O 3_5_187 84 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duringrmost of working life, aven if retired) .
ousewite Home Switzerland USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
John Stauffer Lrna Tannti Rudolph J. Derendinger
15, WAS DECEASED EVER IN U.5S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
{Yes, no, or unknown)} {If yes, give war or dates of service}

no - 1'nhe Haryey Derendinger_;fo;;octmm
18. CAUSE OF DEATH {Enter only one cause per line for (a),f(b), and {c). INTERVAL BETWEEN

-
Z PART . DEATH WAS CAUSED BY: ' ONSET AND DEATH
g IMMEDIATE CAUSE (a)
2 71 /g %
! Conditions, if any, DUE 1O (b) _t~ /‘LMM .
which gave rise to 7
above causs (8},
stating the under-
lying cause last. DUE TO {e)
z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was female was
g dizeasa condition given in PART I (a} . ., thers » pregnancy in last 90 days.
§ /ﬁ ! ‘@_ I|:| Yas I ] No I O Unknown
e
= | 19 WAS AUTOPSY | 20s. ACCIDENT SUI(I:__I‘DE HOMEI]CIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART [ ar PART Il of item 18.)
[ PERFORMED? \BE o —_
G YES[] NO Y ‘ FELL + N =, TerlEN oF FHordE
I | 20c.TIME OF  Houl  Month, Dey, Year
= INJURY a.m.
gl O e LT )b o
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK R, )N e Apn = / 7 ,; / p
.2V, | anended the deceased from. /djyr’ / Lr = o d L /E / Eo and last saw }I:fé_alive on f /L'{ / le ©
at. : L'J 5— p Has m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
et Pt } L Fi
6 _ {Degree or title) b, ADDXESS M 22¢. D7E SIGRED
= £ L/ G
< 73a’ BURIAL, CREMATION, [723b. DATE 23c. NAME OF CEMETERY OR CRE & 23d. LOCATICN (City, town, or céunty) (State)
a REMOVAL (Specify) Dvan . A .
El__arisl 131 /7/40 Lvangical Cenexlry Frpmpatarm . i
< Z4. FUNERAL DIRECTOR - T ADDRESS ' =~ -~la——— = == [°25* DATE RECD! BY LOCAL REG. | 26. REGISTRAR'E SIGNATURE
> » N . » -
@ Bowlin “uneral ilome~Cglifornia,ln

(licen;ed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by}
or by Student Embalmer No. 1

working under my personal supervision.

Student, Signed Vnyﬁéf& /«'Md

Signature of Student Embalmer

" Licensed Embalmer No. é ’2 33
P. O. Address Q‘—éﬂ/ﬂf-«f—k

Fal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINZ {Failure to ccu]
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




