MISSOUR ISION OF HEALTH —STANDARD CERTIEICATE OF DEATH = "“'00 AT g
ERISISION, OF Hea 61=00129%2

STATE FILE NUMBER
ke AMENDED Registration District No. ________Jf_ g L _—Primary Ragistration District No. -_/.Q Q]_':r__kagmrar s No. ________1.95_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
[a) a. COUNTY a. STATE . b. COUNTY admission)
& Jackson Missouri Jackson
% b. CCI;;{ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)'IRY Inside Limits
i
TOWN W
5 Kansss Clty P yrs.d mdlse ° Karias_c_iig Yes 48 Ne 3
c. FULL NAME CF {If NOT in hospital, give location) Blue Inside Limits d. STREET {If cutsife, give location) Reside on Farm
E 1I‘iNoSsl'P!l'lJTlC)N ¥ N ADDRESS
Fﬁ g : 53 & Belmont in River |™§ MO 3203 White Yes O No B}
sl 3. FIIAME OF DE]CEAS!D First Middle Las? 4. DéﬂgE Manth Day Year
ype or print
| DERRALL . GENE CHILDERS DEATH 1 10 61
- 5. SEX 4. COLOR OR RACE 7. Married O Never Married B) 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR IF UNDER 24 HR
h{ale W}.‘lite Widowed O] Divarced O] 7_25_54 6 Manths | Days I Hours | Min.
}-—— 10a2. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11, BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' uping mest of,warking life, aven if retired)
BE SERAERE Askew School Jefferson City,Missourd U.S.A.
9 13a. FATHER’S NAME 13b.. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
(2 Norman Gene Childers Connie McDowell Nonw
173 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address
| < {Yey, no, or unknown)| (If yes, give war or dates of service) K.C .y MO .
am Ro =~ None Mr. Norman Ge. Childers :3203 White
e = 18. CAUSE-OF- DEATH (Enter only ane cause per line for (3¢ (b}, and {c]. INTERVAL BETWEEN
) < E FART . DEATH WAS CAUSED BY: ONSET AND DEATH
O |u = IMMEDIATE CAUSE {a) -
Jole 3
W =) o
i | . . .
oy o Conditions, if any, DUE TO (b)
w B which gave rise to v
=z “Bbove -cavie [a},
'_ '3_: = ' ¥stating ‘the ‘under. s
) , lying ' cause last. -DUE TO {&)
:% N Pe “PART T, -GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nof related o the terminal PART 1.\ decessed was fomale  was
g _g “'disease condition'given in PART | (s) ! there a pregnancy in last 90 days.
;'g .6 - I [ Yes " OtNe I [0 unknewn
] - - . - - - . .
i‘ 3 = 19. " WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b SCRIBE HOW INJURY- EQ.'(Enter nature of jpjury 1n PART | or PART || of item 18,)
) g R 1= PERFORMED? r‘i. 0 [} //
+ -
Bl UL el 88 rm). X o VY48l8 0 ¢
§ . ’ 5 20¢. TIME -OF Hou - Month, Day,*Year / - — L=d -
o = INJURY am. -
g | pm lh. {0 P! .
! 1 20d.-TNJURY QCCURRED 4 INJURY {e.g., in or sboukAom STATE
WHILE AT WORK 3 f ctory, street, office bidg., e1c.)
12} NOT WHILE AT WORK q J
é 5 <31 I attended the deceased from
. 1. . L i
(a] i Death occurred at
NN . B _ -
3 s o 375, ADDRESS Z2c. DATE SIGNED
5 e <} )i -
) g N TERV Ok TREMATON® 7 4 Cily, ounty) {Stafe
. D' .
g & o) -Burd al 1-13~61 |Mount Zion Cemetery Tuscumbia,Missouri
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26, ISTRAR'S SIGNATU,
2 1. /
2l | k|WEILERT FUNERAL HOMES(S)K.C.,MO. e
{Licensed Embalmer’s Statement on Raverse Side) ‘7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studenh Embalmer No.

working under my personal supervision.

Student,

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed; fact should be so stated above.

.WJ’V- « -—r—- —f-..»_-r.




