MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010428

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __M.O_____..___.anary Registration District No. ________________ Registrar's No. _ %0 __4 . _______
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a) a. COUNTY a. STATE b. COUNTY admission)
s 300 Q Gentry Mo, Gentry
ev, 4/ % b. C(I)LY (If outside corporate limits, give TOWNSHLP only) Length of stay in Ib €. CC|)1Y hd Inside Limits
. : R
- il . . :
: 3 TawN  Stanberry,Mo. Wilson Twsp. Hours TOWN  Stanberry Yol MO
7 bl390 < < EULL NAME OF (1 NOT in hospital, give location) Taside Limits d. STREE (If cutside, give location} Resids on Farm
L — e N DRESS
. = .
%3 90 o g iNsTiuTion: 6 miles NW St_anberry,--I-io. Yes O Mo (Y hoh N. Alanthus Ave. Yes [J Mo By
3 3. (':AME OF PE)CEASID First Middle Last 4. Dé\FTE Month . Day - Yoar
¥pe or print N
" PAUL GERARD DERKS DEAT™  March 8, 1962
5. SEX 6. COLOR OR RACE 7. Married O Never Married (] 6. DATE OF BIRTH | ¥- AGE (lost birthday) | IF UNDER | YEAR _IF UNGER 24 HR
3 f Male White Widowed [J Divorced [} 3¢17¢1907 Sh Months | Days | Hours l 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
& [72) during most of working life, even if retirad)
Z Farmer & Feed Saiesman Farm & Feeds Gentry County, Mo. USA
o]
7 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- o Theodore Darks Johanna Lamus Mrs. Maude H. Derks
8 w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Tu—tian |17, INFORMANT Address
L (Yes, no, or unknown)f (I yes, give war or dates of service
9426.) |w rip -- Mrs. Maude H. Derks, Stanberry,Mo.
ac - 18. CAUSE OF DEATH (Enter only one cause per {ine féryorororag INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY 4 ONSET AND DEATH.
e o ] IMMEDIATE CAUSE (2) 27 Oty (Q(wét.a»y_—z i & Dt vty
1 Q 9] (
o (9 o]
12 2 x| =] Conditions, if any, DUE TO (b)
- v 5 which gave rise to
Tz above cause (a),
13 - = s1ating the under-
z -2 lying cavie last. DUE TO (¢}
5 g z PART 1. OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING .TO DEATH but not related to the terminal PART [I). If deceased was female was
g disease condition given in PART L (a) there a pregnancy in fast 90 days.
" .
E u§' rl'_'l Yes { O Ne l 0 Unknown
g E 5. WASOARLREOPSY 208, ACCgENT SUICDIDE B HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
D7
a ¥ VES D) NO
Z - ,
Zz = & | "20c.TIME GF  HouF Month, Day, Year
) § H INJURY  am.
M.
% @ S P .
— -] 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, officp bidg., etc.)
5 NOT WHILE AT WORK (] . e
- - Q —
S o E é 21. | attended the deceased from y to—. o 4 last = hir:-n alive on.
@ g a Death occurrad at EStlmat’ed _3 : 30 P e eon the date stated above, and to the best of my knowledge, from the causes stated.
i = - ) -
g i 8 o) e TRE Cf Degres or titje) 22b. ADDRESS /__ 22¢. DAIE SIGNED
g | 5 ' | 304
[ W —
zl| = %GL. CREMATFION,- 23b. DATE 7 | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCAHONJ.CW, town, orfcounty} (Srate]
y a QVAL (Sgecify)
g E ial =10-1962 Mt. Calvary Cemetery Stanberry, Mo.
. = < 24. RES £ ADDR§' | 25 DATE RECD. BY LOQCAL REG, 246. REGISTRAR'S SIGN.
w > "
£ m TOMES, “Stanberry, Mo. | 3 — /- % 21l

{Licensed Embalme‘r‘s Statemant on Reverse Sids)




o,

STATEMENT BY LICENSED EMBALMER

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

or by : L : : . ‘ _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY *THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré“to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shail sign in his OQWN handwrutmg

If this body is not embalmed, fact should be so stated above.

-



