MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ #63=047556

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No Jd.,-?__ﬁimnry Registration District No. .z.a.j.?__kegiﬂrar'a Na. ___3__________

ey WYY -~ d

ON THIS STUB EFH—Er—da ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY s. STATE Missourib COUNTY D‘mklin admission)
b. CCI)'IR‘I’ (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY tnside Limite

TOWN Kennett l&tvs. TOWN Senath Yeu Q No O

. ﬂ.g.épl;dTAATEogF {If NOT in hospltal, give location) Inside Limits d. :I!T)ED%EETSS {If cutside, give location} Revide on Farm

INSTITUTION D ] ] i g l M .HDSD- Yes [&_No |} Yes [ Ncﬂ

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yaor

[Type or print) OF .
Ulysses Henderson Derryberry DEATH Dec. 27, 1963
5. SEX 6. COLOR OR RACE 7. Marrie Mever Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widow: Divoresd J ]_2/11 /1874 BQ Maoaths Dgs Heyrs Min,

Can.
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
during maost of working life, even if ratired)

Wm Senath, Mo 1 FS‘
13a. FATHER ] 13b. MOTHER'S MAIDEN NAME 7 T74. NAME OF HUSBAND OR WIFE
WA, Dg:q;hgrry( Dec,) Savannah E. Barger ( Dec.)| Mary E. Derryberry
15, WAS DECEASED EV

IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Address
(¥es, no, or unknawn}| (If yes, give war or datey of serv
Marcus Darryberry, Rt. Senath, Mo.

1a. E AUSE OF DEATH (Enter only one caure per line Tor 6], ang (I:J. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : 3 ; m‘ ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, 1f any, DUE TO (b} W M-W

which gave rise 1o

¥
Staring e under ( ZLMW—ILL, %W
stating the under-
lying cause fast. DUE TO ic

PART (I. OTHER SIGNIFICANT conomo?( CONTRIBUTING 1O DEATH but neot related to Ih/rerrmnul PART Il If decessed was female was |
diseate condition given in PART | Xa) . there a pregnancy in last 90 days. )

ID Yes L[] No [D Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART (I of item 18.)
PERFORMED? a O O
YES[J NO w . - . B

2 TINE OF  How Manth, Day, Yenr |
INJUI a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] n farm, factory, street, office bidg., etc.} T

V5 300
Rev. 4/59

DATE AMENDED

(4]

| Nl ||

NN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

DOCUMENT

MEDICAL CERTIFICATICN

NOT WHILE AT WORK ]

" d 1% - i i
21, | attended the decessed from, él——' 10Mnd last saw malivﬂ o /Vb 5

[l
Death occurred at. i r /ﬂ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degrea or tipe) 22b. ADDRESS 22¢. DATE SIGNED

F 2
/VJ Q'l/ W) ‘\&-v M‘—JL—" “Lae-b
%IpN Z3b. DAT WOF CEMETERY OR CREMATORY 23d. LOCATION [City; town, or County) {Srate)

oy 17/29/1963 Senath

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. &P REGISTRAR'S SIGNATYRE \
F DLeal 7 ‘”» y

mer‘s Sratement on Reverse

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persanal supervision.

Student . \9’

Signature of Student Embalmer
Licensed Embatlmer_No. J

P. Q. Address

/

Note®~ %2 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 alsa shall sign in his OWN handwriting.

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




