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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sorb

209-004911

STATE FILE NUMBER

wemeieme.. Registrar's No.

7 7 Primary Registration District Na.
F i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUN A s . b. COUN . admi ssio
o COUNTY Cale o STATE Missouri * ™Y Monitéau 4
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limit
OR . Yes m No [] OR ¢ é‘ g ¢ Ye:Er NI:. -
] tow Jefferson City o Jamestown c k&
c. FULL NAME OF (I NOT in hospil% givnSchcnion) Len%h of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR j ADDRESS .
i oRCharles E, St1ll B _days -— Yes (X No[]
st eorrgtiric oSt
3 :'ITAME OF DE} SED First Middle Last 4, DATE Month Day Yeor
ype or print . OF
Ira P d Deakins pEATH February 26, 1959
5 SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (in years JIF UNDER I YEAR| IF UNDER 24 HRS.
e . MARR'EOE#EVER maRRIED[ ] Las (inﬂdgy) Months | Days | Houors Min.
Male White winowep[] mvorceo[J| Oct. 2, 1893 6§ I I
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, aven if retired) INDUSTRY . . o . -
Farmer Jamestown, Missouri United States

§3a. FATHER’S NAME

William E. Deszkins

13b. MOTHER"S MAIDEN NAME

Lucinda Dearing

14. NAME OF HUSBAND OR WIFE

Ethel Houk Deakins

15. WAS DECEASED EVER IN &), 5. ARMED FORCES?
(‘El. no, or unknawn)| (If yes, give war or datas of service)
eS8

16. SOCIAL SECURITY NO.

17. INFORMANT

Address
Jamestown, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise to
shbove couse (o),
stating thas under-

} DUE TO (b)

18. CAUSE OF DEATH {Enter only ons cause per line for {a), {b), ond {c).}

AAA)
 PAradbrlis
DUE TO ()

Ethel Deakins,

)

INTERVAL BETWEEN
ONSET AND DEATH

/

z lying couwse last. Y ' |
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the -'m[ut diaeose condition giverdin PART | (f 19. WAS AUTOPSY
5 PERFORMED:;
i Grex YES[] NOTX 2—
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
: O 0o O
§ 2c. TIME OF Hour  Month, Day, Yeor
a INJURY  am.
S p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILLE ATD NOT WHILE I:I farm, factery, street, office bldg., etc.)
WORK AT WORK

| 21. | ottended the deceased from Fcb \?

Decath occurred at

59

o e A6-59 and tast sow T olive on Feh 2 6-89

.'{s Q, m on the date stated cbove; and to the best of niy knowledge, from the causes stated.

ﬁ;, ‘E}wn‘d

2h. ADD S?

22c. DATE SIGNED

Febie-5%

L,

23k DATE

3-]~1959

SR A

23c, NAME OF CEMETERY OR CREMA

24. FUNERAL DIRECTO

bl

ADDRESS

23d. LOCATION (City,

wii, or county} {State)

Yhe

-

2

25. DATE RECD,

LOCAL REG.

.
26. REGISTIAR'S SIGNATURE ﬂ@
-]

F 757
o {Licensad Embalmer’s Statemant on Revarsofpide)




STATEMENT BY LICENSED EMBALMER

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

DY MG, O By oot ettt e e ertaeaer e a e r——t e raanas , Student Embalmer No. ...................

working under my personal supervision.

LEG L.

Licensed Embaimer No. értﬁ 7‘

Student .o e e
Signature of Student Embalmer

P. 0. Address &€ gtrdotrn Py

Note: The 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




