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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

ALEDFEB 5 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. -3 /) PRIMARY REG. DIST. m.@_ﬂ__m_ Registrar's No

State File Na

1. PLACE OF DEATH ' Z USUAL RESIRENCE ( d tved. I 1 voes befors
a. COUNTY WJ : a. STATE W b. COUNTY, ximion).
b. CéTY (I sutcide corpurnig lmits, wrige RURAL and give o CSI'AL\F::EE IOF‘ <. CITY (If oatalde sorporata limits, write BURAL wnd give township) d/ [’0

TOWN K . TOWN Y A%
d. FULL NAME OF {If oot In hospital or inatitgtion, give strect or loaation) d. STREEY (I riusad, ghve location}

HOSPITAL © ADDRESS

msrmmon YT )

3 NAME OF ™ a. (First) _ b. (Middie) o e , 4DATE  (Mut) (Dsy) (Y
(o Pst)  DANIEL” ALFp KD -~ AReCHAEK o, Yo A7 (951
5, SEX 0 6. COLOR OR RACE } 7. M&%Eg. gfyga MBRRIE‘.D.) 8. DATE OF BIRTH 9. AGE un&, & wora | Dz ¥ DO a m,

Y 3 'y s - Mia.
Jued © |l de /o pue 2% 1993 | 77 "Y1 3 |

'lOa USUAL OCCUPATION (Giwekind of work'
‘mcat of working lile, avan if retired)

10b. KIND OF BUSINESS OR IN.
L~ T

. BIHHPLACE (Btata or forelgn sountry) 0 12 cn,:_rz%r‘c‘ OF WHAT

113..

ER S NAME : ) :%mmen'[ MAIDKE:-

Josnhsllaud 710 - 704

NAKE , 14. NAME OF WUSBAND OR WIFE

dArraIt

5. WAS DECEASED EVER IN U.S. ARMED FORCES?.

w-.mmu) | mn-.-_iV(

T dates of sarvice)

16. SOCI RITY
NO.

17. :NWMANT S SIGNATURE OR NAME ADDRESS
Fneua (Ined XU Sihrﬁu-a(

18. CAUSE OF DEATH
. Enter only onecauss per
line for {s), (b), and (c}

*This doce not menn
the mode of dying, such
as heart fallure, asthenia,
ee. Jt means the dis-
cate, Injtiry, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

CERT FICATION

INTERVAL, BETWEEN

W@%M v,

Morbid conditiona, if sny, giving DUE TO (D)
-.rize to the above cause (o} mm m mma ~
the underlying couse logt. A -

DUE TO (c)

e

T ' | H93x

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS = = -+ =~

Conditions condriduling to the death but not
related to the dizease or condition cousing death.

2. AUTOPSY?

“19a. DATE bF'OPERA- 195, MAJOR FINDINGS OF OPERATION'
GN .

ZA/‘/OI'/L. - ves L] wo &
2ta. ACCIDENT 215. PLACEOF INJURY (sg., boorabom | 2%c. (CITY,, TOWN, OR TOWNSHI ] . (STATE),

SUICIDE #ﬂ home. farm. fastory, strees, offios bldg. . eo)

HONICIDE f\l > e M M
21d. TIME (Moath) (Day) (Yea) (Hoor) | 2le. INJURY OCCURRED -| 21f, HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
- INJURY W m | work AT WORK -,

2. 1 hereby ceriify that I attended the deceased Jrom

1 N

1957_ that I last saw the deceased
m the causes cmd on the date staled above.

dh: 1951

DATE RECD BY LOCAL|

REG.
291257

L

REGlSTRAR'S SIGNATURE

alive on I.9..LL and that death occurred at _,Zé_ﬁ__p
Za. SIGNA - 0 (Degree or title) % Zc. DATE SIGNED
G A/ eild it 2y %ys,
zu BURIAL DATE uc NAME OF CEMETERY OR CREMATORY .| 24a. LDCATION Oity, towny or coufity) .

(Stats): 7




RECEIVED;‘ S5/
BISTRICT HEALTH OFFICE No. 3
District File Number
Date Filed. ___ 2

v

e

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 Eabaimer Mo,

working under my personal supervision. M A < s )
StudOnt ecesasccrassscansnrsansrssensenren ) . Signed....... _% W
Student Embalmer
: o Embalmer No.

Licen

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mmmwywiﬁ
the sbove constitutes grounds for revocation of license.) - - '

If this body is not embalined, fact should be so smated above.

~ '

-




