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USING 1UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE! PLAINLY-L

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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16. SOCIAL SECURITY
NO.

{Yes. 00, or unknown) | (If yes, kive war or dates of service)

i AT

TNy

Ny

BIRTH ilLLU MAR 1 195 REG. DIST. NO. _L PRIMARY REG. DIST. nu...._.l_qgg. Registsar's No. 212
" 1. PLACE OF EATH 2. USUAL -RESIDENCE (Whers dacessed lived. If iontitution: resilence before
a. COUNTY. a. STATE M . b. COUNTY admiming).
b, CITY ot onmd. rourate Limits, write RURAL snd glve ¢. LENGTH OF c. CITY 1] corporste limits, writs RURAL and give towmsbip)
OR tawmhip) | STAY rin thie plare) "%
TOWN Y 18 TOWN Wmf I'd 47]
NAME GF (11 not i5 boapital or institation, give streot addross or location) (I rural, give location} [ B I
9 DORESS /
INSTITOTON At Mol 77 2 Lnad?
3. DNE‘:'.ME OF a. (First) M b. (Middle) e, {Las) 4. DATE (Mouth) (Dsy) (Year)
(v or Prin) John W, (Daleg DEATH >0 Sy
5, SEX = | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH AGE o years| o tedEm | YRAR | » UnoER 2 s,
: oJ v . WIDOWED, DIVORCED (Bpacif last birthduy) | Mantke l Dars | Hours | Min,
Yool wha T et g L (z 3 I
102, USUAL OCCUPATION (Gtvekind ofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign conntry) a 12, CITIZEN OF WHAT
mm lite, aven if retired) DUSTRY - . COUNTRY?
Yir o1 S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
het gl IV - 27) R W /(Y Y
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH ' "MEDICAL CERTIFICATION TNTERVAL g%z'iu"
| nter only onseanseper | 1. DISEASE OR CONDITION \Z@}’ILWM . NSET TH
tine o (8, (by. and (&) | DIFECTLY LEADING TO DEATH"(5) C&//g—raﬂ » N LD perecdit
*This does mot mean | ANTECEDENT CAUSES W /4-(/” | .
= _(/}_5’“‘1.(/'
the mode of dyfing, such | Morbid eonditions, if any, giring DUE TO (b)
a8 heart fatlure, grihenia, rise {o the above cause (o) stating - e e =g - P Ty ] [ S S T A A
de. It meing the dis- 2 the underlying couse last, —- = -~ -7 TR kats - n T - A s
ease, infurt, or liea- DUE TO‘(c)
tion which caused deatb 11, OTHER SIGNIFICANT CONDlTlONS""""’ Faaid TS
Conditions condributing to the death but st d
related to the disease or condition cauaing death. }77@22/ 2 M{
192.-DATE'GF. OPERA | 190. MAJOR FINDINGS OF OPERATION . ~ B R A EEY SRR A D W T 0o
N Cti b A, .—3\3/ x YES D NO E\
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE borme, farm, factory, sirest. offion bldg.,e10.) Kl L L A SR B S At
HOMICIDE .
21d. TIME = -(Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR?
OF T . WHILEAT [ NOT WHILE o
INJURY ' HILEAT 7] -HoT e e ey

2. I herely cemfy that I-atténded the decedsed from
alive on,

dad

_?tho_rej_“éc

) 1§ ;ﬁé/ ih‘at I . last saw the deceased

, 1 9& and that death churred at .Z.-Z_..A,. m., from the canses and on the date stated above.

2. SIGNATURE ' N (Degree or titlg))
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23b. ADDRESS

) Sy Tor)

23c. DATE SIGNED
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| Jed 26, /95F

2a, Bug Mlg“i'.ALCREMA- 24b. DATE 24c, NAME OF CEMEI'ERY oxg/CREMAtoRY I :fr.ocmou (City, town, or county) /.  (State)’
.R (Bpacify) | . . - ) ’
dwovel | A£22 - . crksville,  Mo..r .«
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(Licensed Embalmer’s Statement on Reverse Side 8



STATEMENT BY LICENSED EMBALMER

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

tydent Embalmer No.

working under my persona! supervision.

SEUBONE 1errrererencnrmeraresereaaiansrnnn Signed y M@ﬂé"

w F \
Student Embalmer

. Licenzed Embalmer {j.évg

P. Q. Aﬂdress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




