THE DIVISION OF HEALTH OF MISSOURI 18{}86

®3% || FILED JUN 20 1955 ~  STANDARD CERTIFICATE OF DEATH i it o

' gm.'m NO. jé/f{d 5'-3—86 DIST. NO. _Zz__ PRIMARY REG. DIST. m‘&&. Registrar's No, ..2‘5..-:‘...
1. PLACE OF DEATH 7 2. USUAL RESIDENGE (Wbare deceased lived, o Hooe Detone
a. COUNTY Q oLE. . a. STATE Mis souvh b. coum'v@) & witinimlon)

c. LENGTH OF €. CITY {If onudde corporate Umitw, write RURAL sad give townshi)

STAY (In this place) TOWN deFFERSOTJ OJ IT)’J Fal }ét

b. CITY (f outside corpurate limits, write RURAL snd give

16w dJe FEERSD A @A-r\j e

d. FH!.-SLP:"II'A.::_E OF (If not ia boupltal or lestication. gfve streat add or location) A%rDRREEES.S (If ruml, give location)
INSTITUTION ST, MRS 05D THL 24./5 Oaryi eUJ
- 3. :I’UE?:ME OEFD 8. (First) b, (Middle) —D c. (Last) F3 Dg (Menth)  (Dsy) (Yean)

{T¥pe or Prini) any GLLYEYER Dﬂw 1A (95§

5. SEX y6. COLOR OR RACE | 7. \RJI'?)%’:'!'E% EWEECNESRRIEgﬁ) OF BIRTH 9.1:'6 ::-)an ;‘l‘ Uf 'Dm IF UNOER u uu.

- \ (Bpe y * ¥ on syt | Hours

maLe. whice, =12~ 195§ 2R 3

10a. USUAL OCCUPATION (Givaxind of work: | 10b. KIND OF BUSINESS OR [N- PLACE (Btate or, nountr: o 12._E{TIZEN OF WHAT
done dring mont of working Ufe, swen i retired) DUSTRY ?%ﬁ m

4

WRITE. PLAINLY--USING TUNFADING BLACK '-IN'K—,-MAKE'A PERMANENT - RECORD

13a. FATHER'S N Sb MOTHERS MAIDEN Nael/ ¥ or HUSBAND OR WIFE

P\D\-\-\\.L\P %m,w\eyeﬁ iVvawn q\oyc.ewoa\ﬂsou

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' S SLGNATHRE OR NAME ADDRESS
(Yes, oo, or ynkoown} l (I yeu, rive war or dates of sarvice) NO. R A
Phil A, Dallmeyvyer, Jefferson City,Mo

18. CAUSE QF DEATH ’ MEDICAL CERTIFICATION ., INTERVAL, BETWEEN
. Enter only cnscmseper | 1- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® 5y 3 a o

ANTECEDENT CAUSES
*This docy not mean ’} D
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) REM BTURE R I RT’H
ar beart failure, asthenia, | - rise o the abooe cauae (a) stating . .

* | “the underlying cause last. - i
‘ ﬁe,i:f-:?..“if" : DUE TO ) PﬂEMHTuRE P},B CENTA gh&ggugy_

tion which coused deaths. | 1. OTHER SIGNIFICANT CONDITIONS
" Congitions coniriduting to the death but not . PR
related to the diszease or condition cousing death.
154, DATE OF OP.FE‘B\'E 130, MAJOR FIND[NGS OF OPERATION . A s : ' ' - "o | 2. AUTOPSY?
_ T 7l /= ves [ o §
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ea..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP). . {COUNTY) _ (STATE)
SUICIDE boms, farm, factory, strest, office bldg., et0.) : . . AL R
HOMICIDE : !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE, .. .
INJURY m- | WoRK AT WORK
2. 1 hereby certify that I attended-the deceased from _ o = 12 1955 1o _{ ~12 1955, that I last saw the deceased
- " aliveon __fo~l2 |, 1985 and that death occurred atdi? S5 P m., from the causes and on the dale staled above. i
W %‘IL( (Degree or tlﬂ% 23b. ADDRESS Zc. DATE SIGNED
S .
ot d 521 £, NIGH Sr_elesz ¢35

BURIAL. CREMA- | 24b. DATE 24c NA'HE OF CEMETER EMATO 24d. LOGKTION (Olty, tosn, or county)
e REMO Al, Boadiy) M . .
remation 6/13/1Q§§ Jeffergan City, g i
0

ATE REC'D BY LOCAL 2 JrunefiaL DIRW|“ANRE “Ffoomess S o E=E
) 7%@ fferson Citv . Mo.'

(Licensed Embalmnl Staternent oUm(ﬁder




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 e

ent Embalmer No.

working under my personal supervision,

rr——

SLUDdON?T sevsansscccsesnsusosnsnnnsans wrseses
Student Embalmar

- O
L':- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
" the above constitutes grounds for revocation of license.) i

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

-y




