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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED 0CT §

THE DIVISION OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH
i:_s. 01ST. No. ?_)&Ll: PRIMARY REG. .01ST. NO. 0D Registrar's Now s

32815

State File No.u oo, "

(Yes, 0o, ot unkoown}

Yes

oTTY "HEr 1T

W.a, Dametz-Marshall,lo.

-2 -85

! BYRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instltution: residence befors
a, COUNTY, STATE N b. T adinimion).
Saline : iissouri S ne °
b. CITY (1f outeide corpurato limiw, write RURAL lndwc'i.r;. o) g‘l‘ ALYEE{EE ’Ef' X €. CIJ;{ a5 ,‘};‘f’&?’ “mwm._ of
TowH Worahall, 3o O Vrs., TOWN 1o rshall
d. FULL NAME OF (1f not in hoapital or institution. tive streot address or location) «. STREET (&f rural, give locatton) 1 O
H r ] ADDRESS 9 0[
INSTITUTION 879 V/. Jackson -»= 879 Y. Jackson - -
3. NAME OF . {First b. {Middl . {Last
DECEASED : (i) ¢ . X —~_.c ( u ‘ & DéFE %m% ) g’“’ f 93"536
{ Type or Print) Yred David Dameéeta DEATH Cle
5, SEX 6. COLOR OR RACE | 7. ‘”IARBu'E'EEg NIESOESCESRRIED. 8. DATE OF BIRTH . 9.]:GE {In yc;n hl;' m:.u 1 YEAR | o DoER b,
. . i JED (Hpactt - . t birthdar} {Mop! H Mia.
lale  |White SPHEx Oct.22-188% | g§™” LWLy || =
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
uring most of working life, even ndr:) - ) DUSTRY {City and State or Forsign l‘alnny) O |2t8m%$?FWHAT
Malntenence-ﬂe int. National Bhoe Co.DeWitt,lissouril UeSeha
Tllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
August Dametz ldagglie Lewls |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecoussper
lne tor (a), (b), and (¢}

*This does not mean
the mode of dying, such
o8 heari fallure, asthenio,
ede. It means the dis-
case, infury, or complica-

"DISEASE OR CONDITION

D IRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (o) staling
Ehe underlying couse last.

MEDICAL CERTIFICATION

t BETWE
; B i i: . : i Z-E . ONSET AND DEATH

INTERVAL EN

DUE TO (o)

tion whick caused death,

1{. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing {o the death but not
reluted to the diseare or condition causing death,

19a. DATE OF OP_FI%A[G 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
A34| | w0 w0
21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY {u.x..inorabout | 2Tc. {CETY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, farm, fastory, sirest, ofics blds.. w0
HOMICIDE -
2id. TIME (Moath} (Day) (Yew) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY WORK WORK ¥
T ey
2. [ hereby certifs H I attended eceased from , lo M.S_, Iﬂg, that I last saw the deceased
alive op) and thal deall occurred al m., Jrom the causes and on the dale slated above.

4'/)%/

T

Dokl

| 23%. DATE SIGNED

/0 -5°JT

24a. BURIAL, CREMA-
TIQN, KEMOVAL (Bpeciiy)

24b. DATE

le /s

ATE REC'D BY LOCAL

6-5-56

REGIETRAR- sgﬁlsrnruns /

24: NAME OF CEMETERY OR CREMATORY

/,

{Licensed Embalmer’s Sta rment on Rwern g

24d. LOCATION (City, town, or county)

" (Stste)

ADDRESS
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&
%
>

STATEMENT B.Y LICENSED EMBALMER

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

working under my personal supervision..

Ll U - PP Signed.. /. . %@Z . .}(4/7’.1’7&{5/ .............

Signature of Student Embalmer

Licensed Embalmer No.&. .2 7.
P. O. Address WW
p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




