.5, No.300

LY.

0.48

Q

-

”%’

77 ?9‘?’~>"é
BLED JANG °

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (5.Sz PRIMARY REG. DIST. MO.

_’Zig_/ﬂrm'ﬂmr'x No ——-70

BIRTH NO.
1. PLACE OF, EATH 2. USUAL RESIDENCE (Wbers decossed lived. institution: residence before
a. COUNTY a. STATE Qr\ . . b. COUNTY adinbuion},
b. CITY ( ouf dl corpor:fo Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corpocate licits, write RTEAL and gf 0 E
townahip)| STAY tin this place) OR . )
TOWN 7 A
. FULL NAM F ( nrn or institutio}), cive sirect addcoss or locaticn) d. STREET loeation) D L
HOSPITA : ADDRESS
INSTITUTION 14 {D QMo -
3. NAME OF Fl Middle) c. {Last) on
DECEASED 21 _ ¢ . 4. DATE (Month}  (Day)  (Yea)
lltmwweor s, SQNETY Wwee, DAVID oean WDy, 9%,
5. SEX 5 'COLOR QR RACE | 7, MARRIED, NEVER MARRIED, 7 ATE OF BIRTH 9. AGE (In years] ¥ vnem 1 vEAR | o uxDeR M HEs.
e h IDOWED:, VORCED (& dbq' zq last birthday) Homh, Dars | Houns l
remele W hils - (V) 1956 ?b
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Biase or torvi sountry) 12, CITIZEN OF WHAT
done dyringgmont of working life, evea if retired) DUSTRY . . UNTRY?
ket — doo\\(\\ 1SS OWr S,
138, FATHER'S NAME . 13b MOTHER' S AIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WB ECEASED EVER IN U.5. ARMED FORCES? 1AL SECURITY 12, NFORMANT S SIGNATURE OR NAME ADDRESS
Yeu, unknown) | (If yes, wive war or dates of sarvice)} N e 0. - .
y]

|| as heart falture, asthenda,

DICAL,

18, CAUSE OF DEATH
. Enter only cnecauso per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEGENT CAUSES

Morbid conditions, if any, giving DUE
rite to the abooe cause (a) dating
the underlping cause last. ke

*This does not mean
the mode of dying, such

ai. It the dis-
means $he DUETO(c)

TB”W A —

ease, injury, ar complica. . -
tion which caused death, | ). OTHER SIGNIFICANT:CONDITIONS

Conditions contributing fo the death but aot
related to the disease or condition ceusing death.

19a. DATE CF OP_FIF(!JAN- 150, MAJOR FINDINGS OF OPERATION * | 20.-AUTOPSY?
. . . ves M o O]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.e..loorabout | 21c. (CITY: TOWN, CR TOWNSHIP) ’ (COUNTY) (STATE)
1C|DE homa, larm, taotory. strest, offlos bldy., era.) ' . s .. .
HOMICIDE .
21d. TIME (Month) (Day} {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK . -

18 , lo - 18 that I last saw the deceased

2. I hereby certify Vlhat I aumded the deceased from
alive on and that deatk occurred at

m., from lhe causu and on the dale stated above.

Z3a. SIGNATU £ 5 (Dm:szlob

23b. ADDRﬁ ! 4 Bc, DATE SIGNED
L

WRITE. PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD,

URIAL REMA.- . DATE 242, m-_m-: OF CEMET!
n‘“ﬂ""’ O, l
DATE REC'D BY LOCAL | REGJSTRAR'S SIGMATURE:
| R-/7S%T

y OR CKMATORY

. ERAL a:c}o:'s 1GNATYRE ADDRESS . ‘
’(W St “Dilon Medt-_Sogini tho-
(licensed Embalmer's Statement on Reverse Side) T

1 2-75"-8%
_m___wcnnqu (Ott!. o Orcounty) . . (State)

\int VSHOWE L
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STATEMENT BY LICENSED EMBALMER

1 kereby certify thag the body whose name is_recorded on the reverse side of this certificate was embalmed by me, or by

\K.bmﬁ ........ A 4 qmmw‘g el . Student Embalmer No.

working under my personal supervision.

Student ,..cncecninesien essasacsenabsran e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



