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' - u THE DIVISION OF HEALTH OF MISSOUR|, ~ =~
FILED AUG 2 6195 STANDARD CERTIFICATE OF DEATH.: - e no »’393___5";9”;_”

| LL__‘ wee. ovrr. o, L8 st ech. prer. w0. LOOR: reiarars o L OSO

1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare ‘decsesed lived. U institation: rexidence before
a, COUNTY . B a. STATE . b. COUNTY ad:oimion),
: ’ . : MISSo i s ~

b. CITY (If outside corpurate limits, -m.nmux.uddn ¢. LENGTH OF ¢. CITY (I ourslts oorporate limits, wrise RURAL acd give township) .
ownostip)| STAY (in this place) OR -
TOWNS TS / TOW 7. Lows (%)

FULL NAME OF (If not in hospital or Inatitution, givs strest address or loosticn) d. EET (I raral, give i>oation)

47@"?3"091 JE s i /'/JJ‘/’IT‘AL Nﬁl_ﬂr{%ﬂ? /?E__ft A Pe.

3. NAME OF a. (Flrst) : - b, (Middle} . c. (Last) . l‘ DATE (Maonth) (Dsy) (Year)

(oo pin) JOSEPH . CHARLES  DANIELE: IR, oA Q- 4#-77

5. SEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, C| 8. DATE OF BIRTH 9, AGE (In years| o moxm 1 YEAR ! F DOIR u Wk
2

WIDOWED, DIVORCED (Bpecity} . +  last birthday) |Monthe Houms | Mia
HALE Lt 1-:!> - $ 7 ; I

10a. USUAL OCCUPATION (Giekindof work | 100 KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (8tate or forelen sountey) . 1 IZEN OF WHAT
DUSTRY & “counTRY?

dope during most of workdng tils, sven if rethred) Ly
: i, ST Loe?S FrneSSévey T, i

13a.. FATHER" $§ NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JoS P CHARLES MMFM <2 N -

5~ WAS DECEASED EVER [N LI.5. ARMED FORCES' 16. SOCIAL SECUR};IS( 17. INFORMANT S SIGNATURE OR NME

(Yunwnhen)lu!:-dnwufrdlhld Joigph JﬂNlEt_E RE‘E& %? .

i5. CAUSE OF DEATH 1. DISEASE OR COMDITION =~
. Eoter only cosceuseper | -
ke for (), (b, mod () | PIRECTLY LEADI *TO TEATH" )

*Thir doer not mean ANTECEDENT CAUSES”
the mode of dying, such | Aforbid conditions, if mg_ging DUE TQ (b)
-an heart foflure, csthenio; | rise to the above cause (o) glating .

dc. It meons the dis. | fAe nnderiying cauae ladt. "
ecae, injury, or complica- '_DUE TO (&)

tion iohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS W 7'

Comditions contriduting to the death dul not
“related to the disease or condition causing death. 344

19a. DATE OF OP%%}G 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e, inorsbouw | 21c. (CITY, TOWN, OR TOWNSHIP)
Isilg";l::gIEDE homs, larm, lsstory, strest. offics bldg.. 410 : .
. A

4. TII:__IE {Month} (Day) (Year) (Houn) 21e. INSURY OCCURRED | 2W. HOW DID [INJURY OCCUR?

WHILEAT ] NOT WHILE
JINJURY m. | work AT WORK

22 [ hereby ccrtify'thallauendedthedecmadfrom -1 19 , lo Dty -‘_7 19 , thaat I last saw the deceased
aliveon ___"1.gu4. U 19, ond that deatk occurred at ....L’{qm ., Jrom the causes and on the date stated above.

Zic. DATE SIGNED

Z3a. SIGNATURE (Dwuor tttle)a 23b. ADDRESS
%:39& QQ,&LSLJU\ ll’N !91M/SQJC$7},~ 7_‘1’__)“)

BURIAL. CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Chty, town, or county) (Btate}
TlON REMOVAL (Bpedty) i ) natoqul BOﬂTd

DATE REC'D BY LDCEﬁéL
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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, or by — ...
........................................................................ - rereenrermremeenneny Student Embalmer Mo,
working under my personal supervision.
Student serarseeruritescesnacistiiaes emaas Signed : —
Student Embalmer : ) :
'Licensed Embalmer No
P. O. Address.—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above consmutm agrounds for revomuon of license,) . . |, .. : . . . f
If this body is not emba.ltned. fact should be so mted nbove. s S : R 7 - .




