pt. Health,
., & Wailfare
S, Public
alth Service

FILED NOV 4 1957

Registration District No.

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/3.3

anury Regls?mhcn Distriet No. 5—%??

odV0be

STATE FILE NUMBER
Registror’s No.____ éé _______

1. PLACE OF DEATH
. COUNTY

AYirisaryr

2. USUAL RESIDENCE (Where deceased lived.
STATE . -b. COUNTY
“Mis50ur

If insgitution: -Ros{dence before
admission)

AYr\Soia

b. ClOTY {If outside corporate limits, give TOWNSHIP only)
R

CITY

Inside Limits

Yos [ No

c.

1o Bethan v Kural ded,

Ingide Limits

g0 Yol

c. FULL NAME OF (If NOT in hospital #give location) | Length of sty in 1k d. STREET [Whutside, give location) RéSilie on Farm
HOSPITAL OR ADDRESS
INSTITUTION RS T mile East Yos [&] No[]
3. NAME OF DECEASED Fiut Middle Last 4, DATE Month Day Yeor
{Typo or print) oF -
Delbert (Guerty DEATH /6 -~ 27 -8 7
5. SEX C 6. COLOIQ‘ OR HACE MARRIEDE]NEVER MAQED. 8. DATE OF BIMH 9. A‘GE‘ S‘,.';::;; t:::&zn[i’:’:m l:.:,:DER 2:‘::5.
o8 r .
Male |WAAL | viowod oworeso] 15-3-1943 ] il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 1. BIRTHPLACE {City and state or country) C} 12. CITIZEN OF WHAT COUNTRY?
ring mpst of work{ng life, even if retired) INDUSTRY "
Cg'uf‘wrnta 'W(!Seur; u s.

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

-

15. WAS DECEASED EVER [N U. 5. ARMED PORCES?
(Yo o, or unknqum)l {If yeos, ghwor or dates of service}
n o []

adid il

14. NAME OF HUSBAND OR WIFE

" Noenau.

16. SOCIAL SECURITY NO.
Y( L N

47, INFORMANT

Unla- B @F\der+‘(

Address

Be:f’hd-nv

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard norenclature in item 18. No symptoms will be listed

All diseoses in Part | must be causally related,

<
Qg

PART I.

Conditions, if any,
which gave rise to
ocbove couse (a),
stoting the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

-3_1.1:[-':]2::;.31:'9 "

WTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) — yﬂﬂ.ﬁ.’.—bwdu—

z lylng couss last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 1o the terminal dlswase condition given in PART I (a} 19. WAS AUTOPSY
fy q} w PERFORMED?
@ YES[] NODX)
% | 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
by O O O 6
] - - -
S| 2c. TIME OF .Hour -Month, Day, Year
3 INJURY am. o4)
‘X p.m. .
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE | farm, foctory, strest, office bidg., etc.) -
WORK AT WORK
21. | oitended the deceased from . to and last ia\wt alive on
Doath occurred at . date stated cbova; ond to the best of my kmwladg-. from the couses stated.
22a. SIGHATURE {Degr llllc) o, 22b. ADDRESS 22c. DATE SIGNED
f - ‘ / 'Be'f})a»q 77': sSour; /o-AF-57
230, BURIAL, CREMATIUN.. 3. DATE - 23c. NAMé OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
ify) - —

REMOVAL
~

l10-30 - {9477

Prm rie (hapel

B

24. FUNERAL DIRECJOR

ADDRESS

25 UATE RECD. BY LOCAL REG.

24. REGIST)

+S SIGNATURE

apa’

[4-28- 1757

[

y

Eeaey

(Li:mud Enb-lu-r s Statemsnt on Reverss Sids} 7

“/




STATEMENT BY LICENSED EMBALMER

o

I hereby 'Eértify that the body whose name is recorded on the reverse side of this cettificate was embalmed

[
\

by me, 0T DY .o e e teeeereaerresbretearenararentern .» Student Embalmer No. .........ccov.eeee.

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address M_':?, te.....

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

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

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




