Health THE DIVISION OF HEALTH OF MISSOURI 58"“017214

L Welfare STAN DAKD CERTIF'CATE OF DEA‘H S-TATE FILE NUMBER

Public
Service LEDME5 195§.°|‘"°||9n District No. m Primary Registration Dufrlc! No. @_-__q ________ Registrar’ s No. Na.._. a i_ _____
[ . PLACE OF :4 2. USUAL RESIDENCE (Where deceased ||ved If institution: Rnldanc ;{
! a. COUNTY /f/ . a. STATEAf," © b COUNTY
® DRE W Missovri And»é
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TOMAUA'NN AA Y-sg No [] TOWNSAVANNA/ Yos& No []
c- FULL NAME OF (If NOT in hospit'ar, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
] HOSPITAL DR ADDRESS
i INSTITUTION Yos [ No[]
. 3. FI'AME OF DE::EASED First Middie Last 4. DATE Moanth Day Year
. ype or print e . s ' QF
Joshua Quintes O Dell oeati May 27 1958
5. SEX (. COLOR,QR RACE | 7.4 reen[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR] IF UNDER 24 HRS.
M ey W * 9 7 / . _lost birthdey} [ Months | Days Hours, Min.
“ vix) ovorceo[ 1| ¢ b 28,1972 )
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I L ARArmm ey /?AV Coufv)‘(y, Ao usA
E-_i 130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ———
: L Georpe O Dell Rachel Milsew
'éi 2 [ 15 was DECE(&ED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address .
5 = W (Yws, no, or unknown)]{If yus, give war or dotas of sarvice) / .
7.8 | X blostorce (ODell Saemspeecall 3o
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-~ W IMMEDIATE CAUSE {a) Cororediey .
B & 7
: 3 - '
. &‘ Cenditiens, if any, DUE TO (b}
5 > which gave rlze 1o U < N
B ; above C:UI. }e).
toti " o B
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g 5 =8 = PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diswass condition given in PART | {d) 19. WAS AUTOPSY e
2T Zfs » . PERFORMED
3= St YES[ ] NO
5 = ¥ 2| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY -OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
== =ZHlu .
MERE 3 0 O .
58 <NU5[ 20c TIMEOF Houwr Month, Day, Yeor
g 3 =pa INJURY  aum.
- 'y:‘? S 'E p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., atc.)
© n_a g WORK AT WORK
£ E 21. | attended the deceased from e J ¢ - ‘{J/ ;1o £ ol é bl 6 é and lost luwt alive on S- 2 ¢ - I
a .
é g Death occg;ud af ? c 2 S A M m on the date siated abeve; and to the best of my knowledge, from the couses stoted.
.5.‘ - G 22b. Al $5 22c. PATE SIGNED
g2 tecrnad, Jng |o28°SP
T i P2 /
23a. BURIAL, CREMATION, | 23b. DATE 3:. N.AME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) {5tara)

REMOVYAL (Specify)
druf?

S-R7 S A Shland Sédo s e ph 2

ADDRESS 25. DATE RECD. BY l...'OCAL REG. 24. REGISTRAR'S SIGNATURE
anehmo | 23 1-FF M—M /é(/ gats.

(Li d Embelmer's & on Reverse Side)
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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, OF BY covveerreiereeene e eeeees rereerrreeanerenanveraaans eeeerviraaereiseseenerranaens ., Student Embalmer No. ..........ccovnree.

working under my personal supervision.

Student ..corciiiiiiii e e e e Signed xgg‘,f .......................................

Signature of Student Embalmer
f’" Licensed Emyr No2é‘-§a .....

P. O. Addres

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

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

If this body is not embaimed, facti should be so stated above.
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