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All diseasas in Part .l -m.u-; g;c‘u:saﬂy related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-006234

STATE FILE NUMBER

gistration District No. / 7 ‘f Primary Regisiru}i?ﬂ Pish'icf N”-.....».g....g...é._é_..-,...__ Ragis1tar's No...._.._,,.z.,?: ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
o. COUNTY a. 5T b. COUNT admi ssion)
Lafayattae gtte
b. CITY (If owiside corporate limits, give TOWNSHIP only) Insida Limits c. CITY — Inside Limits
oR ¥ Ne [ OR ¢ S FL Ne {7}
TOWN ton : Towi Laxington | Yeulg e
¢. FULL NAMEO OF (If NOT in hespital, give location) | Length of stay in 1b d. S'II')%ER%T (If outside, give location} Reside on Form
HOSPITAL - Al
enTiiond01 South Street| S6 yeors 901 South Street | =0 teg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Denpis Milton BRidry 1p, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t -« UF UNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIEDDNEVER MARRIEDD last Lll:gny; Months | Days Hours I Min.
8l1a Whits WIDOWED ] A oworceof g ry 25 1885
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTAPLACE (Clty and state or country} 12. CITIZEN OF WHAT COUNTRY?
durln mo st afﬂ l- -v |f retiged ENDUSTRY !
ork., 8rocery employee |Centerville, lowa. U.SaA.
130, FATHER'S NAME 135, MOTHER*S HMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ilesley Shank Not Known Dora Paeacock
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURIT\’ NO.| 17. INFORMANT Address
(Yn,ﬁoor unlmqwn)l {}f yus, give war or dates of service) Iffl‘_ 07 5'/‘
18. CAUSE OF DEATH (Enter only one cguse per line for (a) {b), and {; — TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY NSET Al TH
IMMEDIATE CAUSE () / %;"“W‘M ] r
Conditlons, if any, . DUE TO (b} W W . /,{ e
which gave risa o -
obove covse (a), .
stating the under- } &m ,W— 2 O W
g Ilying cause laat. DUE 7O (¢} ‘s !,
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATﬂJnm related 1o the terminal disease conditien given in PART | (o) 19. WAS AUTOPSY
x A PERFORMED?
z . 2.0 YES{] NOJ] &
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
('Y
< O O o
S[ 0c. TIMEOF Hour Month, Doy, Year
=] INJURY  am.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
WORK AT WORK o
21. | attended the deceased from f""‘l - / fy-g , to 2 d last saw h " alive on 1" /9 5—-9
Death occurred af, atekstatod above; and 1o the best of my kncwledgo, from the couses l!uled
‘226, SIGNATURE 77 (Dogred of title 2] 22b. ADDRESS 22¢. DATE SIGNED
C. 4!&%»* ///a// It /]' -/ ¥ -5%
23a. BURIAL, CREMATION, Y236, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 9(-«\. or ffurty) (Stete)
REMOV{L Lr-e“r - L
urisa b. 16 9 kischpelsh lLexington, l&issouri.
FUNERAL ~ DDRESS ’25- DATE RECD. BY LOCAL REG. WEGISTRAR'S SIGNATURE
V22 Yspoorf| 2 -2 5 -SF MW_
, (Li d Embaimer’s § on Reverse Side) v

w




AR 8 1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[

by me, 0r by i reereseeresreaeesresaseeneiemiiiararaninaey , Student Embalmer No. ...........c.oietn

working under my personal supervision.

SEUAENE  reriimeiiiri i iaee et
Signature of Student Embalmer ..

— - Licensed E Imer Eo....
P. O. { /A’I/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

*




