THE DIVISION OF HEALTH OF MISSOURI

:&:.:? STANDARD CERTIFICATE OF DEATH T a94a1814
Service | F[] APR ]_ 4: 1959ngilrrulion District No, ... \? (.,Z....._Prlmnry Registration Dlsfﬂcl No. --_W wuee Regiatrar's No., _,,,. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Residence before
300 o COUNIY  &m  Toyrs o STATE Mg b. CﬂUNTYST Lovpe /
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 1./. b’ ' tnside jinhrs
10w WrLBUR Panx VILLAGE[r=® N0 S WrLBUR PARK VILLAGBAL w0
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If cutside, give location) Reside on Form
I Nehiton 9033 RosEMARY | YRS "OPRES 9033 RoSEMARY D) noe”
1 :lTAMnE gF ,?,E)CEASED First Middle — Laost 4. DS;E Manth Doy Yeor
e BENJAMIN F DovgaTY veark APRIL 6 19539
5. SEX 5. COLOR OR RACE]} 7. 8. DATE OF BIRTH 9, AGE [In years IF UNDER 1| YEAR] IF UNDER 24 HRS.
MALE WHITE ::\;F::gghevmnn?ﬂzzg Mavy 29’ 1901 5 7.. Cvthaon [Wontos I Dove | Haws l Win.

106. USUAL OCCUPATION (Giva kind of work done

d-;s'n most of working life, evan if retired)

10b. KIND OF BUSINESS OR

T, ACF"Company

11. BIRTHPLACE (City and siate or country}

Irne, i

ALTON,

12. CITIZEN OF WHAT COUNTRY?

USA

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

i Bl s

Frank DoveHTY NOT EKNOWN | ALMa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
(Y.pr or unkmwn)l[lf yey, ghve war or dates of aervice) A L MA Do UCHTY 9035 k OSEMARY

18. CAUSE OF DEATHAEnI.r only one cause per line for

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

}, {b), end (c).)

-

INTERVAL BETWEEN

ONSET DEATH
é 'gig »

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Conditions, if any, DUE TO (b)
which gave rise to
above cours (a), }
stating the unders
lying couse last. DUE T0O (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! disecss condition glven in PART | (o) 19. WAS AUTOPSY
é 2 PERFORMED?
/¢ 2] ves[] No
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
| | O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, .ctory, street, office bldg., etg.)
WORK AT WORK .

— 3 LYt
7, 1727 (TN

J

21. | attended the dacmde
Dcﬁ&koc:urrud of

QUA

i)
L‘/ 6’1 /?S%ﬂdhsfsuwhmu!l\uoﬂ Wf"/ ‘S / "fb /

mbon the do?e stated cbova. ond to the best of my knowl-dg# from the :nuul uultd

All diseases in Port | must be cousally related.

22e. s% (}C\ (o.g..,\’ h\/% sz(/\

oo N 2oclid

“V f:? q

23e. BURIAL, CREMATION, | 238, BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) tsterey 1
REMOVAL weify)
U4 4/9/1959 |Mr, Hopr CEm, Sr. Lovrs Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ATURE

J L ZrecengeIn & Sowns 7027 GR

AVOIS(,/_7.‘5-7

[{Licsnsed Embaliner's Statemant on Reveras Side) '




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 DY ciienirieairnrrnsorinesinesisiisissnsasrassisrs st arater e e s ara e aesaa e nrnnan ., Student Embalmer No. ..........c.uvn

working under my personal supervision,

Signature of Student Embalmer

P. 0. Address

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. |

1f this body is not embaimed, fact should be so stated above. 1




