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o “j F,r: L\Y 1 19%iurmien Dismrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/'Vlf' Frimary Reqislralion Di:!ricm._.._./.a.,QAJ.f.."_.‘..

s

29-013410
STATE FILE Numaisss

.. Registror” 3 No. Ne.

. PLACE OF ATH 2. USUAL RESIDENCE (Where decsosed lived. |i jigstitution: Residence belore
o. COUNI a. STAT . . b COUNTYGW_ admission} ~’
. F7.v.\
b. c:|01~r {1f ogtdide corporate limits, give TOWNSHIP only) | Inside Limits q: cITY . IJ Inside Ligfits
A A
Y N
w3 %00 U0 om KAy 4, 0a T Y] %o 0)
. FgL:I; NAM%OF {If NOT in hosgital, give location) || Length of stay in 1b d. STR%ETS'S if ou!ude, give falion) Reside en Farm
HOSPITAL OR ( ADDRE ,
INSTITUTION j\lﬁ"ﬁzﬂ.’f —_— 231 ‘ ¥ Yos [J No[R
Ly il 4
3. NAME OF DECEAS First “ Middle Last d DATE MOI'GI Day Year
{Type or print} OF
Ndwmie P Ly KE MV s &9
5. SEX 1| 6. COLOR OR RACE 7'MARRIEDNEVER MARRIED[ ] 8. DATH OF BIRTH 9. A:.'.?E' s.,,'::,;; ::::‘ER[‘;:,EAR] I}l:::t.DER 2;:“.
- as 1r! L] .
whitea wooweo[] ' pivorcen[J] June 6, 1892 I J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ; 112 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
fe - lLos Angelaes, Califarnia U. S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown I Ralph Iyke
15. WAS DECEASED EVER IN LI, 5, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yes, no, or unknawn)] (Il yes, give war or dates of service) .
no - 492-14-9585 | Mrs, Gladys Averhage 2311 Quincy

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY

IMMEDHATE CAUSE (a)

Clends

line for {(a), (b}, and {c}.}

_2_,140_2_/\/\/\_4\_

INTERVAL BETWEEN
ONSET AND DEATH

¢

Conditions, if any, DUE TO (b)
which gave rise to }
above cavss {a},
stating the under-
% lying cavse last, DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the termingl diseass conditlon given in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
i . YES[] NO[F 2.
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o a 1 {1
S| 2¢c. TIMEOF Howr Menth, Day, Year
] INJURY  a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., otc.}
WORK AT WORK
21. | attended the deceased from L’- = '] - S—? , to LI ~ 1 d4- S—i and last mw‘h-“ alive on -t - _5\-?
Death occurred ot é‘ 05 do J4AA) m on the date stated above; and to the best of my knowledge, from the causes stoted.
22a. SIGNAIYRE Q( Y (Degree or title) - 22b. ADORE . 22c. DATE SIGNED
F! nﬂtwt- 7 4 (3-59
23a. BURIAL, CREMATION, 23: DATE 23c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (Lity, town, ar county) (State)
REMOVAL ISpecify) . . \ .
remov 4/13/59 Pinole Cemetery Pinole California

24. FUNERAL DIRECTOR

ADDRESS

Earp & Sons 4707 Truman Rd. K. C. Lo.

Y 13_s52

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

-

{Licensed Exbalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ooeveeee

by me, OF BY oo e

working under my personal supervision.

Student oot e e
Signature of Student Embalmer

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

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . A
( . )

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




