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THE DIVISION OF HEALTH OF MISSOURI 59_016!?15
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thfcru 7 = STANDARD CERTI"(ATE o‘ DEATH ————— STATE FILE NUMB R
ublie g
E.M" e JUN 8 1qqqng|smmon District No. 3 g - Primary Registration District Mo, __3_9_"?_@?_ ............ - Registrar's No. .____“‘,é ________________
1. PLACE OF DEATH . 2. USUAL RES|DENCE {Where de:eased lived. H institution: Resédonce bejére
a. COUNTY & e a. STATE b. COUNTY a m.,s.o}.y"
30 oo NE MissouR 1 Del
=37 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
TOWN Q S g "o Yes pt No [] TOWN !l]z &h N R Yes[] :Nom’
c. Eglgé_}?:#EogF {l[f NOT in hospital, give location) | Length of stay in 1b 13 g iTDRoii'ls"s (If outside, give location) Reside on Farm |
I mstiTuTion Wi MIED CenTER — o KoulTE 2 Yes (i No (]
3. HAME OF DECEASED First Middla Last 4, DATE Month Doy Year
{Type or print) Ce . QF .
DupANE LEony  AREL At (V1AY 3o 1951
5. SEX 6. COLOR OR RACE| 7. marriED[ ] NEVER warRIED[P 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
s - last birthday) | Months | Doys Hours. Min.
\A H 1 | (5 ks wipowep[[] pivorcer[] 8... 1L - t94%0

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT COUNTRY?

21. | attended the dccmsed from Bu% 1% Vs o MABY DO VAF  ond last saw b alivesn DA BY o 1959
p .

Death occurred of m on the date stated above; and to the best of my knowledge, from the causes stoted.

egree or title) 2

e Qudls 5 Wismel_ wes conce| VTS

during mast of working life, even if retired) INDUSTRY
' MinNoR — VWRBANA wissouwRi| WS,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
3 -
JDbAaRRAL ARBREL MADRED ALICE YN

3 T [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
E = N {Yea3, no, or unknawn)| ({ yes, give war or dates of service) -
F 2 No — No N E MU DRED ABEL LRBANRH, Mo,
i g 18. CAUSE 0!|= Dggm (Emsf Enlésogs cavse por line for {a), (b), and {c}.} lgTERV'AL BETWEEN
3 u PART H WAS CA NSET AND DEATH
D - .
f  w mmeoiaTe caust 0 _ \INE S PIRATo RY ARRE ST : 10 NN,
E =
3 o
[ =
: E C::\d}:nons l:ﬂl")‘. DUE TO (b) FPQRRL\{S‘S (GENEQQLIZE& : JMONTH'
2 s o } e
-1 £ Tring “coves 1ow. 3 DUE TO () NV E ) QSTQT'l T, \ INERS L' [ umonR 2;‘\3'5 aRs
E - =} P4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given in PART 1 {a} 19. WAS AUTOPSY
£ =Q% 4 PERFORMED? /f
bz xf? 1954 | vespd nof]

> X & 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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¢ S0 e TIMEOF  Hour  Month, Day, Year

5 =fa INJURY  am. .

:.:: 5 ] p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= W WHILE AT NOT WHILE D farm, foctory, street, office bldg., etc.) :

3 g WORK L) AT WORK
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RIAL, CREMATION,
MOV AL (Specify)

23b. DATE 23e. E OF CEMETERY OR-CREMATURY 23d. LOCATION {City, town, or county} (frorl¥
6/2 /19574 | htaeer o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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{Licansed Embalmer’s Statement




E ) STATEMENT BY LICENSED EMBALMER

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

DY M, @I .ot , Student Embalmer No. ...................

working under my personal supervision.

Student e v
Signature of Student Embalmer

Licensed Embalm
P. O. Address%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting. * .
If this body is not embalmed, fact should be so stated above.




