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All dissasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

sl MAY 1 8 195§Egisrraﬁon_ District No.

3%

- 59-016749

STATE FILE NUMBER

Primary Registrotion District No. .___3_.0..‘3,.,6.._.... chishm'sN—o.._-__?.i_l__ﬁ'_ _____ |
rd

1. PLACE OF DEATH
o. COUNTY
.370 © L2

a. STATE

2. USUAL RESIDEMCE (Where deceased Jived.
L2 S 5000y

If institution: Residence

b. COUNTYP

b. CBTY (I outside corporate limits, give TOWNSHIF only) Inside Limits <. CIOTY Insifle Limits |
R . R
TOWN /” Yes E/Nn O TOWN Z/ r {I' Yes[ ] Ne D’ |
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b 078 d. S5TREET [ {If outside, give location) Reside on Farm !
HOSPITAL OR { 0 ADDRESS Yes T Mo [J |
INSTITUTION . 2 Loute s, PoX 3>p o o |
3. E’ITAME QF DE)CEASED ’ First Middle Last 4. DATE Month Doy Year |
ype or print’ . OF
TNichael Wayr e T rotcer DEATH a8 1987
5. SEX 5. COLOR OR RACE] 7. mnmen[]usvsnrmamm& 8. DATE OF BIRTH 9. AGE (In years & inoer i YEAR] IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min,
a /Vﬁ. ) & wioowen[ ) owvoreen[ ] /DA Yy L /959 -2 I
10a. USUAL CCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11 B]RﬂFLAtE {City and stote or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY
p— Co Jurmb. a_pe, i 57

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dar,d Tredler Dary Loyd
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL S RITY NO, 41 INFORMANT Address
{Yes, no, or unkmvm)l(lf y#s, give wor ar datas of sarvice) 7,}) 2 . { @ 5 aco’ fd e

PART |. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and {c).}

Casoiae Corcurs

INTERVAL BETWEEN
ONSET AND DEATH

30 M,

Canditiens, if any,
which gove riss to
above couss {a},
stating the under-

!

DUE TO (b) ?RE'\B'T“&‘ !! ! gﬂ QIQQ L &)

.Z.aéys

g lying causs last. DUE TO (¢)
- PART !l. OTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse conditlon glven in PART 1 (o) 19. WAS AUTOPSY 3
B PERFORMED?
L 77235 YEs[] N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} N
("'}
o [ O dJ
é 2c. TIME OF .Houwr Month, Doy, Year
S INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

, e

5-§-59

21. | attended the decoased Froa -5-— e -~ 51
Deuth octurred a1 l

and last saw :.Tuh\r. on & &~ S‘?

m on the du!n stated above; and to the best of my knowledge, from the couses stated.

P GNATURE

; : : {Degree or title)

Sy D °

22b. ADDRESS

22(: DATE SIGNED

23b. DATE

May 11, 195

: EMOVAL {Spacify)

9 Univ.

23c. NAME OF CEMETERY OR CREMATORY

Medical Center]

OCATION (Clty, town, or mmn

Columbla, Missouri

{State)

NERAL DIiECTOR % 2}& 3

25- PATE RECD, BY LOCAL REG.

Meari tf 1959

26, REGISTRAR'S SIGNATURE

Triven R & Palmaos.

(Licensad ¥mbolmet’s Statemen) 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

Y ME, OF DY it it e ere s rr e v s s e s s e s anas ., Student Embalmer No, ..........c..cu.ee. |

working under my personal supervision.

SHUdeNt «ooveriiii it e et e s eeas SHENEA ....ovvuirivereerirrserriereceen et st s asaa sesa s aa i aee
Signature of Student Embalmer

Licensed Embalmer No...........ccoveeeenee
P. O, Address.,...ccccoceiiiiivninrernnnennes

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.



