IRI DIVISION
FILED VS AUG

Registration District

OSF‘IWLTH

— STANDARD CERTIFICATE OF DEATH
No. -____________3.1_58_?nmary Registration District No. __1 QO3___Ragufrar ‘s No, ___.:729.1

—-60—028207

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decensad lived. If institution: Residence bafore
s, COUNTY a. STATE Misaourf. COUNTY admission)
b. C(l)?’ {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CO”RY Inside Limits
TOWN St oLOui s TOWN St .]_ouis Yo X Ne O
c. ng.épr;lrﬂi OF (If NOT in hospital, give location} Inside Limits d:l;E)EREETSS {1t cutside, give location} Reside on Farm
INSTUTION. Enroute City Hospital You ) No(J 4381 Forest Park Yes O No (X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type ar print) D?AFTH
David Childs July 20, 1960
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married {J [8. DATE OF BIRTH | ¥- AGE {last birthday) l;i:‘hDER ‘DYEKR :: UNDER i:iHR
Widowed [ Divorced [ 3 ays ours .
Male White 3/27/18%0 70
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1i. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working je, even if retired)
, Vifer" = MURRRER Apartment House Hannibal Mo, U.S.
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Walter Childs uentilla Hawkins Ferris
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (If yes, give war or dates of service)
| o | Unknown June Stewart, Hannibal, Mo,
| - 18. CAUSE OF DEATH (Enter only ons cause per li v ), (b), and {c). INTERVAL BETWEEN
: E PART I. DEATH WAS CAUSED BY, . f . QNSET AND DEATH
' ?‘, IMMEDIATE CAUSE
| 4]
' Q
! [a] Conditions, if any, DUE TO (b,
| which gave rise 1o
, sbove cause (a),
' stating the under-
— lying cause last. DUE TO (¢}
| z PART II. OTHER SIGNIFICANT CONDIFIONS CONMTRIBUTING TO DEATH but not reloted to the terminel PART Nl If  decensed was female was
g isease condition given in PYRT 1 {a) there a pregnancy in lost 50 days,
§ | O Yes I ] Ne I O Unknown|
E 19. WAS AUTOPSY 208. ACCIDENT SUIWHOMICIDE 20b, QESCRIBE HOW_INJURY OCCURRED, (Enter nature of Injury in PART I PART 1l of item 18.)
fre PERFORMED? =] O . .
(v} YES [0 NO el '
T1720c. TIME OF  Hour  Month, Day, Yejr ]
5 INJUIRY a.m.
g ‘y pm. & ,?dé At e d ?60 !
! ~-R 20d INJURY QCCURRE 20s. PLACE OF in or abo horne, 204, CITY T , OR LOC. U, STATE
' WHILE AT WORK form, f trul Hice bidg., '
NOT WHILE AT WORK [J /) W - !
. . “.| 21. 1 attended the decessed from : ; — mV and last saw hlrn alive on !
Death occurred at. 0 /' m on the date stated above, and to the best of my knowledge, from the ceuses stated.
4 A . STENATURE T (Degree title) 22b. ADDRESS 22c. DATE SIGN
4 i 2 7, . edal
= a&‘d / ldtatd) [/ TOO Z A J A
2 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
(] EMOVAL ( ify)
| FRem 60 Mt Olivet Cemetery Hannibal, Mo,
< 24, FUNERAL DIRECTOR VADDRESS 25. DATE RECD. BY LOCAL REG. |28. STRAR!S SIGNMATURE
5 B JUL 21 198 2.
= |Albert H.Hoppe,Inc.,4700 Washington Blwvd, 0

7¢7 L

(Licensed Embalemer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student Signk Xl

Signature of Student Embalmer /
E
Licensed Embalmer / \]

P. O. Address ' oég

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor':J
with the above constitutes grounds for revocation of license).

1f emibalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -

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

- ' L3 »

”




