THE DIVISION OF HEALTH OF MISSOURI

-
V.5, ®p. 300

. — w PR
v 1008 || FILED VS . STANDARD CERTIFICATE OF DEATH =005033671
- 0CT 111960 g
"BIRTH NRO. REG. DIST. WO, ‘ — PRIMARY REG. DIST. m._iﬂ_a_a_ Regisirar's No. J i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where,decossad lived. If instititien: residence befors
a. COUNTY . STATE b. COUNTY Jdinizalon).
Adair 2 Missouri Knox "
b. CITY (I outcids corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporste limits, write RURAL aad give township)
OR . townahip} iAY this plaee} OR .
vown Kirksville da. TOWN Baring
g , d. FH!..SLPN#ANE‘EO%F {If not in hoapital or insthution, give street address or loeatlon} STREEr (If rural, sive loeation)
G ||} INSTTUTION Grim=Smith Hospital 0530, Rural
E 3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4. DATE (Moutb) (Dsy) (Yean)
- tTypeor ety  David Michael Dromey DEATH Sept. 29, 1960
E 5. SEX | 6. COLOR CR RACE 7 MARRIED NEVER MGRRIED 8. DATE OF BIRTH s-!:‘t;E Un 1-;1" l: w::l 1 TR | F woe W omxs.
(Bpedfy) on Houars | Min
e M | W Never Married  |Sept.2®, 1960 T
g 10a. USUAL OCCUPATION (Giveltndofwork | 10b. KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE (Btaty or fovelzn oountry) 12. CITEZEN OF WHAT
E Tﬂufxuﬁd working life, evan If retired} DUSTRY o COUNTRY?
o Kirksville , /. USA

< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Glennon Dromey Blessing Bowers
[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
-« Y, ‘ﬂﬁl’uﬂkml’n) (If yen, xive war or dates of service) NO., ’ . 3
o No Glennop Dromey Baring, Ho.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg{ﬁsﬁmhgtg'wum
] , Enter only onecause per 1. DISEASE OR CONDITION . . ~ TH
_E Line for (a), (b, and () DIRECTLY LEADING TC DEATH () 4 e 7, .

. ,
¥ «This docs ot mean | ANTECEDENT CAUSES V1 .
b fhe mode of dying, such |  Afordid eonditions, if any, gicing DVE TO (b)
- a2 heart faflure, azthenia, | rise to the above cause {a) stating
=} de. It meons the dis- the underlying cause lost. 7 7@ X
) case, infurt), or complica- _ DUE TO (e}
2, tion which caused death, | 1. OTHER SIGNLFICANT CONDITIONS !

b~ Conditions contributing to the death but not
a reloted to the dlyense or condition causing death,

[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION \

& 2 YES D NO m
™ 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE home, tarm, tastory, sureat. offies hidy., s1a.} :
é HOMICIDE
g 21d. TIME (Month} (Day} (Year) (Hoar} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
b!. INJURY o | " work AT WORK -
e 2. I hereby certify that I altended the deceased from Mw , lo ,q"' 29 . 19@, that I last saw the deceased
E alive on - ; 19‘_0_, and that death occurred at _f4 " & m., from the causes and on the date stated above.
E 2. SIGNATUR {Degres or title) | 23b. ADDRESS | 2%, DATE SIGNED
JA&{AO{IZ @4} F-F0-%40
E %NBEERMISJ.. 24¢e. I\A\lE OF CEMETERY OR CREMATORY 24d, LOCATION {Olty, town, or wnnt;) (State)
£ | Burial ~29-1960 | St. Aloysins Baring, Mo,
\I {) DATE REC'D BY LOCAL - , FUNERAL [ri RECTOR'S SIGNATURE ADDRESS
REG. :
(8- /- (%o Edina, Mo.
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STATEMENT BY LI(ENSE‘P EMBALMER

« [ hereby ‘certify that the body w

Mo+

hose name is recorded on the reverse side of this certificate was_embalmed-by-meorby ...

Student Embaimer No.

working under my personal supervision. '

SEUTONE o 2eanseronernnosnnssnssnentnssssann Signed. .MZ..__..G:_.

Student Embalmer

Licensed Embalmer No ",7/'0 g ; _ .
P. 0. Address C_.(.JZ'./'VDQ__. —)%Jo |

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




