ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T AMIERNUMENTS UiIN Thlo KRELUKD AKE Aos HOdlQwo

SHOULD READ

DATE AMENDED

AMENDED

INSTEAD OF

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF -

77 —$1=02005'7

# STATE FILE NUMBER
%Reussirarlon District No. 3_,3._____-____--__}'rlmury Repgistration District No. .é__'_{_ - __Registrar'a No. _____J__M_______
A0 L o ¥ rvwY)
1 hl
1. PLACE OFf DEATH il 2, USUAL RESIDENCE (Where deceased lived. [Ff institution: Residence before
a. COUNTY - a. STATE b. COUNTY admission)
Séott Miagourd Misaissipny,
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COHRY ‘Inside Limits
T - - > Y N
o Minep Switch Wik WM Charleston, Mo.. QN
c. FULL NAME OF {If NOT in hospital, give locarion) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
e g tom || AP g n
Ld& Rubin st,. =g MO Mitehell Hotel “0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) X DI?:TH 7 _
Albert David Agent ApriY 28,. 196)
5. SEX 6. COLOR OR RACE 7. Married (3 Never Merried [ 8. DATE OF BIRTH | % AGE (las? birthday) ';DUN"DER 'D"‘EAR ::UNDER i: HR
Widowed Diverced [ : ntha ays Dl-rl‘l—r in.
Male White 5/11/188F 5
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Farmer

Farminc

Marion,, Ky

YSA”

Bet.
13a. FATHER'S NAME

Unknouwn

13b. MOTHER'SMAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE
Blanche Dugan

MEDICAL CERTIFICATION

18.

PART .

Cenditions, if sny,
which gave rize to
above cause (8},
staling the under-
lying cause

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | (If yes, give war or dstes of service)

- ew e mw

EMMEDIATE CAUSE (»)

last. DUE TO (<)

AUSE OF DEATH (En:ar only ane cause per Ilnu fnr (a}, {b), and (c).
DEATH WAS CAUSED BY:

TL £AriAl CEALINITY RIM

T17. INFORMANT

Heart failure

—y o wen. Mary Humes Dikeston, Mo,

Address

INTERVAL BETWEEN

ISET AND

amn;{lrs

werom Arlenipselerotie aardiovasewlsy diseast Linknown

.

X238 M

(AS Dalm onary disease

len known

PART I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
disesase condition given in PART | (a} ‘?

F i
PART IIL If deceased was

female was

there a pregnancy in last 90 days.

[ O Yes | In | NnJ 3 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMIC 20b‘DESCRlBE HOW INJURY OCCURRED. (Emer nature of niury in PART | or PART Il of item 18}
PERFORMED? (m} [} ~ [_J RN )
YEsJ NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m, R
p.m. .

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg.; erc.)

in or about hame,

204, CITY, TOWN, OR LOCATION

hY
.o

COUNTY

L

STATE

n,

Desth occurred st

| sttended the deteased f

'°/’28§61 10450 T

1""[ o m on the date stated above, and 10 the best of my

Mﬁ;amj last saw mahve OHMM

knowledge, from the causes stated.

Mc Mikle Charleston, Mo..

G- /7S

{Licensed Embalmer’s Srarur(enr on Reverse Side)

(D T title} 22b. ADDRESS 70 7 mnn er‘\yf— 22¢. DATE SIGNED
, 7Y - Sikes ton , Missowrs s xAN
7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Calvary Charleston, Mo..
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%R‘S .;IGNATURE :




“p

P . STATEMENT BY LICENSED EMBALMER

|

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

or by 8/?UC- £ ? ,/4_ U-S?"I‘,Aj Student Embalmer No.—G/;.?_

working under my personal supervision.
Student (BM_ ? M Signe%

Signature of 'Sludenf ;ubulrr*r

Licensed Embalmer No.

P. O. Address

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 shouid be so stated above.






