VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ARTMENT OF PUBLIC HEALTH

AMENDMENTS ON THIS'éECORD ARE AS FOLLOWS

AND .\'IEI.I;% 9/

———Primary Registration District No.

552 A

377

. _—62-001
N 43

STATE FILE NUMBER

M Registrar's No., ____X_ Y

1. PLACE OF DEAYH

2.

USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

a L] .
s COUNTY . a. STATE . b. COUNTY admission)
2 e KoY MisSOUF} Hic Kkory
% b. CITY {If cutside corporate limits, give TOWNfH.lP ehiy) Length of stay in 1b [N C(I)'I"z‘lr l Inside Limits
i
E 1S 3 Mife s N, Cupse Jeimdisd o ypsstimberg  [mo el
< c. FULL NAME OF (If NOT in hospital, give location) ' Inside Limnits d. STREET "(If outside, give location) Reside on Farm
'_u:' HOSPITAL CR ADDRESS '
b INSTITUTION Yes O No & 3 »rdoy WJ Yes I No O
[=]
3. P#AME OF DECEASED First Middle Last 4. DéﬁgE Month Day Year
or print
B EDwARD C. RRQUN | o#m YPAN,17a
5. SEX 6. COLOR OR RACE 7. Mortied A  Nsver Married [] [8. DATE OF BIRTH | 9 AGE (layf birthday) :DUN"DE“ ‘DYEAR LFUNDER i:“ﬂ
. Widowed (] Divoreed [ ;3 oy lours | in.
MBALE | W Mok 271994 6 2y
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRT!‘{PLACE {City’ and state or country} | 12 CITIZEN DF WHAT COUNTRY
during mast of worklng life, sven if retired) j ) ﬁ , X
i Alm i v FaegmMm owwNe lm 3ix
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lom BY 0 w N ﬁ)*lﬂv-—p\%l) qﬂm W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SE’LURITY NOQ. INFORMANT Address
(Yes, no, nr.Vmown) ,(If yes, give war or dates of service)
YO ND LM Mo
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c). INTERVAL B?I'WEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
5 £ IMMEDIATE CAUSE (a) UREMIA (ACUTE ) : | MONTH
o v
o " PROSTA "
< Q Conditians, If any, DUE TO (b) PRO TISM 5 YRS
5 wbl::h gave rile( t)o e
sbove cause (a),
Z Hating the under- CARCINOMA OF THE PROSTATE GLAND | YR
lying cause last, DUE TO {c) .
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART 1Il. If deceased was female was
8 disease condition given in PART | {a) thera a pregnancy in last 90 days.
§ I M Yes I O No [ ] Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of itam 18.)
= PERFORMED? (m] O
o YES [0 NO
Z | T20c. TIME OF  Hour  Month, Day, Year
= INJURY  am,
%.l p.m.
20d. INJURY QCCURRED 20e. FLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, stroet, office bldg,, etc.)
NOT WHILE AT WORK [J
a
h
é 21. 1 attended the decessed from_m,%,__l_g_EL mJ_A_N_._,__ZJ_,__I%é@ last saw po alive on_J.A_N..’_Q.Q’_]_g.é_g_
fa) Death occurred at. [+ 27] H ! m on the dete statad above, and to the best of my knowledge, from the causes stated.
- .
3 % 5o SIGNATORE title) 22b. ADDRESS 22c. DATE SIGNED
z o WARSAW, MO, |-22=62
- i 238, BumAl,Ac;%gMA‘rfly?N . DATE 22( NAME QOF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) (State}
O [a] REMOVAL (Speci 3_ m -
z i Gn. 2%, 1962 | T Ao Frusls e, Co._ oy
= < NE AL DmEcTo ADDRESS 25. DATE RECD. BY LOJAL REG. |26. REGISTRAR'S SIGNAT
= = Al Qan g6%
-
SRR % I Reaew  Wdasa Au.)$6%

({Licansed Embalm.r’llSImmn! on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

\. hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4[0 ?//

) ]
. . ) b ¢ ' l b ¢ ' P, O. Address

Noie: 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.

.
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N
}

+ - .;.;



