MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registcatis

=62-006312

Digtrict No, _..-_..‘/"_\z_é____--.i’rimary Registration District No. _-bz_é.g_,z--kegiurar'l No. __-_-_i_b_/____-

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before

{Licenaed Embalmer’s Statement on Reverse Side)

o a. COUNTY 2. STATEM = ¢ b, COUNTY * admission)
v} fS50url
% b. CCI){'!Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY . Inside Limits
R
g TOWN B . il a g avs TOWN (V) YesHl] No O
: (8 ;%éPrquAATEOgF {If NOT in hospisdl, give location) *nside Limits d, STREET {If cutslle, give location) Reside on Farm
ADDRESS
% iNSTITUTION das@/ S /ﬂ S, Yes J§ No D3 ‘2{ S./54 8 Yes O NoJ@
[a] -
3. #AME OF DEJCEASED First Middle Last 4, Dé\TE Maonth Day Year
ype or print / F é
Delbert  Flank/in MNichols o Je b, /¥ 1962
5. SEX 6. COLOR OR RACE 7. Married {1 Mever Married [} (8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
. Widowed Divorced (] - s l Months bys Hours Min.
_Male While x 1-d1-1%8)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU! H?ESS OR INDUSTRY ”. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most f working life, if retired} M u s n
1) n_IRAynw? e 1%/o,
13a, FATHER'S NAME 13 HER'S MAIDEN NAME 14, NAME OF H USBANW WIFE
&zﬂgﬂ__ﬁ_e_&s ichals
15. WAS DECEASED EVER IN V.5, ARMED FORCES? 16. 50OCIAL SECURITY 3 17, INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of service) R
L] -
- 18. CAUSE OF DEATH (Enter only one cause per line for| ERVAL BETWEEN
uZ.r PART |. DEATH WAS CAUSED BY: B h P NSET AND DEATH
i z IMMEDIATE CAUSE (a) roncho-Pneumonia 48 nrs,
a ]
uq_; s} Conditions, if any, DUE TO (b} I Il.flue nza 5 da Vs
[ which gave rise 1o v
% above cause {a),
= stating the under-
lying cause last, DUE TO {c)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 111, If deceased was fomale weas
'9_ disease condition given in PART I (a) thare a pregnancy in last 90 days.
B Advanced Senility & Debility [T ves [ O No | O Unknawn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? [w] (mj u]
9 YES O NOJ
% | " TIME OF  Houk,, Month, Day, Yeor |
2 INIURY
%- - Pp.m,
20d. \NJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CiTY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [
[a]
— L] - ‘EW" - -
é 21. | attended the deceased from. 10—15-56 to. 2 14 62 and last saw v alive an 2=14=-02
fa Death occurrad st g H 15 P -M '] m on the date stated above, and fo the best of my knowledge, from the couses stated.
—d
2 w.
72a. SIGN {Degrea or title) 22b. ADDRESS e, 5 D
2L G W fligrym— D.0. |”Eelhany, missours Z=TEEY
<>c 27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER R CREMA lORY 23d. LOCATION ({City, town, or county} {Srate)
S 3 REMOVAL {Specify) ,' l ‘ 4
z & - | fak 16,1962 Ku) we elery | v
= < g DDRE 28, DAIE RECD. LOCAL REG, 26, REGISTRAR'S SIGNATURE
wi >
= @




-
)
N

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 (‘ ent Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocafion®of license). N Ces BN _\,. N o
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

» )t this body is not embalmed, fact should be so stated abgve. .




