MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82-—..033840

-

DEPARTMENT OF PUBLIC HE
e ALTH ANC WELFARE 04 1000 1122 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _____-_________-_____.Prlmary Registration District Ne, 2272 ____ | Registrar's No. _ =222 277
ON THIS STUB '
_L—me OCT 5 1952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a & COUNTY [3, ohonan a stATE/m-_Ado b COUNTYSS, mhanan admission)
Rev. 4/59 o b. CITY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& OR 1 OR
< tewn  SF, }) ,_,eP/y_ Town  §4, /70 Aep/L Yes ] No [
15 | l :1 u‘i c. f‘l%é??‘TAATEOQR)F [if NOT in hospital, give locaticn) Inside Limits d. EBE%EJSS (If cutside, give location) Reside on Farm
25117 < INsTUTIoN  Andres Hoel Yes X NoOJ Andreavs Hotel YO NeB
X a1
3 P—_ 3. (I:AME OF pE}CEASED First Middle Last 4. DS:E Month Day Year
Ype ar prin . 4
S e ldard m Pool oeam Octoben 2 7962
4] 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 e wg . Ee_ Widowed K Diverced [ .Sep:f 70 79m é 2 Momhsl Days Hours | Min.
»
2
10a. USUAL OCCUPATION {Give kind of werk done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy ring mast of working life, even if retired)
2 Laborier State Hosp. #2 Albany, Mo (.5.A.
[ 3
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME wr 14. NAME OF HUSBAND OR WIFE
" Q Levnand Pool {Unfnoun Deceased
2. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
- {Yasy no, or unknown}[ {If , Qve war or dates of service .
9 » Yes XA Mo, D. (. Halliburton Kansas (ity, Mo.
—iZLL ;z( = 18. CAUSE OF DEATH (Enter only one causze per tine fi v INTERVAL BETWEEN
10 uZ.l PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
o 5 2 IMMEDIATE CAUSE (3) _ppsooed o Ono—hou:
11 o} o
=3 o} Resplratory fallure
12 [+ Prr] ] Conditions, if sny, DUE TO (b) IR T,
EZ(‘) -3 |» = “gnch gave rise t)o IO—our
v ¢ E
13 Iz sanma the'wnaer | Se@lfe administered lethal dose of Sodium Flourfide,
Z —— C! lying cause last. DUE TO (q) ‘ - E o t! Ej i !?
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
W
E §. . 'D Yes | O Ne | O Unknown
w
E - 19. WAS AUTOPSY 20a. ACCIDENT SUIEDE HOMICIDE 20b. DESCRIBE HOW INJURY ED. {(Enter nat of injury 'in PART | or PART Il of item 18.)
8 = PERFORMED? O ] 3
3 S| vesO nom Lethal dodg Sodium in glass of wigtor
L o ;
Z I= N 20 TIME OF  Houl — Month, Day, Year
Z 3 2 ORI S In his room ,Andr&irs Hotel,1224 S.6th St;
Z [ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, zo’T cmr TOWN, OR LOCATI . COUNTY STATE
e %' WHILE AT WORK (J farm, factary, street, office bldg., etc.)
5 % NOT WHILE AT woy
[ 1 =]
g oE S ‘% 2. 1 FhiewWod-Dody to and fos sow o oo o 10/2/624
o o) Death occurred af. l_o_m_m on the date stated above, and to the ben of my knowledge, from the causes stated.
w ; = 0N A WL aa o
g I!.I.-l o a Il“ 272 _SIGNATURE {Degree or title} 22, ADDRESS A& % il 'n'P“"" trie 2%¢. IGNED
> z ot m “LQORONOR Sailnt Joseph B,Mo. %f
z 234 BURIAT, CRE :I'ION. 23b. DATE E’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o =] REMOYAL (Specify) A :
g 2| Aut ol Oct. 5, 71962 | Memworial Pank (en. St. Toseph, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 267 REGISTRAR'S SIGNATURE
g = Al U
2 5| (ark Funenal Home St. Joseph, Mo. OA- &, /962 | Py Clerl :

{Licensed Embalmer’s Statement on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

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

Y
.

or by Student Embalmer No.________
working undér my personal supervision. ﬂw/
Student : Signed__ (/" M 7 e Pk

Signature of Student Embaimer -

| R - ya =
s b . Licensed Embalmer N;fd y
. R o . P. O. P:ddress ?/f 0}‘#/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abpve constitutes grounds for revocation of license). . )

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng o : b

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

Yot PTIRATTY



