DEPARTMENT OF PUBLIiC HEALTH AND WE
Registration District No. ___

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

fig______}rlmorv Registration District N&h:z_.d._-___kegmrer ‘s No. _[.-____5 g____

-62-034331

STATE FILE NUMBER

DO-NOT WRITE ENDED
ON THIS STUB AM EFEILEIYCIP o o 100
1. PLACE OF "DEATH—' ~ U TJUZ 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS5 300 fal s. COUNTY gleen.e, 8. STATE M”,‘ [ b- COUNTY (‘MM sdmission)
w
Rev. 4/59 g b CITY (0¥ outiide corporsta Timits, aive TOWNSHIF only) Tength of stay n 1b <o Tnaide Gimits
g oW Spaingfield 16 dais TOWN Spcm.i'a Yes G No [J
2 < c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—w- w HOSPITAL OR ADDRESS
2,204 b 8 WstTUTIoN S ing field Baptiost Hosp, |Y=3@ MU no sireet addneas Yes O No G
fe
3 3. (I#AME OF DE:'CEASED ~ First Middle Last 4. DATE Month Day Yoar
Ype of pring . M I
p Romaldo Dudley “Mal Abboitit pEATH §; eptemben (2, 1962
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. Widowed X3 Divorced [] Months Days Hours Min.
> 2 2/1/1881
102. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) durin ost of working life, even if retired) R . .
3 anpenien niaco Weat Shops | Spanta, Missouni
7 - |3 13a. FATRER'S NAME 13, MOTHER'S MAIDEN NAME Y - 14. NAME OF HUSBAND OR WIFE
ad
. 1/ ” .
- @ (icero "Mack” Abboit Allie Peachen Frances Lou fichelbengen
O |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
G {Yes, no, or unknown) [{If yes, give war or dates of service)
949 X | | i mu ??oﬂnaida._ﬂzzm,mﬂf,__imaﬁ
g - 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
10 : Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
oy = IMMEDIATE CAUSE {s) " . .
(o] ]
11 ] (]
[SN[al Ie]
W -, .
]25‘ o lui [&] Conditions, if any, DUE TO (b}
-a v 5 which gave rise to
=2 shove cause (a),
13 EE = stating the under-
Iying cause last. DUE TO (c}
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. if deceasad was female was
g l) w\- disease conition gjyen in PART,! (#) there a pregnancy in last 90 days.
vy
E § , ] O Yes l O No O Unknown
uE.u E 197 Was AUTOPSY RRED.[IEnter nature of iRjury in PART I or PART |1 of item 1B.)
5 = PERFORMED?
z S YES [J NO
- J | 20 TIME OF  Hour  Month, Day, Year
pd s INJURY a.m.
» 8 g p-m.
= o 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
e . WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J L ,
[ - Q t ) 7 7 -
S Q E é 21. | anended the deceased from_aj_%_bj-;, 'D—L;HL‘L'N’ fast sew ﬁ?:alive o 4 Iﬂ 2 =
: ; 9 Death occurred at g'. w 'D- m on the date stated above, and to the best of my knowledge, from the cauvses stated.
ool
g E 8 8 22a. SIGNATURE e or title) 22b. ADDRESS 22c. DATE SIGNED
I .
=P = . g IHLS# b2
x Z3a. BURIAL, CREMATION, | 2 qc NAME OF CEMETERY OR CREMATORY U 23d, demlou {City, town, or county) (Sote)
o a REMOVAL {Sgecify)
z i Bl,,u al panta, AU
= < ] T74. FUNERAL DIRECTOR DDRESS 25, OATE RECD. BY LOCAL REG! | 25. ApS NAIL?
() - Ad
m > Ozank, M. 9. R '/b 2 » M

{licensed Embalmer’s Statement on Reverse Side}




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 Student Embalmer Ne.

working under my personal supervision.

Student Signed %ﬁ' %AW
J-

Signature of Student Embalmer
Licensed Embalmer No. 6(3'?0

) P. Q. Address%ﬁp

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.
_}f this body is not embalmed, fact should be so stated above. .
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