THE DIVISION OF HEALTH OF MISSOURI - 82_03 o= {‘
Dazt. Health, 200
B e FILED $pp 17 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . .
U. 5. Public P, 1
Health Service !?:_gisqu_t_ion_ District ND_._.. - __..._._________Pimury Registration District Ne. Re_g_ism::’s No.. l___b _____
’ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed livad, If institution:-Residence before
. COUNTY 7)/ . STATE b. COUNTY ission
o | fodor Mo e
Rev. 1-57 I b. CETRY {If outside corporate limits, give T@HNSHlP only) Inside Limits c. CBTRY ) b 7 \,’_0 Inside Limits
?
|fC) TOWN Cﬂymwi" ﬁfn Yos L] Ne[] . TOWN /»b?TtL 1‘3‘0 RO Yes[J No[] |
0 7 c. Egls'r!?l NA&E%?F }f NOT in hospital, glva location) | Length of stay in 1b d. iE%%EEES {M outside, give location) Reside on Farm
TA p
BL’ INSTITUTION g e 8 Mo, : Yes (R Ne [
3. :lTAME OF DE;’;EASED First U Middle Last 4. DATE Month Day Year
ype or print), T oP <
J.'“u_;c; RoSs PTZER | odm B 27 62

13e. Fzﬂiﬁ's NZE

13b. MOTHER®'S gAIDEN NAME

14. NAME OF nusamuoa WIFE

Teszge

5. SEX 6. COLOR OR RACE| 7. 8, DATE OF BIRTH %. AGE (In yeara IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED[ ] . yu !
X st birthday) [Menths { Doys Hours Min.
Ma LE W ”ITG 2 wioowed[®  oivorcen(] MA’RCL 9 Ig’]q‘ 8% l
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (d?y and uan or country) 12. ¢ ZEN OF WHAT COUNTRY?
during mosg of working,lifs, sven if retirsd) INDUSTRY I
F ARG NEBER S A

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SQCIAL SECURITY NO,

Address

{Yes, ne, or unlmqvm)l(ll yeas, glve wur‘% servlce)

o

£ oo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.}
Uremia.

INTERVAL BETWEEN

PEFTRRREAT

Conditions, Uf ahy,

DUE TO () Art riolar nephrosclerosis and low r urinary
which gave rlae to
obave cause {a),

} tract obstruction du to prostatic hyp rtrophy. 7( ?/6
Trng “cavne. low. ] DUE T0 () __Axterioscl rosis, X
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition given in PART ) (a)
*Uroscpsis with asc ending infection of urinary tract.
0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
&1 {0 O

20¢. TIME OF ,Hour 1Month, Day, Year
INJUR o.m.
p.m,

20d. INJURY DCCURRED
WHILE AT WILE
WORK

21. | attended the deceased from U1Y 20,
Death oyd?e‘d at Aug - 27 )
22a. Sl o

S V. yrs.
Sev. vyrs.

19. WAS AUTOPSY
PERFORMED?

YES[J NO[J €@

lature in item 18. No symptoms will be listed.

menc

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.q., inor about home,
farm, foctory, strest, office bidg., etc.)

1962. ) 27, 19562 diveonAug. 10, 19562,
19’9; zj/l-p 3 A o mon the date stated above; and 1o the best of my ltnmwludgo, from the causes stated.

title) 27b. ADDRESS 22c. DATE SIGNED
D.o&

.
Elmo, Mo. bep. 5, 62
23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY

é % 23d. LOCATIQN 4Gity, town, eseewenryT (State)
Bed 2 7 ~lo 2

. Seecro—
DIRECTOR ADD 25. DATE RECD_RY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
W oD n Fu |8 Fld Bonn erdr

{Licensed Embalmer’s Stﬂmm on Raverss Side)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

o UE

and last Saw E

(D

The funeral director ix responsible for the proper completion of the entire certificate. This includes
securing the medical certification in the specific manner requirad by 193.140 MoRS 1949

Doctor, coroner, etc. must use only standard na
All diseases in Part | must be causally related.

e BURlAL TICK,

elly]

~
o




.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose game is recorded on the reverse side of this certificate was embalmed
’ i - . Ea- -
by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student T e e T e Signed Ao (7 LS T A

Signature of Student Embalmer %%"
. Licensed Embalmey No/sz/
‘ B P. O. Addﬁaj“*‘\ o<l T

..................................

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). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ ~“;\;”li this body is not embalmed, fact should be so stated above.
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