MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-042090
DEPARTMENT OF PUBLIC HEAI._TI-t f"o WELPFARE 9’2 . ) ) o ._92_[3 a?ngmm“ No. /36 STATE FILE NUMBER

Registration tri ——— ey e rimary Registration District No.

A o | U Py g e S o S e o TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY COO er a. STATE New Yorlé COUNTY admission)
Rev. 4/59 g b. C(-!’T‘l' (If outside corporate limits, give TOWNSHIP only} Length of stay in |b <. COITY inside Limits
R
o]
~ |2 °o#n  Boonville Twsp. Bhort time| vow Flushing Y Xl No O]
161970 E & FULL NAME OF (If NOT fn Fospital, give location) Tnside Limits a. STREET {If cutside, give location) Revide on Form
- ] =
o INSTITUTION e to S& Joseph v N ﬁ.@ Y N
20310 |y |2 3 En rout e “QQ pHreo wk 0 14,0th Street o0 Nog
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
T2 . Donald F. ger bEA™M November 12 , 1962
d - 5. 5EX 4. COLOR OR RACE 7. Married [J MNover Married M [8. DATE OF BIRTH | §- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 o Widowed [ Divorced 0 9/1’*/193&‘ 2‘+ Manths Days | Hours l Min.
10a. USUAL OCCUPATION {Give kind of work dene | 190b. KIND CF BUSINESS OR INDUSlTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w} durjng most gf working life, aven if retired)
= oldiér U.S. Army New York U.S.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
] Q Herman Langer Helen Richman ——
8 2 15. WAS DECEASED )EVE‘(R IN U.S. ARMED I;ORCES{:? 3 17. INFORMANT Address Kans as Cit
- .. 1 (Yes, ng.or unknown) | (1f yes, give war or dates of servi i
A Yes | Lt.Col. Vernon E, Davis, Missour
[ [ 18. CAUSE OF DEATH (Enter only one cause per line "or o erma o INTERVAL BETWEEN
10 < I.‘.Z" PART |. DEATH WAS CAUSED BY: + ONSET AQ!D DEATH
g o % IMMEDIATE CAUSE (a) . /3?1-!—«. A% e, oAl
Mel?7 1Bla 9] - )
gk g )/4-»&—-14.1—2_,
12 ﬂ -3 A |ui =] Caonditions, if any, DUE TO (b)
= :;-’ which gave rise fo
Iz above c':ule d(a},
= stating the under- W .
13 / - 0 = lying cayse last. DUE TO {c} C—"
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART HI. If deceased was female  was
.9. disease condition given in PART | {a) there a pregnancy in last 90 days.
; § I 3 Yes l O Ne O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICIDE 2Qb. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART |l of item 18.)
g & PERF[%R,»EO. In) o é ; Z)
g 8 YEs @ NO O e A res
- . .
.4 g I 20 Hou Month, Day, Year 0
o Y, T
v O < g .-;‘5“/./ o &
m|m =
Z m 20d, INJURY QCCURRED 20e PLACE OF INJURY (e.9., in or sbout home, 204, CITY, TOWN, OR LOCATION COMNTY STATE
E WHILE AT WORK O '__g;tory streep, office bidg., etc .
5 NOT WHILE AT WORK /% 70 'ha/ s w .
o Q T - -
S o g é 21. 1 attended the decessed fro and last saw h,m alive o
: ; 9 Death occurred at & m on the date stated above, and to the best of my knnwledge, fru‘ he cau
5 gl 2 Y memm éd/Lm\/ - AW " m
- 2 73a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciiy‘ town, or county) (Srnin)
o) a REMOVAL (Specify) 7:1 a t L g 7/ 7/
z | _Removal Nov,12,62 | e
= << 24. FUNERAL DIRECTOR ADDRESS 25. DAT RECD B Lécm. REG. | 2 RAR'F SIGNATURE /
i
= %| Goodman & Boller, Boonville, Mo, | /7, /3 ooIRENS
[Licensed Embalmer* v{nement D{Reveru Sida) 7 /
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STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
Student.

Student Embalmer No.

Signature of Student Embalmer

Note:

Licensed Embalmer No. é[é/é

P.O. Address%ﬁ@g_%
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 embaimed, fact should be so stated above.
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