MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LD -
OEPARTMENT OF PUBLIC HEALTH AND WEL H b‘e 04?088

y 5 68
. STATE FILE NUMBER
Registration District No. ____ﬁ% __________ Primary Registration District No. S_é.éz.__---kegi:trar‘s No, ___ € 0 ~ .

DO NOT WRITE
ON THIS STUB AMENDED o~ gl _
. rultelkaai) JAN 6 T3 12. USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
V5 300 a a. COUNTY Lincoln a. STATE MO b. COUNTY St ("hgr-' admission)
a - z 88
Rev, 4/59 % b. Ccl)‘:l‘f (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI)'LY Inside Limits
w
. 3 TOWN Bedford TWSP 22 Hrs. TOWN wentZVille Yesi No []
6} S‘ d o <. ;Lg.sl. “_:TE OF (If NOT in hospital, give location) Inside Limits d. .ASIEEEEETSS (If cutside, give location) Reside on Farm
-
% 71 g lN5nTut|0Ni’_,j_nco]_n Co, Mem, Hos sp. Yes [J Nofgd 909 014 Hiwav L0 Yes O Mo B}
3 2. 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) OF
p David S. Rovel A Dec, 26 1962
2 5. SEX 4. COLOR OR RACE 7. Morried [J  Never Married X1 |8. DATE OF BIRTH [ 9. AGE (last birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Ma]_e Negro Widowed [J Divorced [ /13/61 1 Months Days | Hours ’ Min.
o 10a. USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during mpst of wnrlung life, even if retired)
2 Tnfan nfant TI'OY: Missouri U.S.A,
7 G 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
@ Edward V, Novel 1 Houston None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURITY NO. 17. INFORMANT Address
8 2 @
— < [Yes, no, or unknawn) | (If yes, give war or dates of service}
994 0 |u Nona None Edward V, Novel-Wentzville, Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢). “INTERVAL BETWEEN
10 /6 < E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
a s g IMMEDIATE CAUSE (a) THEOe m AL L) o= L JA G A Y 825
3 .
"o72 [Bla 9 j
12 ) - |* & o Conditiens, if any, DUE 13 (b}
o ,‘7, which gave rise to
= |z abo:ee cause (a),
13 E = stating the under-
! _-az lying  cause last. DUE TO {c)
‘_—_% z PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TQ DEATH but not ralated to the terminal PARY 1ll, f deceasad was female was
g disesse condition given in PART | (a) there a3 pregnancy in last 90 days.
fid <
: S (0% Bugy 0f Bopy s Exreemimes [Gve [ B | © i
g E 9. WAS AU'[%PSY Ma. ACC%N‘ SUI%DE HOMr!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.)
PERFORME
[a] =] =
2 Oj_ vesd N , Tre Ay dome—
rd g ' 6 20¢. FIMERQF Houl Manth, Day, Year
x QO |¢ g e om Ix ASbZ
Z [ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [g farm, factory, street, office bldg., etc.} ) i -
i‘)u o a NOT WHILE AT WORK B’OWYF.' ‘ \Aﬁ&‘\frzwug .. C(\'M MO
S (o] E é 21. 1 artended the deceased from,_]_a_lax_'_mg, !o_b_lu.lb_h_aﬂd Iast saw malive on
[-+] ; a Death or_:urred .,_M m on the date stated above, and to the best of my knowledge, from the causes stated.
W =
g = 8 5 22a. SIGNANURE Degrea or title} 22b. ADDRESS /E SIGN]
> |5 e &-rw-, @ | Yeoy Mo
i 33a. BURIAL, CREMATfIvC))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (Cily, Town, or county) (State}
O =] REMOVAL (Speci
> T Burisl 12/28/1962 | Hopewell Cemetery Wentzville, RR Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRAR" IGhy\ RE
@ > ‘LEman Eunerﬁl It{om 26 /7 )
— . —
= ""30 %i,man ve. Wen zu?lle, Mo, /=2 -2

{Licensed Embalmer's Statement on Reverse Side) J




"

N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa%almed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

HE3/

Licensed Embalmer No.

-

P. O. Address

o

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 handwrmng
if this body is not embalmed, fact should be so statgd above.
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