MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-04'7880
DEPARTMENT OF PUBLIC MEALTH AND WELFARK 7 . roc o Drrier N 3&5 . , /Xé STATE FILE NUMBER
D.g‘ "‘,2,75”;}‘1’,}‘ AMENDED Mﬂuﬁi :",f—f"{g—s’z’g --_‘Z_anarv egistration District No. qutl &2 2’/ __Registrar's No. /__ Ao
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaind lived. If imstitution: Residence before
. COUNTY ~ . STATVE b, COUNTY -~ dmissi
vs300 ) 19 : Perry ’ Ma. Perry wmer
Rev. 4/5% g b CITY 0¥ outaide_corporate limits, give TOWNSRIP only) Length of stey in 15 e cm 7 Tnside Limits
ore R - .
7 S TOWN Pe I‘I‘yville TOWN Pe'rryvl lle Yes ¥ No OO
1 o 22 £ < c. FULL NAME OF {If NOT in hosplta| give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
] '-"_-’ HOSPITAII.O ADDRESS v N
2,705 & PetyyoCounty: Memorial HoEpd 41 “0 NeO
3 3. NAME OF DECEASED’ First Middle Last 4, DATE Menth Day Year
{Type or print} _ DEAFTH
” Denny Paul Trjlier Dec, 17, 1962
O 5, SEX 4. COLOR OR RACE 7. Married 3 Never Married 8. DATE OF BIRTH | 9+ AGE (last birthday) [ IF UNDER 1 YEAR ':UNDER 24 HR]
_ - Widowed [J ivorge Mo #] Qurs Min.
5 Male White De v T, 1962 0
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ©OR INDUSTRY| 11, BIRTHPLACE (City and state or eduntry) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired) .
z Perry County, No. U.3.A.
7 ~ 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N'AM‘E QF P’IUSBAND OR WIFE
2 Gilbert Triller ose Winkler \
8 pz) W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OCIAL SECURITY NO, 7. INFORMANT Address lVlo .
L4 {Yes, no, ugknown) | (If yes, give war or dates of service} . . .
97730 |w Y No Gilbert Triller,Perryvilie,
g = 18, CAUSE OF DEATH {Enfer only une cause per ling, 3], Op), and (c} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: / - ONSETéND ATH
o 5 g IMMEDIATE CAUSE (a)
11 G O ' /
(= [a]
b o ———
12 o 5 o Conditions, if any, DUE TO (b)
f' & |w bu—) which gave rise to
T |Z shove I::LIIQ J’a],
- = tating the under- e,
13 / 0 - I‘y?n'ggcouse fast, DUE TO {c)
% CZ) PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was  female wal
= dlisrase condition given in PART | [a) there a pregnancy in fast 90 days
v
E ; 'D Yes 1 No | O Unkngw:
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
3 & PERFORMED? a m) 8]
S v YES [ NO[3
v} z ,
20c. TiME OF Hou Month, Day, Year
Z g g INJURY  am.
b4 g b g p.m.
Z E 20d. INJURY OCCURRED 20e, PLACE OF 1INJURY (e.9., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE ﬁ'{Lé’VE‘?’&%FRK o farm, factory, street, office bidg., etc.)
NOT Wi
O o o a] .
ﬁ- =t
s O ll; é 21. 1 attended the deceased fromM-Liék /46 ast 83w iy alive o
[+ s a Death occurred at m on the daMe, and to the best of my knowledge, from the causes stated.
wl = / A e, o 3
g Iil 8 5 273, SIGWATUR ﬂ (Degree or title) 224, ADDR 22c, DATE SIGNE(
> | 5 < Y A A ) 2>y j2. /4. 63
<>: 77a. BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY-OR CREMATORY CATION {City, town, or <ounty) (State)
o o REMOVAL (Spacify) '
z T E 12-38-62—"Mt, Hane Cem., rryville, Mo,
= Ty 2 DATE RECD. BY LOCAL REG. 26. RELGISTRAR'S SIGNATURE
w >
- m l_ ¥
{Licensed Emb, n':er's Statement on Reverse Side)




w
-

&
At

STATEMENT BY I.ICEiHSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate waspembalmed by me,

by Student Embalmer No.
working under my personal supervision.

‘e
Student - Signed

Signature of Student Embalmer

L . P . — . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he alsé shall sign in his OWN handwrmng

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




