MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B6a=( 36 G
DEPARTMENT OF PUBLIC MEALTHM AND WELFARK Ei é ':/ - 63 :‘525 FILE lggﬁz
%%'ﬁ}_s‘;%? AMENDED i i ‘ Primary Registration District No. ___-_c-j_ ____.annsfrar s Na. ,—--“_.j__-‘;-'-'----,-

1. PLACE OF DEATH ” . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY mad“'d . STATE ‘s b: COUNTY : insic
ew . a ﬂbddoua L /Vew W edmissicn]
b. Cé‘lg (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY P Inside Limits
. R .
TOWN P owtagew,lle. 7 Houn - TOWN / oﬂiagev-toue Yes O No B
FULL NAME OF If NOT in hospital, give locstio Inside Limits d. STREET B 7 i
" HOSPITAL O { ? in hospital, give locotion} neice Lim ADDRESS R R(if cutside, give location) Reside on Farm
msnnmou ainten l.uu.c. YesXJ No[J o fiy 3 Yes (X No [

3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year

(Type or print) . OF
Paud Allen Dishen vam  Septemben 73, 7963
5. 6. CALOR OR RACE 7. Married DK Never Married O b D? oF 9. AGE gn birthday) | IF_UNDER | YEAR _IF UNDER 24 HR.
e L‘ie Widowed [] Divorced [ - lé 7% 3 Meonths | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BlRTHPLACE (Cﬂy and ﬂﬂu or country} | 12. Cliﬁi N‘ff WHAT COUNTRY

duri?ﬁnazﬂnife}.orking life, aven if retirad} [.' me& o n,ta.g.ev ma. A
30, FATHER'S RAME 13b_MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Davia Disher Lonence Stewant Alice 54.4 en
75. WAS DECEASED EVER. IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG, N NT Addren
e, Mo, R.3

[Yeos, nwr unlmown)[ {if yes, give wxor dates of o Lce 04'.4,16’1 mge‘;l Z J

18. CAUSE OF DEATH {Enter only one cause per by - . ’ INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET AND PEATH

IMMEBIATE CAUSE (a}

Canditions, if any, DUE TO (8] ; L. ' !ﬁﬁ@

which gave rise v
above cause [a),
stating the' under- -

lying cause last. BUE TQ (¢) i

PART 1I. OT SIGNIFICANT COPPITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, |f decessed war female wes
y condition {a} - L - there a pregnancy in last 90 days.
‘ ; ANACADCA : [Oves | ONe | O vaknown™

R &'9 AUTOPSY | 20e. ACCII:(])ENT SUICIDE Houa;pe 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of.injury in PART | or PART H of ftem 18.)
RFORME \ .
~:‘~.. s.Cl,. Noh o eyt
20c. TIME OF  Houl  Month, Day, Yeer |
A INJURY  em, .
- Dl-l'ﬂ- -

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, . N, OR LOCATI
- 1, WHILE AT. WORK [J farm, factory, strest, offlce bidg., etfc.} -
| vy NOT wHILE ATWORK O [ .

Vs 300
Rev. 4/59

'n7 2.2

3120

DATE AMENDED

DOCUMENT

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
Me'mc'AL CERTIFICATION

21, | attended the deceased from - 9 = and last saw i alive on
Death occurred’ at. ’ 7-’ 45 ‘4! Mt_ *__.m on. the date stated above, and to the best of my knowledge, from the causes: na?cd

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

(Degrea or title) : . 22b. RESS 22c. DATE SIGNED
Mo, , /utag.ev.dle, Mo, 9-14-6 3
238, BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CI! TORY 23d, LOCATION {City, town, or :uunfy) (State}

B (Specity) Pontageville (emeteny ozu‘.ag.ev e, Mo.

Uil

Osburn Finenad Home, Wardelly Mo. s B BTl

{Li d Embalmer's Stat it on Reverse Side).

BY AFFIDAVIT OF

ITEM NO.-




STATEMENT BY LICENSED EMBALMER

| He.reby cerﬁf\-r that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me,

.or by i - ) a - i - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

| o | 4185
st r‘. : : : .‘ :._‘ . P. O. Address wande’ll’ ﬂb'

License& EmBaImer No.

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 stated above.

‘s'ﬁ_l!-‘?.'_t_‘j = “"-} ST S




