MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -863-033675

DEPARTMENT OF PUBLIC MEALTH AND wm.nmn ? 3 3 ﬂzéé STATE FILE
HEALTH A NUMBER
PG NOT WRITE AMENDED Registration District No, —————_____ _-— _Primary Registration District No. ____a._____ﬂeglsfrnr ‘s No. ____2

ON THIS STUB LA 5 0 D I 1 L G {1 Vo
1. PLACE OF DEATH LTI 2. USUAL RESIDENCE (Where deceased livad. I|f institution: Residence before

=+ COUNTY  Henry ». STATE N[ s sour ib county Hen ry admisylon)

b, CITY (If cutside corporate limirs, give TOWNSHIP enly) Length of atay in 1b c. CITY Inside Limits

0 . . OR L s
owN Clinton D m.n. owv  Lees¥ille Twsp Yo ] NoX)
c. FULL NAME OF (If NOT in heapiral, give location) Inside Limits d. STREET (If curside, giva location) Reiide on Farm

HOSPITAL OR ADDRESS .
Clinton RR#2 Yo No [

V5 300
Rev. 4/59

1042 S
6438

nsTuTion  Clinton General Yesx No [J

3, MAME OF DECEASED First Middle Last 4. DATE
{Type or print) il OF Month Day Year

Devon Eigel DEATH Oet
5. SEX 6. COLOR OR RACE 7. Married (] Never Married {9 |8, DATE QF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR Tr':{v‘%%rﬂ_
Female White Widowed [] oiverced 0 [OCt 15,67 /o m’ " Monihe I Days | Hours I%n.

0o, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Ciry snd state of country) | 12. CITIZEN OF WHAT COUNIRY
during mogt_of working life, even If revired)

[}
one None Clinton, Missouri U a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANC OR WIFE

lewie Fisel Marion Frances Richménd None
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, no, or ?nknnwn) | [If yns, giva war o datss ot srvice)

DATE AMENDED

None lewie Eisel » Leegyizie gu
18. € OF DEATH [Enter only one cause per lina for (), (b), and {c}. 3 VAL BETWEEN

PART I. DEATH WAS CAUSED BY: . R ONSET AND DEA'IH

IMMEDIATE CAUSE (o} /O e,

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa 1o
above causa (8],
stating the under-
lying cause [ast. DUE TO (c)

PART 11. OTHER SLGNIFICANT conHONS CONTRIBUTING TO DEATH byt nnr ralaled to the terminal PART IIl. If deceased was female was
dissase candition given in PART | (a) there & pregnancy in last 90 days.
ﬂ IFYM I O No ] O Unknown

7%, WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART tl of item 18.)
PERFORMED? ] - QO a

YESO NO W x
T

20c. TIME OF  "Hour Month, Day, Year
INJURY a.m. ™ -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P . < cz

20d. INJURY OCCURRED 20s. PLACE OF TNJURY teg in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., emr.)
NOT WHILE AT WORK []

21. | arrended the deceased from 1 O 15- b 3 - w10 '!5-' EO ? and last saw yrvalive on /0 - /-5-"'6 Z___.

Oaath occurred at -5 :/‘ita"" on the date stated sbove, and to the best of my knowledge, from the causas stated.

2Zs. SIGNATURE {Degres or pa) _ 7%, ADDRESS | ' lzzc. GATE SIGNED
Aoy & 45 Z , MO CZéQL,wJZfbyx, P 101663

Z3a. BURIAL, CREMATION,/| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or <ounty) [Srate)
REMOVAL {Specity)

Burial | Oct 18 A%

24, FUNERAL DIRECTOR ¥ T AODRESS 25. DATE RECD. BY LOCAL REG.

Consalus Gl Qct 18, 1763 |

( everse Side)

MEDPEAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. s ;z
Student Signed jﬁd i QM

Signatyre of Student Embatmer

Licensed Embalmer No.

P. Q. Address

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 handwriting.

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




