o. 300
D.48

7IED MAY 4 1950

THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH

13635

State File No, -
' BIRTH NO. REG. DIST. MNO. _/ZL_ PRIMARY REG. DIST. MO. tj'.._é_.z. Registrar's No. /
1. PLLACE OF DEATH 2. USUAL RESIDENCE' (Whers deceassd lived. If inatitution: residance befors
. . STATE ' b. COU sdmimion).
& COUNTY  Tafayette * lissouri "MLafaye tte
b. CITY (if outaside eorpurats Umits, write RURAL wnd give c. LENGTH OF ¢, CITY (If outside corporate Ilmih. writs RURAL and give kﬂrnhin} a br—.d—‘ Q
OR woabip}| STAY )} OR
town  Odecsa wessie)) SRR Pl Toun Odessa A
d. FULL NAME OF (If not in hospital or institution, giva strect address or locatbon) d. STREET (KF rursl, givs loeation) v
HOSPITAL OR ADDRESS R
INSTITUTION L
3|'_")‘EAC%ES%'E : (First) b. (Middle) g c. (Last) 4, DS-FI:E (Month) (Day) (Year)
(Tvpeor Pinty L Lhel Grace Iiller pEATH apr, 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o cmoEm 1 YEAR | o WDER M ums.
\ " N KJED DIVQRCED (Bpecify) ) Iast birthday) Manﬂu, Days | Hours | Mia,
Fe i Brried 7. | July 11, 19061 45 | ™
10a. USUAL OCCUPATION ((‘iveklnddwork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn eountry) | 12, CITIZEN OF WHAT |
working Lif mnﬂn DUSTRY . . 3 [ea] INTRY?
“MelEphone. OUperatolr- -Telephone - I ssouri - '
!I3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Robert Renkin Arabel Loggins David Piller
15. WAS DECEASED EVER IN U.S.ARMdED F?RCB? 16. SOCIAL SECURITOY 1. INFORMANT'S SI GNATUEE OR NAME ADDRESS
{Yes.no,grankoows) | {If yes, wive war or dates of servios) N L
i 491-20-8460 David Filler  Odessé, kO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING ‘UNI:‘ADING BLACK INK-—MAERKE A PERMANENT RECORD

. Enter only onecaussper
line for {a}, {(b), and (c}

*This does nol mean
the mode of dying, such
a# heart fetlure, asthenia,
“de. It meana the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

ONSET AND DEATH

‘ ﬁﬁﬁ Z&!ﬁl
(Uernppivs & %Z“M Hep)

Aforbid conditions, if any, giving DUE TO (b}
rize fo the abore cause (a) ua.tm-g e
the underlying cavaelosd.

-t

DUE TO (¢}

tion which causred death,

tl. OTHER SIGNIFICANT CONDITIGNS -

Conditions contributing o the death but not -
related to the disease or condition causing death.

S/X

19a.-DATE .OF, OPERA- | -19b.~-MAJOR FINDINGS OF OPERATION’ . L - o .} 20. AUTOPSY?
Tion 0«8
L - YES NO

21a. ACCIDENT (Bpcity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE, home, farm, Isstory, street, office bldg..e18.) ., - -, - .

HOMICIDE .
21d. TIME (Month) (Day) {(Tea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

v WHILE AT NOT WHILE
INJURY . = | " WoRK AT WORK - - - .

2. [ hereby ceriify tha! I altended the deceased from Zhan | _, 195, to
alive on __G—arat {1, 19 5 , and that death occurred at ﬂ.ii;

19._.‘;';5_ that 1 last saw the deceased
, Jrom the causes and on the dale stated above.

Zia. SIGNATURE

(Degrooe or titic)

A e ikt Doy

23b, ADDRESS

&19—!-4—44}4«—0

" -

23c. DATE SIGNED

Cand 13 (94,

U RI1AL, CREMA-

%‘(‘JN REM?!A.Lindj:)

24b, DATE ¢
ADPr.16_.195

24:. NAME OF CEMETERY OR CREMATORY .
Odesga Cenatery. .

Qlesssa

24d. LOCATION (Oty, town, or county),”

. (Blate)

h Qs

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

FUNERAL DIRE Tol ;-3 SIGIATU
2 iYman=Eper

-~

% T N

ﬁ

o oo T,




RECEIVED APR27
District Health Officer Ne, &3

District File Number__ =]

Oate Filod_.__ S - 3 -é\'o""'g . ~
N "oz
" B e St ] Wﬂnm%

;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embdatimer No.

S

working under my persona! supervision.

' Signe

...............

—
icensed Embalmer No ks([/ ......

"P. Q. Address %ﬂd'/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “

Student .
Student Embalmr

the al:ove consmutu grounds ‘for revocation of.license.)
If this body is not embalmed, fact should be so stated above.

e L]




