WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISIOUN OF REALTR UF MiSyOURI -
STANDARD CERTIFICATE OF DEATH

] - RLED JAN 22 1951

' BIRTH NO.

1, PLACE OF D 2. USUAL RESIDENCE (Wh.n ) d Uved. It idence before
a. STATW ! : ndgnbmiony
rpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside gagpor 4N
townahip) Aym. this place) OR
/ L TOWN ¢
d. FH‘S.%PP_PA{EOCAF (1 f 0. glvg sigmot addross or looatlon) d ASDT§I§EE§S (11 rural, pvidbearton) ﬁ g
INSTITUTION . /2 ?-3'.7 £ / o
3. NAME OF a. (Firsty b. {(Middle c Last
DECEASED { ¢ ) (Last) / 4, De'll,'E th) (Day) (Year)
(oo pin) __David Alles l/inga¥e DEATH a« 1 /957
5. SEX ~| 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF HIRTH 9, AGE {I | o tnoen | " UNDER © HES.
M (J ‘ WED, DIVQRC (Bpachy) 9 - Moalhl Hours | Mia.
oY, ain /957 o |
10a. USUAL OCCUPATIO (Givekindof work | 10b, KIND OF BUSINESS OR iN- IRTH CE (Suate or foreten mnm) IZ_ CIT WHAT
dona duting 1ifa, sven if retired} DUSTRY z (WF
; = ,__sz
13a. f 13b. ERsS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U, RMED FORCES? | 16. SOCIAL__SECURITY' 17. INFORMANT'.S S| @ ATURE OR NAME ADDRESS
(Yea, or nown} N ar or dates of sarvios) NO.
2 kbt Plone /0223 £ fo'F

18, CAUSE COF DEATH
, Enter only onecause per
line for (8), (b), and (<)

I, DISEASE OR CONDITION

*This does not megn | ANTECEDENT CAUSES

ihe mode of dying, 2uch
as keart fallure, asthenla, .

de. It means the dis- the underlying couse

DIRECTLY LEADING TO DEATH" (5

Morbid conditions, if eny, giring
rise Lo the above conse {u) Hating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND GERTH
- ) L2

DUE TO (b) /f/umysaz—o(./

DUE TO (c) W Wc);/(_

776X

eare, infury, or complico-
lion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related Lo the dlsease or conditionr cousing death,

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

. AUTOPSY?

mD NDD

2lc. (CITY, TOWN, OR TOWNSHIP)

2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..in orabout (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofioe bldg . ota.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘\'HILERT NOT WHILE
INJURY AT WORK

2. I hereby certify ihat I attended the deceased from
alive O@L &/, 1987, and that deat

Iﬁ that I laat saw the deceazed

7&-&& 1857, to %ﬁL ,
h‘occusrred at f:d_dd_ m., front the causes and on the dale stated above.

2ia. SIGNATURE

4 or.title)
0

ko)

3¢, DATE SIGNED

N5/

ﬁRlAL.tM—
EMOVAL

| D 12,1257

24c. NAME OF CEMETERY

ATION (Qity, town, or counts)

{State)

24a
T
¥}
DATE REC'D BY LOCAL JREGIELRAR'S SIGNAT CS'?!.
é,ﬁm._g-/ ?w W ﬁ W@

Y Frrbaly




STATEMENT BY LICENSED EMBALMER

M7
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%mbalmed by—memeopby

working under my persona! supervision. Student Embalmer
N4 7
S
Signed....W“‘ : et

Slgnedesuecceess e esserrararassussaesans ‘e
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




