IS. No, 300
v, 10.48

ke

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD \‘\

.fFlED APR 71952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, gf‘# PRIMARY REG. DIST. NO. ____ii. Registrar's No. ...................?f/..... S

' BIRTH NO.

8995

State File No.

I. PLACE OF DEATH
a. COUNTY L'i'rin

2. USUAL. RESIDENCE (Where d
2. 5TATE i ggouri

d lived. 1f L ]

b. COUNTY j_,inn

before
admimion),

3. 52 ,Z‘W/

b. CITY -{H outelds corpurate Umita; write RURAL and give csr AI;{ENGTH OF || «. cgg (U outsids corporats limits, write RURAL azd give township)
wight In this | 0
Town Brogkfield owmenio) famushell rown Purdin 2.5 7
d. FULL NAME OF (If aot in holpiul or institution, give atreat address or losation) d. STREET (If rarsl. gve loeation) '
Sk Callins kest Home ADDRESS . Z
3. NAME OF a. (First) b. (Middle) c. (Last) ' 4 DATE (Month) )
DECEASED ) . s -~ " OF . y
(Typeor prigy  LAVRTA . Ogle D 3 Sy £
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w weam 1 YEAR | & Onoxm 24 Hs.
m w BOWEPUYGRCED uspaﬁy vcte. 13 lanva Rffbirthday) Momh, Dars Bwnl Min
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) d 12 CITIZEN OF WHAT
dmmw{ waorking Ufs, sven if retired) -b arm DUSTRY mi gsouri COUNTRY?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Dave Ugle | ¥Frances CoRerham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ys, no, ot ynknown) | (If e, give war or Jates of service) — NO. ; K . 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cpecsuseper | L DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (1), and () | DVRECTLY LEADING 70 DEATH*(y) _le_a..&-_-w- 2 _aad
*This does not mean ANTECEDENT CAUSES ,13- el
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ’M
as heart failure, asthenda, | 1iee {o the above cause (o) stating .
de. It medne the dig. | the underlying cause lost.
case, infury, of complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Ciomditions contributing to the death dud not ———
related to the diacase or commlan enusing death.
19a. DATE OF OPFS)%- 19b. MAJOR FINDINGS OF QPERATION * 20. AUTOPSY?Y
ey
2, é 4 X YES D NO E
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..Inorabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hom.iuw.i.nﬂnbld;..m
HOMICIDE ~———""e_ )
21d. TIME iMoenth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— e WHILE AT NOT WHILE - .
INJURY m. WORK AT WORK
2. I hereby certify that I atiended.the deceased from —MI_' 1982 jo S~ Fo 1982  that ] last saw the deceased
alive on - , 1952, and that death occurred at 23 27 m., from the causes and on the dale stated above,
23a, SIGNATURE V . {Degreo or title) | 23b. ADDRESS 23¢c. DATE S51GNED
Q’a‘-‘ sl W P | 3-31-72
24a. BUR TAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂ LOCATION (Qity, town, or county) (Biate)
TION, REMOVAL {Epealty) . - .. . .
- 7 4-1-52 Purdin rardin MO,
DATE REC'D BY LDCAL ISTRAR'S SIGNATURE P 7 25 FUNERAL DIRECTOR™S S1GNATURE ‘ADDRESS

Wade sunepal :Home , Browning -
e e o v A ST —————




E e A ]

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, 0f by ocerceeees

................................ . Student Embalmer No.

Licensed Embalmer No. ‘,;/ v ?_“
2

P. O. Addres oo AW o

working under my personal supervision.

Student ...reeesnses MdasusvereraIrenanran e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for tevocation of license.)

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




