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THE DIVISION OF HEALTH OF MISSOURI R

DARD CERTIFICATE OF DEATH
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REG. DIST. NO. ‘é 2 PRIMARY REG. DIST. No._:i'géﬁpinmr'am.;m.. A

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If

ingtitution: residence bLefors

a. COUNTY a. STATE Mo b. COUNTY HBIII‘Y adimislon).
f\'FI'I’ .
b. CITY at ouide mita, write JURAL and give g LENGTH OF || c. CITY (1f outaide corporate imia, write BURAL acd pive townshipy
I]n bip} | STAY (in this place) -
ToNN [ %o tomaste reese oSn Urich O K =
d. FULL NAME OF in hospial grinstitution. give streot address or Iocatlon) d. SYREET {If rural, give location) -
HOSPITAL CR “ H n ADDRESS : =
INSTITUTION tor Ueneral South west Urich His faru e
3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last)
DECEASED DOLL 4, Ds'rl__'l-: (Mg:th) {Day). Wg’?
f'I‘rpe or Print) WALTER H DEATH
& l 6. COLCR OR RACE | 7. &lIARR[ED. NEVER IESRRIED. 8. DATE OF BIRTH 9.1:\.65 Un yﬂ;n nl: m | TIAR | P UxDER 24 mEs,
(Bpeelfy) t o Days | Hours | Min.
PUERSWEL =2 6 30 1882 vy [ |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESSD%QTEM‘; 11. BIRTHPLACE (Btate ot forelgn country} | 12, CITIZEN OF WHAT
) i .
o e o T e amen I retired) Henry County Mo </ TRy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Doll margaret Jeanette |
I5. WAS DECEASED EVER IN /. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AODRESS
(Yes. no, or unknown} {If yoe, klve war or dates of service) NO. O'b'bo DOll Urich . Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 15‘;5&"1‘;‘%%5“
. IEnter only onecausoper 1 1. DISEASE OR CONDITION TH
Mne for (a}, {b), and (¢) | DPIRECTLY LEADING TO DEATH®(5) CA RC/NOP’A’ LUAG ‘o A1./1.
*This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Aorbld conditions, if any, giring PUE TO (b)
.ot heart fuilure, esthenia, rise to the above caude fﬂ)‘fafﬂv B I T e wnfeemr o e e
de. H theans the dis" -the underliing ceuse last.” e = T Tar- L =
ease, infury, or complica- DUE TO (°) . —
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS LR S at
Conditions contributing to the death but not
reloted to the disease or condition causing death,
19a,-DATE OF OPERA- | 196, :MAJOR .FINDINGS OF OPERATION . el o s ? 3 v 20. AUTOPSY?
- TION / L 5 X
. S ) YESE NOD
21a. ACCIDENT (Bpecity) 21h. PLACE OF INJURY (o.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (courmq (STATE)
SUICIDE bome, farm, fagtory. sireat, offies bldy..ete.) e et : B T ST
HOMICIDE Nﬂ T .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
- . ‘ WHILE AT NOT WHILE ’ S
-INJURY . m. WORK AT WORK [P Ve Y e

alive on

, 19

, and thet death occurred at

m., from the causes and on the dale stated above.

2. 1 hereby cerlify that I attended the deceased from m, 19_58, to ;LQML, 1952., that I -iaat saw the deceaced

23a. SlGNATUR% E ’d"‘i./

74 (Degree or titlo)
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24n, BURIAL, $REMA- | 24b. D.
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{Licensed Embalmer’'s Statement on Reverse Side)
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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 Eabkalmer No.
working under my personal supervision,

Student s.cccvvssnourssnvsnantnsncnancs

Student Embalmer

P, O, Address !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
tha above constitutes grounds for revocation of license,) '

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




