. Mo, 300
r. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 29 155 STANDARD CERTIFICATE OF DEATH state File NSO ...

SIRTH NO. . REG. DIST. NO. 2 2 PRIMARY REG. DIST. no.% Registrar's No..?g,‘

1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where decossed bived. 1i institution: residence befors |
a. COUNTY , - A --a. STATE . . b. COURTY adunbslon). ‘
vole *, Missouri Miller |
b. CITY (f outcide corpvrate limits, write RURAL and give ¢. LENGTH OF || <. CITY d. In Resldence within Hmits of
R , . towoubip) | STAY (p this place OR = gty of incorparated townt I |
TownJefferson ity ToWN Lake Ozark : 0.
d. FULL NAME OF (If oot in hospital or instituticn. Zive sireet address or location) e. STREET | (If ranal. give location) Dw
HOSPITAL OR , . - .ADDRESS. . . H
INSTITUTION St Mary s Hogpital . _Edge Water Beach Resort
3IS4EACP'&§ S%';-D a. {First) - ; b. (Middle) ¢, (Last) 4, Da}'E (Month)  (Day) (Year)
(Typeor Pint)  DELBERT MICHEAL DEAN DEATH May, 17 1084
5, SEX Q 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UNGER 1 ¥ UNDER u Has,
. WIDOWED; DIVORCED (Hpaciif laat birthday) Munnu{ Days | Hourn l Min.
Male White Married Apr., %i 1902 . | A5 ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLA . . y 12. CIT
. :omdurinlmuulnoruu Hfii::::?t rootlr::i) "‘ . B DUSTRY {City and Seate or Foraign Councry) / COUN%E‘“(?FWHAT
Hesort Owner lourist Court [ Beaver Urossing, fNeb. IS A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
. William Dean ]l Belle Booth Lla )
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15 SQCIAL SECURITY | 17. INFORMANT® S SHOMNAFURETR NAME ADDRESS
(You.no.ar unknown) | (IF yes, give war or dates of service) NO.
No Bill llean Lake Ozark, Mo,
18. CAUSE OF DEATH - n MEDICAL CERTIFICATION . | INTERVAL BETWEEN

! * ONSET AND QEATH
_Enter only cnecausoper | 1. DISEASE OR CONDITION
line for {a), {b), and (c) DIRECTLY LEA'DINq TQ DEATH® () et

*Thit does not mean ANTECEDENT CAUSES .
the mode of dying. such | Aforbic eonditiona, if any, giring DUE TO (b) M—
ar beart fallure, asthenta, rise to the abore cause (a) stating r
the underlying couse last. i .

ete. ft means the dis-

case, injury, or complica- DUE 70 (¢)
tion which caused death, | 11 OTHER SIGNI.FICANT CONDlTION-S_
Conditions contributing to the drath but nol
| _related lo the di or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A 20| 0
. . ¥YES wo (X1 -
21a. ACCIDENT (Spacity) 215, PLACEOF INJURY (s.5..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidg..eta.)
HOMICIDE i
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OQCCUR?
’ WHILEAT NOT WHILE
INJURY m. | "Work L] "ATwORK

2. T hereby ccﬂifyi_tbat I attended the deceased from .3 =42 >
-

IQ_EA lo _3;1_7"_, 19 6 , that I last saw the deceased

alive on

PLAINLY—USING VUNFADING BLACK INE—MAEKE A PERMANENT RECORD

o
S
WRITE

J:_L, and thal death occurred al m m., fron‘z the causes and on the dale stated above.

~ 19
23a. SIGNAT/Um ’ ‘Z

3-17~5¢

24d. LOCATI (Pity, town, or coun¥y)

Utica’”, Nebraska

24a. BURIAL, CREMA- | 24b. DATE {Etnke)

{Degreo or title) T 23b. ADDRESS . DATE SIGNED
TION, REMOVAL Bpudity) | i
1£i Mar, 21-5

Utica

Sotetng W) (licensed Embalmer's State

DATE REC'D BYlgEAL W'S SgNATURE
% / .

Prrd

L DI T RE 15 ;,

; A“% Gt
- 4 -

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

BY M, OF By ...ttt a ettt a s e st

working under my personal supervision..

Student ... v iiiiiiiiianecaararainaa e
Signature of Student Embalmer

Licensed Embalmer No.. \J’éé

P. O. Address ..., S &7

. ., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F‘a.ilti
to comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




