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THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

8642 -

State File No. v, -

ree. oist. vo. /7 % erowsay rec. o1st. 0. L2T L . wegivrers Novooi B

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducossed llved. I institation: residence befors -
. 8. COUNTY — R - &. STATE . b. COUNTY adinimtont. -3
: AFAYETTE Adstdowr: LaFayet®

b. CITY (If outcide corpurate limits, write RURAL snd give c. 'LENGTH OF [ CITY . d. In Residence wnm,n Ltz of
W iy rownabip)] STAY lin this place) F . » gty e Incorporated town?
TOWN AVE nhu days T _o(vior 014 )]

. Enter anly onecausoper
line for (a), (b}, and (&)

*This doey mot mean
the mode of dying, ruch
a# hearl follure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DU{ 5 6%
mit

rize {o the obope catse (a) stating
the underlying cauar last.

" pulmonary embolism

. d. FH‘IJ_IS_PW_\AIT_EO%F (M ot in hup‘lul t, institytion, t.!v- .u-’\ addrees or locatlon) ASDTI?REE% (If rurat, :in Ioeation) % J" ‘5 ,j-’{,‘
WSTITUTION A4z 4 s ar L CL:HIC- 1!7 gl - T’ D
T =
3. DF‘ECEES%FD a. (F il'S‘)’ b. (Middle) i . (Lﬂft) 4: DATE (Month) (Day) (Yw)
{ Type or Print) /— TED DfLﬂlCH DEATH NAJ\ 23 /9§66
5. SEX & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years| IF UNMR | YEAR | IF UNOER 34 RES,
o . . WIDQ':ifD DIVORCED (Hpecityy Laat, day) Mﬁnlhll Days | Hours | Min,
MAL: W neTé fhe b L7 /yﬂV q. /?7‘{ I
10a. USUAL OCCUPATION (Ghekiddof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 2,
Guring oot of worki ‘-‘.""n“u :’m;", 'f g DUSTRY (City sat State o Foraign Couatry) @ 1 C&!R%E@?FWHAT
Erinen sy AF & - ONCenmsA, AAD W. ¥ a
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR ¥IFE
. _ e
{014“ o Ln/ca @/M s A AL DA
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 01 upknown) | (If yes, xive war or dates of service) NO. ) =7 . . e
2 LR ,OAVu LR ER RN OfvCoRAIA.fso.
lS..CAUSE OF DEATH MEDICAL CERTIFICATION { INTERVAL BETWEEN |

NSET AND DEATH
hour '

patient fell while having an
ed on

DUETO (@ ure rt. clavicle and rt. 2nd, 3

;Eg KM 2 Eggﬁ"cause

attack of epilepsy
510 =
pat,lent to fract-

case, injury, or complica-
tion which eauzed death.

11, OTHER SIGNIFICANT CONDITIONS rugztug; g sub%lav:Lc

Conditions contributing o the death but nol
reloted Lo the dizesse or condition couring deafd.

ravasa

rd & 4th ri gi
1ngv§ﬁrg%§hg111% r:Lg{L%r ggou gx%t

14a. DATE OF OPTE'FO'}i 19b. MAJOR FINDINGS OF QPERATION ‘20, AUTOPSY?
353231 wD wid
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm, netory, street, offiow bldg..ev0.) . . La
HOMICIDE inside residence Concordia, Missouri fayette - Mo,
21d. TIME (Month} (Day) (Year; (Hour) 21e. INJURY OCCURRED 2)f, HOW DID INJURY OCCUR?
. e WHILEAT[—] NOTWHILETS
INJURY Max . 2 19 56 = | “work AT WORK |2

2. I hereby cerlify that ] allended the deceased from 3,0_'ZL_._ 19_5.6 to _’ila_ 19_56. that 1 last saw the deceased
alive on s 18_56 and that death oceurred ati..ég_lom

from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

R
R

D\

23a. SYPNATURE

b 23p. ADDRESS
Waverly, Mlssour:.

{Degron or t

23c. DATE SIGNED

3/23/56

(Ticensed Embalmer’s Statement on Reverse Side)

Z algERh{ 6‘}.& b.f E 24:. WAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State)
hiB thd.fr) y . : ..
Pouniay, 3—2('/4"(’ Ainf ONLoPrh Mo
DATE REC'D BY LOCAL | R3 ISTRAR'S SIGNATURE 5. FUMPRALADI FECTOR' S S1 GNATURE ADORESS
23-56 Z vy p : d . AT - ’ Coots 7”-0
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996\

STATEMENT BY LICENSED EMBALMER

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

% , Student Embalmer No,.....c.---..

by Me, OF DY oun et e e e

working under my personal supervision..

T 113 OO PR ' i : TECTTR
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




