THE DIVISION OF HEALTH OF MIGSOUR

No. 300 FILED A - igd )
.t UG 6-1986  STANDARD CERTIFICATE OF DEATH ate i ... 23120
fBIRTH KO. 49/745 _\5.—6 REG. DIST. NO. ; ; PRIMARY REG. DIST. uos.i__.o /C Regisirar's No, _gc\z’é ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institution: residence before
O . COUNTY c A T R 8. STATE ,,. . b. COUNTY adicimlon).
ole Missouri Gasconede -
b. CITY (i outcid limits, writea RURAL and gf ¢. LENGTH OF c. CITY ce .
G Ot it e e RO ssd 0| SEUCTL S0 B _ g e e
TownJefferson City 9 hrs. TOWN Stony Hill e *®. 0
d. FULL NAME OF (If pot in hospital or lnstitution, give streot addrems or location} ». STREET (If rurs!, give location) . a‘—' hd
. HOSPITAL OR . . ADDRI D I
: INSTITUTIONChar les E., Still Osteopathic Hpspita
3 gscsﬁs?:% s (Firsh ‘ b. (Miadle ¢ (Lay | 4 DSIE (Month)  (Day)  (Year)
{Twpe or Print) Baby Boy Dahl peati  August 1, 1958
+ B SEX 6’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | & UNDER a1 mas.
Male Wh't WIDOWED, DIVORCED (Bpecify} tast birthday) Monl-hl, Days | Hours ] Mia,
1t e 3
10a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . . 2. Ci
. donoduria;mmolworkjullh.nwnlzf rctrr:) N DUSTRY (City ead State or Forsiga &unlryllo ! COUTP}'IZ'E!I;I’?FWAT
_.newhorn nope Missouri USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
v H D . DQan;hgg Mari
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE-OR NAWME ADDRESS
(Yes.no,0r unknowa) | (If yos, xive war or dates of service) NO. - .
No none Dorothy Nahl, Stopy Hi11  Missourd
18. CAUSE OF DEATH _. M L CERTIFICATION i INTERVAL BETWEEN

. Enter only one causs per 1. DISEASE OR CONDITION
Vine for (a), (b, snd (c) DIRECTLY LEADING TO DEATH‘(a)

ONSET ANEP DEATH
.

*This dors nol meen ANTECEDENT CAUSES ~
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b}

. |l as keart jaRture, asthenia, | rite to the cbose cause {a} tlating

ete. It means the dis- the underlying cause last. A, g-‘ Gt b 9 .
case, injury, or complica- DUE TO (¢)
tion which couaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul nol
related fo the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION 76 / ) :
ves (] wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.x.,inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE) ¥
SUICIDE homa, farm, factory. street, office bldg., ev0.) .
HOMICIDE .
N 2id. TIME {(Mooth) (Day) {Yeswr) (Hoar) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. | " work AT WORK _/

2. ] hereby certd at, I allended the decegsed from W, 18, tlo W, 19, that I last saw the deceased
i and that death ocdurrdd at m m., from/ thdcauses and on the date staled above.
23, SIGNATUR (De or title) 23b. ADDR| . 2.

.75 ) h1 0. f

24a. BUR lA\lr.ALCREMA- NAME OF Clyn){ OR ATORY 240. LOCATION (Oity, town, or county) (5tate)
QY. REMOVL & gj (A E,,J;,,h,; trmataey | RF0 Owensvicl e /ho

DATE REC'D BY Lﬁéﬁl. R AR SIGNATURE NERAL DIRE 8 SIGNATURE ACDRE 48
2 %‘_@i e, /L1 ,du.w.u:/ fer mann he

{Licensed Embalmer’s Suummt on Reverlc Side)

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

{'\

Q?Q

- —




STATEMENT BY LICENSED EMBALMER

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

By me, OF BY ..o ecme e e s tudent Embalmer No.............

working under my personal supervision..

Student.....cocoairiiiiriiaiese e aaaratieaeennanas
Signature of Student Embalmer

P. O. Addresd .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai

to comp].y with the above constitutes grounds for revocation of license).- .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated ‘above.



