10.48
e

. No.300

THE DIVISSON OF HEALTH OF MISSOUR!

FLED OCT 29 1956

STANDARD CERTIFICATE OF DEATH

........................................

REG. DIST. NO. ; : PRIMARY REG. DIST. W-Mﬁ'tﬂfﬂrdr'?ﬁa;_ao ?
ence before

16. SCCIAL SECURITY
NO.

{If you. xive war or dates of service}

{Yes. ﬁ ar unknown)

None

Eucene Boark J.

C.

"BIRTH NO,
1. PLACE OF DEATH =7 7. USUAL. RESIDENCE (Where decossed lived, If lostitntion:
a. COUNTY PR a. STATE b. COUNTY ailininelon?.
COLE MISSQURI COLE
b. CITY (f cutride corpurate limits, wdis RURAL snd give ¢, LENGTH OF c. CITY 4, 1s Teetldence within Jimita of
towmbip)| STAY (in this place) OR -;l:.y mcorp;l‘l:kd town?
TOW JEFFERSON CITY, MO, | 1 Day | TOW on-City 0,
d, FULL NAME OF (If not in hospital or institution, give streot address or locatian} STREET (If rural, give locatldh) } U i
HOSPITAL © * ADDRESS 0 o)
INSTITUTION St, Marys Hospltal 803 Jefferson
3. NAME OF - (First) b. (Middle ¢. (Last)
DECEASED * ) 4. Dg'll,'E (Month)  (Day) (Year)
{ Tvpe or Pring), DANITEL BUGENE ROARK DEATH OCT. 17, 19 ‘56
5. SEX ‘a 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, f] 8. DATE OF BIRTH 9. AGE (In years| # UNGER | YEAR | & UNDER u WaZ.
- WED, DIV CED (Bpecity Laat birthday) Mnn:lu Days | Houra | Min,
Male White ever Married| Mareh 30, 1 R
10a. USUAL OCCUPATION (Givekiud of werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : : - 12, CITIZEN
domd‘&r‘x‘g mﬁa!worﬁumo.u:onﬂ rotir:) ) DUSTRY (City and State or Foraign Couatsy) v COUNTRY?FWHAT
ome Jefferson City, Mo, USA
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ Eugene Roark Delephine Schauwecke None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SHGNATUREOR: NAME ADDRESS

Mo .

8. CAUSE OF DEATH
. Enter only anecase per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

MEDICAL CE'RTIFICATION

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (q) wr__ﬁaﬁ.__mﬂﬁgtm N ) z And

INTERVAL BETWEEN

MMorbid conditions, if any, gicing DUE TO (b}
rise o the chove cause (a) stating
the underlying cauae last,

the mode of dying, ruch
a3 hearl faliure, asthenia,
ele. It means the dis-

ease, dnjury, or complica- DUE TG (c)

[1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nof
related lo the disease o7 condition causing death.

tion which caused deaih.

Ve

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
TION -
ves k] wo OJ

21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY te.g.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, iagtory. swreat. office bldg..eto.) .

HOMICIDE
21d. TIME (Month) (Day)  (Year) {Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

ar WHILEAT [ NOT WHILE

INJURY WORK AT work |

‘22, I hereby cerlify -that I atiended the deceased from 7
alive on 19_{(. and that death occurred

gﬁ!a _M.LZ 19_5Z, that I last saw the deceased

P m, from the eauses and on the dafe sialed above.

23a. SIGNATU Z l%w or title) P

23b. ADDRESS

AQ

,czr'C”AV§74IJ77L

23c. DATE SIGNED

- R
[ 8
24d. LOCATIONAC, 0WD, 0T county) (State)

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

{Licensed Embalmer's_Statement of JReverse Side)
e -

%_4'?) SEERMIQA\F CREMA- | 24b. DATE | 24c l\A. QF CEMEI'ERY OR CREMATORY

(Bpecify)
BT 10/19/56 Resurrec tion Jeff‘erson Gity, Mo.
DATE REC'D BY LC;.'ZEJ\GL %@AR SIGNAEJRE 25. FUNERAL ADDRE $8
230exphur 1951 /@WM‘M J. Cu MO,




[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ooiimes it rereeaiaeaaes
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥NHANDWRITING. (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.
. 7¥ this body is not embalmed, fact should be so siated above.

i TS




