slfare

iFm.. FLED JUL 9 1957 STANDARD CERTIFICATE OF DEATH ; ’iZATQp?cangEJS

"purfal” | 627-57 East Slope
24. FUNERAL DIRECTOR ADDRESS 25. DATE LOCAL REG. 26. REGISTHAR'S 5lGNW
‘ kyille Mo / ZS' -

(Licensed Embolmer’s Stotement on Reverse Side)

Parkville,Mo

lblil Registration District No. _.JIS_Z_ - Primary Registration District No. . é/?/ - Regiztrars Nu.é-é?......_.:....
rvice =
;’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns:dan:o befipr)
’ a, COUNTY a. STATE b. COUNTY admisxion
Taney M4 ssourd Platte
?U% % b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
.5 OR : OR O
Y No O
| _Toww Rockaway Beach ¥ Toww_ Parkville o 3" eYesn Nep
;; c. Eg]gh_?:t‘l%gl: (f NOTmhospnal givelocation}[Length of stay in 1b d. STREET (1f outside, give lacation} Resida on Farm
3 nstuTioRockaway Beach | 1 day 2ooresHTO0N. Vallew Viel Drive n#
%3
' o 3. NAME OF Firy AMiddle Last 4. DATE Month Day Year
) © D;OEASEI!{I QF 6
b . H
'3 “Tupeorprind)  BTOHARD DUNCAN EMOND ceavJune 20,1957
2 5. sEX | 6. COLOR OR RACE 7. MaRRIED [ NEVER M‘R“;}m#] 8. DATE OF BIRTH 9. AGE (Tn yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
] 5 Tast birthday} [ [ D Houra | Min.
¥] male white wioowep [ ovorcen () Jgmt o 2’1—.19h-h- 13 g é‘ 1
" © "] 10a. USUAL OCCUPATION (Give kind of wofk done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd miate or country) 12. CITIZEN OF WHAT COUNTRY?T
4 2w during mosl of working life, even if retived)
3 _gtudent San Pranscisco,Calif,| U.S.A.
5 & t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-8 .
o
o & Janice Cowdrey
SPETS 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
bl (¥es, no. or unknown} I (IF yes. pive war or dates of service)
W
Sl no nonse John Emond Parkvills,Mo
b 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5}, and (¢).) INTERVAL BETWEEN
4 x PART 1. DEATH WAS CAUSED BY: e 155"' NO DEATH
3 o wmeowte cavse @ - aealdental drowning
- £
5 .
i) . ;
. Z Condifions, if any,
E 5 g !%hich gave Fis )la DUE To (b) -
. abote couse \8). Nl PR . .
j g Q dating the under- . ! QQQ?
§ = - Iying cause last. DUE TO {¢) ‘ x
: o =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19, WAS AUTOPSY
5 S i H2 PERFORMED?
S ¥ b ves [] wo
. T__, ; E 20a. ACC%NT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pert 11 of item 18)
> 0 B ] - a
= < |9 stepped in deep waker
3 o = 20c. TIME OF  Hour  Monrih, Day, Year| ™
2 - oJ INgRY a, m., . . , 1}3\?
KBl I 30 PM 6=26-57 : S
; 2 g ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION ° COUNTY ' STATE
< WHILE AT [ NOT WHILE farm, factory, street, office bidy., etc.) :
2 9 WORK AT WORK Rockaway Banch, Mo Roclkav : .
- 2l. J attended the deceased ! om_6=26;195_7__, to _6:26:195.2__and tasr saw 4
- ‘5 Death occurred at _é_:_mﬂl—___ m on the date stated above; and ta the best of my knowledge, from the causes stated.
i."-: .| Za. s1eMATURE . (Degree or tile) . 5 22h. ADDRESS - . N - 22, DATE SIGKED
3 L2y, M L re 7.5-Y7
] H 23¢. BURIAL_ CREMATION. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or edunty) {State)
H
L]

S)



STATEMENT BY LICENSED EMBALMER

I ﬂereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............ et ianeieeeaanas Ceeereaeaas e ereaneeeeenn e eeeaiaaaaas

working under my personal supervision..

Student..... e e e e e aea e eeeseateaaaaan

-~ : S e P, 0. Address___?,?_-_l_‘ﬂ?a

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to, comply with the above constitutes 3rounds for revocatlon of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this,body i5 not embalmed fact should be so stated above. - TR




