. Healih - -y THE DIVISION OF HEALTH OF MISSOUR| ‘/’/7-3 &5/ 46953
t. Health, =
“awites  FILED DEG 16 1957 STANDARD CERTIFICATE OF DEATH TRTE L s
5. Publi E E NUMBER
- wilie
th Service Registration District Ne. "?é Primory Ragistration District No. .h’__;(ZQ....Q__M__ Registrar's No-.--é’__-_z ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Scotland a. STATE Missourd b cOunTY Scotlarsdrission) |
v.1-57 b. chY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits < chY Inside Limits
‘| TOWN Memphis Yes g} No[] _TOWN Memphis nG 6.\;1’ Ne ]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |ocotior‘:) ! Reside on Farm
HOSPITAL OR ADDRESS ¥ D No []
INSTITUTION . o °
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int s ; OF
{Type or print) David ey s/ Rood ooy Dec. 10, 1957
5. SEX 0 4. C\?J@R OR RACE]| 7. MARRIELDIE E*EI\IIER MARRIESJD 8. DATE OF BIRTH 9. AIGE SI,. ::.,, FUNDER | YEAR I: UNDER 2:ths.
- . a lowr n.
< . WIDOWEDD DIVORCEDD July 13’ 1957 ast birthday) * l
E 100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) [2 12. CITIZEN OF WHAT COUNTRY?
= 4 1 of weorking Jif if ratired) INDUSTRY . .
_g uring most of wor nTu - ".ﬁ‘b retir KlrkSVIlle , MU.. .”. S. A.
= 130 FATHER'S NAME 135. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 . :
2 Dale Rood Joan Carlson
w
£ 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. Address
E.. b (Yo, no, or unlmqwn)l {If yos, give wat or dotes of service) - @
vy
o ? :
b3 o 18. CAUSE OF DEATH (Enter only ane cause per line for (b}, and {¢).} ERVAL BETWEEN
& w. . PART I. DEATH WAS CAUSED BY: V. - . 3SET£D DEATH
'; = . IMMEDIATE CAUSE (a) i
E =
= o
= E : L L} - =
< w Conditions, if any, PUE TO (b} v
et > which gove rlse to
'3 - abave couse {a), }
- z stating the under-
< > E lying couse last. DUE TO (g} I
€. af? * PART I, OTH ] CONTR d
=y . ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY )
_‘2’ E o 5 PERFORMED?
LRl : S 152X _YEs(] NO(]J
g - % 21 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
-~ o = w
1 O 0o g .
5 & <BS[ 20c. TIMEOF .Hour Month, Day, Year
E 2 m 2 INJURY a.m.
= E j B3 p.m. .
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (g.; inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
i w WHILE ATD NOT WHILE 0 farm, factory, street, office bldyg., etc.} ) . .. S,
£% 2gf | work AT WORK _ -
] f 21. 1 otténded the deceared from 'b /o ) 7 1o _g“‘-_lg-_j—‘l ond lost saw :9; alive on 51 2e
g 2 Death occurred ot m on the dote stated obove; and to the best of my knowledge, from the causes stated.
s 3 E 22a. SIGNATURE /q  Degeegy .) o1 22b. ADDRESS 22¢. QATE SIGNED
is M- 5@ e, /o123 -5
is. i . , o-1/2 <13 -57
23a. BURIAL, CREMATION, | 72b. DATE ~23c. NAME OF CEMETERY OR CREMATCORY L 23d. CATION (City, town, or county) . {Srate)
SRORy o[ : i . Memphis, Missouri
Buria Dec. 12, 1997 Memphis Cemetery : Memphis,
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k05 05 T T s ritn
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooviiriiieeeiieeiiei s ttinnee e essnsesasseennasmnessensansrrsennernssssisannnarenns , Student Embalmer No....................

working under my personal supervision.

Student ...ooeviiiiii e e - Signed .. GMA/(( Cl

Signature of Student Embalmer

P. O. Address..

T T -nUNGté The“above MUST BE SIGNED BY THE LICENSED EMBALMER'in' his OWN‘HANDWRITING? (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this-body is not embalmed, fact should be so stated above.
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