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FILED FEB 5 1958

R_nqisrra:ior! District No. ..

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

4199

STATE FILE NUMBER

;_?ﬁ‘:é ___________ —Primary Registration Districs No. é_ldz »»»»» Registror’s No.____» 3 _________

1. PLACE OF DEAT
a.

2. USUAL RESIDENCE. {Where d

d lived. if insti Residence before

COUNTY . STATE * b. COUNTY g5 admissian)
|e.xA s : 18901LY L leyas
b. CgRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY . Psida Limits
Tom_ 1 Twp Yes L Ne U o hiney Two  dM0 w0
c. FULL NAME OF (If NOF in hospital, givp location)

Fost s Length of stay in 1b d. STDRD%EE'ES / {If autside, giv‘ lgcation) Reside on Farm

iTAL OR Al

INSTITUTION J/b_m 5 M {. 04 | ,AUS]E Y Yos 4 Mo ]

3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yeor
{Type or print) OF

David

Arel

Totten

oM [~ 25+ 58

5. SEX - 5. COLOR OR RACE T'MARVrED[E/NEVEE marrten ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
N a3y birthday) [ Months | Days Haurs Min.
Male |swhite wooweo[]  oworceoDl| b= (8- /881 | Fh I
10a. USUAL OCCUPATION {Give kind of'.urk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} D 12. CITIZEN OF WHAT COUNTRY?
duting most of working ife, even if retired) INDUSTRY ” O 7;_ M . .
ArMer alt County NMissours S.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, no, or unknqwn)‘ {If yos, give war or dates of service)
Ao

13b. MOTHER*S MAIDEN NAME

lee ney

14. NAME OF HUSBAND OR wIFE

Lole

16. SOCIAL SECURiY NO,

17. INFORMANT
e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEOICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per |i ). {k), and (¢}.)
PART I. DEATH waAS CAUSED BY: . %
IMMEDIATE CAUSE (o) o
/

Address

IMTERVAL BETWEEN
! ONSET AND DEATH

-
-

OO

RS e

Conditions, if eny, DUE TO (b}
which gavae rise to
above cauvsa (a), }
stating the wnder-
lying couse last. DUE TO (¢}
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nt related o the terminal dizease condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMEI:%}/
204 | vEs[] NO
20e. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
| O l
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK / Yy yd / s
21.7 1 attended the deceased from '2 L4 .t Z 7 ’é ﬁ 3 1 and last 'luwdl:::uliva on /
Death occurred o ? : - m on the date stated above; and to the best of my kmwledg; from 1hgcuuse: stated.
224. SIGNATU o or title

72¢. pATE;cNEDa

on Reverss Side)

23a. BURIAL, CREMATION, | 235, DATE e MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) (Sretw)
REMOYAL ($pecify) ) . / et (-b N W - .
urial J-38-58 @A K Ml /exAS ounﬂl/, / ISSOILYL
- FU!!ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATH -




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY it s bsisisisiasersstaasrssatssassvasrtnsnsasaratosssnssnensaraan ., Student Embalmer No. .........ccoverenn

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

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

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

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




