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THE DIVISION OF HEALTH OF MISSOURI

58—-039441

STANDARD CERTIFICATE OF DEATH 4/4’7 STATE FILE NUMBER
”_ED n F r‘ j Tq:&ginrcﬁon District No. //‘-’)‘_", 4 Primary chillrulivo_? District No. . = =
1. PLACE OF DEATH 2. USUSa_\FL $§SIDENCE {Whaere decooah.d liaod If institution: Rné:mc. b;h/
. COUNTY o. 3TA . COUNTY gdmission
’ FRANKLIN MO. FR
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY o3 ‘ P Inside Limits
TOWN__ INTON Yes ]I Ne L tomu  UNION s YeslJ No [
c. EgL#l{:lArEogF (H NOT in hospital, giva location) | Length of stay in 1b d. STDRDEEEEES {H curside, give location) Reside on Farm
SPITA A
INSTITUTION R.R.# 2 Yes [J No [
3. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year
{Type or print) OF
ELMER LEROY DAZEY cEATH NOV. 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDmEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
0 1 birthday) [ Monghs | D Hours Min.
MALE WHITE wooweo[] _oworceo(]| JULY Ly, 190k h I [*18] ™ |
100. USUAL OCCUPATION {Give kind of work doane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during of working lifs, gven iLr§tired) INDUSTRY {
o7 A ) ) shoe cutter LORAINE, OHIO U.S.A.

132 FATHER'S NAME

JOHN DAZEY

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME OF HUSBAND OR WIFE

i MARTHA DAZEY

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(YNG, ar uﬂkmum)l {1f yes, give war or dates of service)

16. S0CIAL SECURITY NO.

1;94 -09-9028

17.

INFORMANT

Address

MARTHA DAZEY UNION, MO, R.Rs
2 .

18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET _AWD QEATH
IMMEDIATE CAUSE (a)
Coanditiona, if any, DUE TO (k
which gove rise to }
above cavas {a},
Ing the undar- .
z lying "coves. lasr. } DUE TO (q,m&— /@é”
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (0} MAS AUTOPSY
X PERFORMED?
g Y20} YES[] NoZA 2.
£ | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of itam 18.)
['"]
8 o o D
S| 20c. TIME OF Hour Menth, Day, Year
2 INJURY  q.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, ctory, strest, office bldg., etc.}
WORK AT WORK
2). | ottended the deccased from ’/vfﬁ P 4&.’&&: ,ﬁé E and lost saw hlrn alive on // /? /Jy
Death occurred ot PO q& m on the date sruf.d above; and to the best of my kmwlodgt, from the cavses stated.
22a. § (Degres or yirfe)~" 22b. ADDRESS 27c. PATE SIGNED
=~ [}
4 : A

23b. DATE

11-24 =58

230. BURIAL, CREMATION,

BURTAL™

23c.

MOUNT ZION CEMETERY

NAME OF CEMETERY OR CREMATORY

3. LOCATION {City, town, o county}

ST,

CLAIR

24. FUNERAL DIRECTOR

ADDRESS

CLTMANN FUNERAL HOME UNION , MC.

25 DAT

E REZD, BY LOCAL REG.
’Z‘/éf

24. REGISTRAR'S SIGNATURE

24

d Embolmer's §

(i

an’ Reversa Side)

g




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, or by , Student Embalmer No. ........ccccceuvus

working under my personal supervision.

Student Signed......ﬁ%.. AT
Signature of Student Embalmer
Llcensed Embalmer Nojééyog .....

- MO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure
to comply with the-above constitutes grounds for revocation of license). RIUTENL v e

A .- d

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bady is not embalmed, fact should be so stated above. -
. L [} . -




