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All diseases in Port | must be causally related.
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X

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 3 -
FILED DEC 2 9 19589!51"“!0:! District No. ... Z_ ___________________ Primary Registration District Ne. d,? 2

08—-043854

quulruf % Ne. No..____

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed livad.

IF institution: Residence before

a. COUNGEY HA CaT LS A . STATE S o b. COUNTY 4 el?,':mn)'v
-3 Z .
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oo Inside Ligfts
Yesm Ne [ OR e o Yes[ ]
TOWN ? TAaa TOWN -F-—A?/Pu///-ﬂ b =l
c. Egls.é.ITNAr%UF {If NOT in hospl( give location} | Length of stoy in 1b d. iT)IRJiEE-gj_ {1t outside, give location} Resida on Farm
Al
NSTITUTION A2 of Afog 2L Paps | mi il ap BlyFhedarse | =K *»0
3. FI’AME OF PE;:EASED First Middle Last 4, DS;E Month Day Yoor
ype or pring
Richard Dale o § oAt Ooe 27/, /958

5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE o FUNDER i YZ4R| IF unDER 24 HRS.
o MarRIED[ ] NEVER MARRIE DS | & l?, e e T Boge s ! 4
Ma / < s At wioowen[] ovorceo[ AL, e 27, FF9SY 4}
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY#
durin, st of working life, sven if retired} USTRY
choed Selhoo L Bilyrhodoss , 4770 w s

13z FATHER'S NAME

15.

{Yeu, no, or unknawn)| (M yes, give war or dates of service)

o < i s o A7 S
WAS DECEASED EVER IN U. 5. ARMED FORCES?

[=] -]

As%_d-
186 SO L SECURITY NO.

13b. MOTHER'S MAIDEN NAME

ALy oA Oood"

Id. HAME OF HUSBAND OR Wi

A0 A -

FE

Ao

17,

FPa. /s (2 XV Owgd’_i/ég

INFORMANT Address

18. CAUSE OF DEATH {(Enter only one cause per line for {0), (b}, and (c}.)

2]
¥AL BETWEEN

A~
INT

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} ___T0 rnal
Injuries,Hemorrhage, Shock 10 hrs
Cenditions, If any, DUE TO (b)
which gave rise to
Saning e umier } Car Accldent
lying covss lost. DUE TO ()

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES(] MO[® 3

MEDICAL CERTIFICATION

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noturs of injury in PART [ or PART Il of item 18.)
X = = Patient was passenger 1n car that ran off road
L. ITEMSR?{F wr  Month, Day, Year and hit embankment
B30 7 12-19-58 6
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT~ NOT WHILE i g e offige bldg., etc.) fl rﬁ %?n Miféanre:ll

WORK AT WORK 2 b ad Public Roed 2 m Eag ovil e

21. | attended the deceased from 12" 19"'58 . 12-21-58 and last saw Ern alive on 12- 21— 55 Mo
Death occurred of Q 00 P.M. m on the dote nct.qd obove; and 1o the best of my knowledge, from the causes ttated.

220. SIGNATURE / agres or title) 22b. ADDRESS X2c. DATE SIGNED
v /;4 /‘/ / 6/!/“' D. O. Bethany, Mo. 12-2,.-58
235, BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eaunty) {State)
MOVAL (Specify)
e LT/FSE Cﬂt/a» zé/r// (ﬁ,mJAN f.§ ’\!T/Lu dg/-. Mo
L4 25. DATE RECD. BY LOEAL REG. | 26. REGISTRAR'S SIGNATURE

2.

FUNERAL DIRECTOR ADDRESS

-

G

,

/2-26-/95%

d Embalmer’s 5
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an Reverss Side)
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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

By ME, OF By oo e s , Student Embalmer No. ...................

working under my personal supervision.

Student ........ JE OO OOV RUOTORS Signedm 4/7 -/50—5?%—' ......

P. O. Addrességt. ........ VAP

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

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




