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Dactor, coroner, etc. must us;‘o;\[y standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH

OF MISSOURI 59—004867

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

egistration District No. 7; Primary Ragisiru!ion District No-,_ﬁg.ﬂlj __________ Registrar's No.,_JA_____,{____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resci'da.nc_e before
a. COUNTY a. STATE * b. COUNTY admissi
& “ 15S%0 ) Clay
b. CITY (If outside corpheate limits, give TQWNSHIP only} tnside Limits <. CITY tnside Limits
< de 5
TOWN‘UM t 249 l Yes M No [ TOWN k : a Q ‘ Yes[ ] Ne [
c. FULL NAME OF f NOT in hospitgl, give locuhon Len of 2% g in b d. STREET {1 outside, gw! location} Reside on Farm
pal 330 (S i Y - il L
3. (NTAME OF DE;ZEASED First ; Middte Lest 4. DATE Month Doy Year
ype or print, OF -
Pﬁ'{_ﬂp Allen Besse bEATH Q- RQe-69F
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH Q. AGE rs JEUNDER } YEAR] IF UNDER 24 HRS.
¢ - MARRIEDD NEVER MARRIEOE lost ii:lr!::y; Months | Days Hou; 3
Mo \ e WhoTe winowen[] pivorcen] | 2..\ q.5 9 ﬁ_s l &"5‘
100. USUAL OCCUPATIDN (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) [N 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even if retired) INDUSTRY .
| Y EaNT asas _CTY Me
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adefard Nesre Dayi , Sylvia —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.[ 17. INFORMANT Address
[Yas, no, gv unknawn)| (If yea, give war or dates of service) I 3 /f/
o Mye Aa/c/ARd J vase KT 4 C. 1. mo. _
18. CAUSE OF DEATH (Enter only one cause per line . {b), and {c).) INTERVAL BETWE N
PART |. DEATH WAS CAUSED BY: /:é {‘ﬁ,‘; : :’2 ﬁ; ONSET DEAH
IMMEDIATE CAUSE (a) L. -
d g
Cenditions, if any, DUE TO (b)
which gave rise to
obove c¢ausa (a},
stating the under- }
g lying cause laat. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition glven in PART | (o) 19. WAS AUTOPSY
by PERFORMED?
g s 20 YES[} NO[] <
=] 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O O O
3| 20c. TIME OF  Heur Menth, Day, Year
a ,ANJURY  am.
E P
20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., otc.}
WORK AT WORK
2]. | ottended the deceased from -2 - /’7 "M Lt — o — gund last saw ‘l':l.m' alive on 2 20 —-W
Death occurred at o/ a ','dz 7 4?. m on the date stated cbove; and to the best of my knowledge, from the couses sfurgd
220. ncu% _741&3. o title) P DRESS 22c. QATE SIGNED
“ A2 [y /9 skl [ 725
270. BURIAL, CEMATION, | 23b. DATE & ¢ | 23c. NAME OF CEMETERY OR CREMATORY 244, %{lou {Clty, 10w, dr county} (State)
OVAL {Specify) —
- ! ')&/' Q—J 7PV PP .
24. FUNERAL DIRECTOR Al E5S 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATMRE

hkr 2=

KA/ -59 ZX

d Embal.

on Reverse Side) (




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 1oovvriiieieeeiinireirinreniseraceassenreensensseanenrrnncrnvstssantasmnsenssessssnssansss ., Student Embalmer No. .........eveveueeen

working under my personal supervision.

Student .o e e saan s s nens

Signature of Student Embalmer - \ -
Licensed Embalmer Noél%)fé
P. O. Address...A{C:..&!.t..hﬂﬂJ

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.




