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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23—018482

STATE FILE NUMBER

Ruglstmr s Nn.,%{{? __________

1. PLACE QF DEATH » 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdndenca h)cfo;
0. COUNTY a. STATE » b. COUNT, admi ssion
ONITE AW Missauri LaEa (E.I:IE/
b. CIOTRY (If outside carporate limits, give TOWNSHIP anly) Inside Limits €. CITY Inside L&irs
TOWN T Oy Mo Yes O No [ TOWN GD_E_S A YesU Nom
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b US'J STREET (If outside, give location) Reaside on Farm
HOSPITAL OR 0 ADDRESS Yes X No [
INSTITUTION [ as o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) v OF
AL YOUNG PEATH My 1 1959
5. SEX / 4. COLOR OR RACE 7'MARR|EDZ NEVER MARRIED] ] 8. DATE OF BIRTH -3 AE.E (.i,:',;.:;; ;:II"TII‘Z)'EQEI):’:AR l:::‘-DER 2;:!!5.
FEmmiLE| Whitre wooweo[] _oworceol]| Lol 24 = 14 37 ¥ g l

100. USUAL OCCUPATION (Give kind of work done

dugi

QA S € W)y

moxt of workipg life, even if rutired)

re

10b. KIND OF BUSINESS OR

INDUSTRY

No

11. BIRTHPLACE [City and state ar cauntry}

AbikAmSAS

4

12. CITIZEN OF WHAT COUNTRY?

LS. AR,

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

" . .
Davie WilHiTe Dempsey k;gu?
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, er,upknawn)| {If yes, give war tes of sarvics) )
o N uxayailable | Dom
18. CAUSE OF DEATH {Enter only one cause per |ing 6), (b}, ond (c . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / éj ONSET AND DEATH
IMMEDIATE CAUSE (o} y , g oo
Conditions, if any, . DUE TO (b} M
which gove rise 10 i .
obove couse (a), I 4
stating the wnder- / o/ / ¢
g lying cavse lasw. DUE TO {c} : g "1 a it e A e . W W, o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYING TO DEATH but not relared 1o the terminal disscse caldition given fl PART I (a) 19. WAS AUTOPSY =2
< PERFORME
oy )07 YeEs[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of item 18.)
w
© O O gd
S| 20c. TIMEOF Hour Month, Day, Year
g INJURY  o.m,
'z g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended thodeceassd from "'"/ - , to o’ / M and last sow hl alive on \s-"//- 5-9
Death, cyred ot m on :h.,dmawmred bove; and to the best of my knowledge, from the cuuaa(slulod‘-
2%a. ;Z {Degroe gutitle = {J 225/ ADDRESS
23a. BORIA 23b. DATE P 23c. NAME OF CEMETERY OR
R weily] - ;
: >-2)~IAYY
4
" FUNERAL DIRECTOR Sooress 25. DATE RECD BY LOZAL REG. 4
. : 5-/9-59 ﬂ—»me,
{L§ d Embal * s Stat on Reverve Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY uvvreoiieernrirsieeseiomteireeaine s sds s s st , Student Embalmer No. .........cein

R 4070 1= 1| ST PPPPRPPPPPRS Signed /@/éy ........... e

Signature of Student Embalmer
B ' "Licensed Embalmer Nog?-r.o??7

P. O. Address

working under my personal supervision.

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.

.




