A
. Health, FILED VS 0CT 26 1959 THE DIVISION OF HEALTH OF MISSOURI 59_.035032

e & Welfore STANDARD CER""(AT! OF DEATH STATE FILE NUMBER
5. Public / o0 & ,6_-'
Ith Service Registration District No. Primary Registratien District No. e Registror's No. _»f L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rusé:l:ﬂcc b).fou
] . COUNTY N STATE . b. COUNTY admission
- 5. 30 ° Aa’g.r > A i3Souv: Se huvl
av. 157 b, C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY In.ld. Limits
[ ] R Ld
om (v ksv;lle Yos X Ne [] o Downind Yol No[]
€. f{g]S-Fl’-l'I':Mr%ROF {If NOT in hospital, give location) | Length of stay in 1b 0713 STREETS (U ou!a‘igc, give location) Roside on Form
Al ADDRES
0 instinution Ay hlin H‘sfrtal /| Day a | YD N
3 FTAME OF DE)CEASED First Middle Last 4, DATE Month Day
ype or print
Dav:d Govduer veam Oct, 31, /?é‘
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors F UNDER | YEAR IF UNDER 24 HRS.

. ] last birthdoy) | Months | Days Haure Min.
Male o] thite § woown¥  oivorcen[] J;.[¥ a5, /873 26 2 |2z
106. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} / 12 CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if retired) INDUSTRY
' - Davis €9 Towa U.5.A

13c. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

C"\\"is‘tfg-t 'roV'clne.r /‘7&1‘\} Gln fr.e.k_ E'({'é. G’drdne.r

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY KO. "' INFORMANT Addrass

(Yus, no, or unlmq-n)l(lf yes, giva war or dates of service) /Vrs R‘q Ee" n C,‘&" D 6w M ' 1 x MO

18. CAUSE OF DEATH (Enter only one cause per for (a}, (b), and (c}.} INTERVAL BETwEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
A MMEDIATE CAUSE (@ &)‘(@W 7/ 7%5&‘4 Dss A) _ H

Conditiena, if any, } DUE TO (b)

which gove rizse 1o
above cauze (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must vie only stondord nomenclature in item 18. Mo symproms will be listed.

z lylng couse losy, DUE TO (¢}
: ; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY 3
. £% S PERFORMED é,—
- 33 L 4 2/ YES[T NO
B - E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
- 8.2 x
B O O O
58 S[ 2. TIME OF Haur  Month, Doy, Yo
23 S NJURY  a.m.
g x p.m.
: E 20d. "INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.) .
B WORK AT WORK
5 E 21. | attended the deceased from "’IM /o ,,? 049, 1 400fﬁ-bﬂ:ﬁg last “"’t.:. alive on SEC -2 -5
I 1 Death occurred ot f_mon the date stoted above; and to the bast of my knowledge, from the causes stated.
' § 22a. SIGK, =4 [s 22¢. QATE SIGNED
1 -]
BE y A, Zy Lrd ffospitel- frnksuille | 0 =21 ST

23a. BURIAL, ER'EMA'I«N. 23b. DATE c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Seate)
EMOVAL (Specify)

vind  |001.23,/93%| Pouwning Cemetery Doewnind , /7 o0.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA’L REG. EGISTRAR'S SIGNATUR
e. | /0-22-/959 Mw Mv

o 4 Embalmer's 5 on Reverse Side)

»

L}
L B
l\




STATEMENT BY LICENSED EMBALMER

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

by Mme, 0r By i e , Student Embalmer No.

working under my persconal supervision.

SEUAENE  irrevrrrirrnarnorrssrsstnsissasosrrnssiossasorsasarsnss Signed ,

Signature of Student Embalmer

. © P. 0. Address..........coniiviinninnns

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 handwritings.
If this body is not embalmed, fact should be s? stated above.
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