ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFAREK

PR L e

——Primary Registration District No. :_ij_'_z_/______ltegimnr's No. ___Zé_j_.._,__--

=61~

STATE FILE NUMBER

AMENDED i
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
o a. COUNTY (3g llaWay + STATE Misgoupr ®» county Cgl ]_away admission)
% b. C‘l)?’ {if outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b [ COITY Inside Limits
R
g towsn Rural St. Aubert Twp 2 Days owv  Fulton Yo O No
w [N ﬂg'éP“ﬂEOOF {If NOF in hospital, give location) Inside Limits d. Ssﬁiﬁslés {If cutside, give location) Revide on fam
- Al
P INsTIUTIONS, bou £ 150 Yds from houb&o NerX R.F.D. #3 Yes @ Na O
o
3. HAME OF PE)CEASED First Middle Last 4. DOA;I'E Month Day Yaar
ype or print
Roy Lee David DEATH July 17 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married Fa. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma le Whi te Widowed [ Divorced 3/23/19 2,. 39 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} L. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dusi king Jife, if reti
RSB prLRe ife even if retired) Same Parker, Kanseas U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5. N. David Nora Valker unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
¥ ! i
{ as,recgunw:::lwgf.yu#@e war or dates of service) |, Wallace & S Cott DaVid, Fu 1t0n , MO‘
= 18. CAUSE OF DEATH {(Enter only one causa per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: D h 4 ONSET AND DEATH
- IE mmeDiaTe cause o) De8th due to natural causes, body
g o] aecomposed 80 badly rathologist could
Q
é [a] Conditicns, if any, DUE TO (b} n0t t811 Just what’ caused dee.t'h ] but’
P | sbove ":.‘,’:,:'“.',‘3] no evidence of foul pley.was found
= ! stating the under- .
lying cauvse last DUE TO (c)
F4 PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII, If deceased was fernale was
I g disease condition given in PART I {a) there & pregnancy in last 90 days.
§ IDYGI I O MNa I [ Unknown
g'u-—' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Ii of item 18.)
x PER 07 0 (W] a
=) YES NGO
. Z| 20c. TIME OF  FHoul _Month, Day, Year | =
v a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20¢, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ec.)
NOT WHILE AT WORK [
[a]
< her .
wi 21,1 anended the % I&mml nd last saw ;o alive on
a Death occurred at. m on the date s1ated above, and to the best of my knowledge, from the causes stated.
ol
8 B 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I N a——
& S @._Wa A BI e Allon, 6. 7-29/¢ ¢
< | "23a. BURIAL, € , [ 23b. DATE 0»’2&. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counw) {Statef
) =] MOYAL Bpecify)
9 c| Birfa fuly 21, 1960 Hillcrest Cemetery | Fulton
= < 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR' GNATURE
w >
= 2 %uﬂ&wcf&nmd/ém mm 20-1941 wd{cw;w
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. . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

. !
Student . Signed%&/ . )/éMM

Signature of Student Embalmer

Licensed Embalmer No A7 2 :7‘

P. Q. Addressw

Note: The asbove 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.






