ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

Regmrahon Dmncr No ___.Q_Q___A.-__Frlmary Registration District No, __

Sy . o

-61-043474

STATE FILE NUMBER

AMENDED O amey ~
I‘ I L-I;U JH]‘ [a] I"Thl
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 2 COUNY  And rev . stare Mo b, county AHIFER DeK aidinon
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Insida Limits
R
< own Savannzsh vieck rown Maysville Yes O No XD
:E <. ;%SLP'I!I?\TE OF [If NOT in hospital, give location) Inside Limits d. STREHSS’ {If cutside, give location) Reside on Farm
ADDRE
*g' INSTlTUTION Krumnme Rest Hone Yes [ No|1 o Mi’EAST Yes 00 No O
3. G‘AME OF DE,CEASED First Middle Last 4, DOATE Mén!h iay 6\’enr
ype or print D 2 F - 5 l
aniel u Tingley DEATH
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [} !g. DATE OF BIRTH | 9. AGE (lest birthday} {IF UNDER ) YEAR | IF UNDER 24 HR
Male Yhite Widowed Divorced [ DeeGe= 1 80 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g urmg most of working life, even if retired) Gene ml g tore I\‘IO U > S . A.
Merchan
3 l3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ol
2 Unknoym Unlknowm
n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? t4. SCCIAL SECURITY NO. 17. INFORMANT Address
F {Yes, no_gr unknown) | (If yes, give war or dates of service) R
" o no Frenk Wemer Movavwille M
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). bl INTERVAL BETWEEN
L E PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
5 = MEDIATE causE ) T XX vz, &JA//’—' az&/ Loy Swaahs
)
2 8]
g ] Conditions, if any, DUE TO (b)/w. / Sl SsS L AP 2’?’?‘5'
- which gave rite 10
2 above :}:uundll). / - / . .
= stating the wunder-
Tying ~ catse  lost, DUE TO {c) %ﬂm -7 / g /d’ Lo FAS 5‘?'1 <
r4
4 PART Il. OTHER SIGNIFICANT cONDmONs CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
.Q_ duu/uymon given in PART | (l)/ / there a pregnancy in last 90 days.
b . [
3 Af#//m Ha s /ot er e sy VEA S O Yes [ TNe [ O unknown
= | 19, wWAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM1CIV ¥ 20b. DERIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
[ PERFORMED ! a ]
v YES O NO
& | 20 TIME OF  Hour  Month, Day, Year
z INJURY  a.m.
) p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, ] 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] £arm, factory, street, office bidg., etc.}
NOT WHlLE AT WORK [0
[a]
é 21. | attended the deceased froM to_w_zé;nnd last saw hlm alive on_%
a m on the date stated above, and to the best of rny knowledge, from the causes stated.
—
3 i {Degres or title) 22b. ADDRESS J’\ T%c. DATE SIGNED
I - o -
@ < 2274 %MQL_!&%& 7% e a6/
z | Grvriar, cggmmf,yc)m, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, tdwn, ef county} {Stats)
O o REMOVAL (Speci T
z z|Burial, 12-19.61 Ok Lawm et _
= <} 24 ru CTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. | 2b." RE SYPNATURE
ur >
= = M8-F8v#11,-\ Mp /2~ 2 /- -
= ¥ o7 174 [
{Licensed Embalmer’s Ststement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.____ |

working under my personal supervision. W &A '
Student Signed }'MV =

Signature of Student Embaimer
Licensed Embalmer No. \’37 ?\2 \?
I'e

p. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.
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