MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_027045 v’

DEPARTMENT OF PUBLI: i:lEAI.T: AND WELFARE 9 A o ) 200.3_x . 3 ?l STATE FILE NUMBER
egistrati isgsict, No. - - trat trict Y 4R S tr. et M
%%';grsv;%‘: AMENDED Qistration nF:lr‘o_ED_ .?_.P'glgy egiztration District No. egistrar's No.
- 1. PLACE Of DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
LV} 00 o s. COUNTY a. STATE . COUNTY admission)
S 3 o Jackson Missour? Platt
Rev. 4/59 = B. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib < an Tnside Limits
R
i .
: = TOWN  Kansas City 1 week "N pearborn vee O No B
:I c. l;ULéPNTAATE OF (If NOT in hospital; give location) Inside Limits d. .P?I‘:I;REEETSS {If cutside, give location) Reside on Farm
— OSPI DR
Y (=
2 EFe| |< WSTTION 5t , Tuke's Hospital |Yn® %D Green Township Yol NeO
a / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS:TH
p Oliver g‘ . Dovel 7- 20 - 62
o 5! SEX & COLOR OR RACE 7. Marrisd Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) :‘:‘NhDER ‘DVEAR ': UNDER i;“ HR
Widowed [ Divorced [ ths ay3 ours in.
5 Male White 12-15-1900 61 |
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CHIZEN OF WHAT COUNTRY
&' v dugjng most of working lifs, aven if retirad) ’
3 armer Farm Kansas U, S, A,
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
7 = _Winn F, Dovel | Rffie Walter Floy Dovel
8 \ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SACAl SEFUBMTY N, [17. INFOI!MANT Address
< (Yes, no, or unknown) | {If yas, give war or dates of servic
) w | Floy Dovel Dearborn Mo.
lﬂo? : / ol = 18. CAUSE OF DEATH (Enter only one cause per liny INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: G M @ ONSET AND DEATH
w
1 o g IMMEDIATE CAUSE (a) J)? Pl $rd J:"‘VV')
- : g é’[m Mv
[ W]
—_—t o
/e [EE a Conditions, if any,]  DUE TO (b} _@W W—t Cin m A peeny
é é w |5 which gave fise to
e above ceuse (a),
13 E = stating the under-
. . lying  cause last. DUE TO (<}
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal -FPART I1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%’ § l ] Yes I O Ne j O Unknown
g £ | 75 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIOE 20b, DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in PART | or PART |l of item 1B.)
5 = PERFORMED? |- ] a (m]
s o u YES [ NO D1 \ .
L %
20c. TIME OF Hous Month, Day, Yesr
Zz |z £ INJURY
w g < . g YR
£ o .| “20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o HILE AT WORK [] larm._fmm_p_mum—-m-—- ]
s or ¢ (=} g xa / / /
3/ 2 >0 f g har 2
: 5 o g é = 21. 1 attended the deceased fro’Lﬂ 7/1 { 1 ‘ and last saw h|m alive on 7 / /6 l
: ; 9 ._l' Death occurred at 'q ‘4’1“ on the date stated above, and to the best of my knowledg/from 1( causes siated.
g E 8 6 M| 22 RE fDegros o tifla) 225, ADDRESS 22c. [JATE SIGNED
> | 15 1 )’LKQ (200 WMAM L'CM 7/2 ¢~ }2]
i aﬁ BURIAL, CREMATION, | 23b. DATE" 2fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ASrargh
o o REMOVAL [Specify) -
z z Burial 7=23-62 Dearborn Cemetery
b3 3 24, FUNERAL DIRECTOR ADDRE$S 25_ DATE REC;; BY LOCAL REG.
w - -
= o]l Vaughn-Aufrank Dearborn Mo. 7 3 _bo.

{Licensed Embalmar’y Statemant on Reverss Side)




r .

'or by

STATEMENT BY LICENSED EMBALMER .

-

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,
- L3

r R

- Student Embalmer No.

Y
L
LEES

'worklng under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed 2/ /? ygﬁ/ésﬂ

Licensed Embalmer No

P.O. Addressm

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, *

=y

L SR



