MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ" 043704

- STATE FILE NUMBER
— . a L,
DO NOT WRITE AMENDED Reghutration District No. -____L#_.L_._Primary Regiutration District No.i___at..:s___-iugurrur s No. _/_z.?___,____

ON THIS $TUB =y DER v+ gnpnn :
1. PLACE OF LY Ll 1 TJUI 2. USUAL RESIDENCE (Where decessed livad. If Institution: Residence before
VS 300 a. COUNTY Sine. z ( 8. STATMAOW!" COUNTY /—/awe ( z admision)

Rev. 4/59

‘gt S
¢t $4

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY lnside Limits

oblest Plaing : TgWeA,t P,[m Yas O Ne (]

¢. FULL NAME OF ( T [n hospitaly give Iocunoo) Inside Limims d. STREET (If ounldc. glve tocatian) Reslda on Farm
A
DOTWESE &urw Memo 2t Hos 4p. o wea | 77 (aes A

T3 et /._,._UJH’-.L(./"\ o Yes [ No O

[DATE AMENDED

3. NAME OF DECEASED First Middle ast 4. DATE Month Day Yeoar

(Type or print) Dewe# AC{CUTI Dun_ru:/"oo DEO:'I'H 17 -]5— 726%

5. SEX 6. COLOR OR RACE 7. Married X Never Married (1 9. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

mwée Wwe Widowed O] Divorced [ ) -2 7 _’ 900 63 er Months | Days Heurs Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country), | 12. CITIZEN OF WHAT COUNTRY

St ontiactor " ™ Neon Si& (raiq, Missouni

13a. FATHER'S NAME 13b. MOTHER® MAID g v 14. NAME OF HUSBAND OR \mrs

Robert @ocﬁ Dunnihoo Sangh? rcva MNae }'a.ur.[u

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 14| . 17, INFOIUIAN'I'

(Yas, no, or unknown} I (I yos, give war or datss of servi va ae ] !# u}t s mo .
18. CAUSE OFPDE?TH {Enter only one cause per line Tor (&), (5], & (T INTERVAL BEYTWEEN

I. DEATH WAS CAUSED BY: @ ousswm
IMMEDIATE CAUSE (o} _( DLOPtaltef W V4

Canditions, If .ny,] DUE TO (b} 2 ;!M-—

DOCUMENT

which gave rise 1o
above cousa (a),
stating the under-
lying  cause  last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted 10 the rerminal PART LI If  decoared wan females  was
disaase condition given In PART | [a) there a pregnancy in last 90 daya

L[_']Ynl O Ne ] DUnkmﬁ

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
PERFORMED? m] m]
YES(J NOO

20c. TIME OF Hour Month, Day, Year

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATION

t
]
i
INJURY s.m. 1
i

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J

i e
21. | sttended the decessed from to— snd last saw oo alive on

Death occurred st D O A‘ A_m on the date stated sbove, and to the best of my knowledgs, from the causes stated.
N

h i N
egree pr title) Al 22c. DATE SIGNED !

ﬁ« % 272 A-9-L3.

L_A AN,
23b. DATE ¥ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)

] 7 -’ ?_i 9060 ESSOaA Lm”n (-%msztﬁ RE BY LOCAL We/lt pd/&%;rg?é ﬁU’ﬂ{g
24. FUNERAL DIRECTOR ADDR . . BY AL REG, 26, REGIST I‘NAT 3
Robertson Funeral Home W.P., Mo, |/3 -6 - &3 /5?1/11;4.44_ ﬂﬁ Y. 4

d Embalmaer's § t on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 81930

STATEMENT. BY LICENSED EMBALMER

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

or by _ - i . Student Embalmer No.__

working under_rm»r personal supervision. ﬁ ﬁ Q
Student Signed / W’
Signature of Student Embalmer
Licensed Embalmer No. j r7 7 ’2

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply =
with the above constitutes grounds for revocation of Ilcense) - T VDL
i embalmed by a STUDENT, he alsd shall sign in “his OWN handwrmng ’ =

&

If this body is not embalmed, fact should be so stated above. - \ n
' N ' .. LAY T R nAS LT




