MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTHMENT OF PUBLIC HEALTH AND WE FARE
. .L - / if ) // STAYE FILE NUMBER
DO NOT WRITE Registration District No. _ .0.___..__..,_.Pr|mary Registration District No, __ F ____Registrar's No. ¥ 2.

ON THIS STUB AMENDED

A . 2. USUAL RESIDENCE (Where d-eceased lived. If institution: Residence before
a. COUNTY s state Mo b. county DaKglb sdmission)
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits
oR OoR Amit
TOWHN King City lday TOWN ¥ Yes 1 Nod
c. FULL NAME OF (If NOT in hasplial, glva location) Inside Limirs d. STREET {it cutside, give location) Reside on Farm

?l‘?S%’“Lﬁ%O% 0 QA [ 3 at Dl‘ ! 8 HOme Yesm No 5 ADDRESS Rt‘#I Yes [J No m

3. NAME OF PfCEASED First Middle Last 4, DATE Monh Day Year
(Tvee ot print Gerald Eugene Searle s Dec8,1963

5. SEX 6. COLDR OR RACE 7. Married [ Never Merried 45 15 D€TE f BIR é AGE (las birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [J Divorced [1 &"“hl l 25 Lﬂourl Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
dﬂn&mnsi of working life, even if retired) none St . J°se 'ph ’ MO U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Darold Searle Beulah Perks none

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. INFORMANT Address

(Yehna or unknown)] (If yes, giva war or datas of Darold Searle Amity. MO

18. CAUSE OF DEATH (Enfer only one cause per| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH _

IMMEDIATE CAUSE {a) {

VS 300
Rev. 4/59

'0 246

DATE AMENDED

-
z
wi
z
35
o
Q
a

Conditions, if any, DUE TO (b}
which gave rise 1o
sbove cauvss {a),
stating the under-
lying causa [aar. BUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the ferminal PART I, If decessed was female  was
direase condilion given in PART | (a) there a pregnancy in last 90 days.

rD Yes | ﬁdu l‘l:] Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of itam 18.)
PERFORME ] 0 a
YES(O N

200, TIME OF  Hool | Momh, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 50e. PLACE OF INJURY {a.g,, in or sbout hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factary, street, office blda., efc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from /M to. 12/5/63 and [ast saw :I::Iive o / A = .Z = (' -3

Death oecurred at 10=30 P .M_._L_m on 1he date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGZWIE G ;:u zr title) J . | ;;)-AT}ES:GaED3

Z3a. BURIAL, CREMATION, . ﬁ; NAME OF CEMETERY OR CRE / ‘E; ATION (City, town, of county) Sidte)
REMOY A

ethel Cemetery 1b, Me
25. DATE RECD. BY LOCAL REG. . REGISTRAR’'S SIG

St. Joseph) Mo, 12—/ 3-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALM—ER

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

oDkl - . Student Embalmer_No,

working under my personal supervision.

Student

Signature of Student Embalmer

' IR S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license),
i embalmed by a STUDENT, he also shail sign in his OWN handwriting.

stated above.
r

If this body is not embalmed, fact should be so
c: \“- _:: ..;,‘—{ L LN U




