THE DIVISION OF HEALTH OF MISSOURI ) 9357

| FIEDMAR 23 1951  STANDARD CERTIFICATE OF DEATH Stte Pite Mo
‘ BIRTH NO. — REG. DIST. no.éj_L PRIMARY REG. DIST. uo\%_(éé_ Registrar's No _/C’L
bg ~1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decsased bved. U lastioation: rosiess sy
’ a. COUNTY M oniteau Co a. STATE wigsouri b. coum?!'onlteau wission).

D

b. CITY {1 ontzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY S cutalde carporate lizoits, write RURAL and give towmship) °
wﬁ) 57A§tl.alhll{ﬂlu) 46M
TOWN california, Mo Wa TOWN Ppalifornia, VO Wallker

d. FULL NAMEOF (If nod Ln hoapital or Enstk wive straet add or looatd d. STREET (I reral, give looation) L2
HOSPITAL ADDRESS .
INSTHUTISN 506 North Taylor st 508 Rorth Taylor st.
] I:I;JEAWIE OF!:-‘ 8. (First) b. (Mldale) . (Last) ) 4 DcA)F (Mnth)  (Day) (Yem)
(Typsor Print) pil1]iam Robert Dale DEATH Mar 9 1051
5, SEX . | 6. COLOR OR RACE | 7. #IAD%RH-:D. NEVSEC%RRIED. 8. DATE OF BIRTH 9, AGE (Inn’ln ¥ UKD ) TIAR | 7 Do o e
+ . (Bpacity) birthday Howrs | Min.
Male White Marrleé } Apr 17. 1878 73 . 7|5 |
10a. USUAL OCCUPATION (Givekind of werk: { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE creign oowntey’
done during nmdwuuullth.ﬂuund::l) ) DUSTRY . (Bate ort ' O - ‘z.a(J:{FrP:TEP:'TOF WHAT
—_Farmer Own Farm Moniteau Co U.S.A.
l'laa._ FATHER' S nmie 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
=) . .
geo F D : gusan Harri Emma_Dale
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO T S~S1 TURE OR E ADCRESS
(¥, 8o, or unknown) | (If yws, xive war or dates of servies} . ‘- -
NO | o= . Hone @Z ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | . DISEASE OR CONDITION ) " NSET-ANO DEATH

DIRECTLY LEADING TO DEATH" (43 -

lae for (a), (b), and (c)

_*This does not mean | ANTECEDENT CAUSES a@ ! w : »Y)

the mode of dying, such | Morbld conditions, if ong, giring DUE TO
as heart faBure, asthenta, rise to the above cause (a) sating

ete. It meana the dis- | ‘the underlying eatise lost .
case, infury, or complica- DUE TO (o

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ; —~—

Conditions contrituting to the death but not
related to the disease or condition causing death.

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | '19b. MAIOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
TION ]’
ves [ w0 [
21a. ACCIDENT (Bpacily). 21b. PLACEOF INJURY (e.g.,tnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, farm, fagtory, strest, offios bldg. . e10.) : .
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF . - WHILEAT[—] NOT WHILE] \
INJURY = | “woRK AT WORK -
2. [ hereby certify that I atlended the decegsed fro:%a_, 1987 1o M, 19657, that I last saw the deceased
alive on M 1907, and that death occurred at _D___A m., from the causes and on the date stated above.
23, SIGN Sﬂﬂor title) | 23b RESS . 2. DATE SIGNED
%@Jﬂw 21 M oL 3}/0/6%
sun [AL. CREMA- | 24b, DAT| 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty. town, or county) 7 (Stale)
AN RE Vil. (Epecity) . + X . _ X
Buri 3/11/195 City Cemetery California, - Mo
DATE REC'D BY LCi’AL REGISTRAR'S SIGNATURE J) 25. FUNERAL DIRECTOR™ B ADDRESS

2 ‘."/3";‘\:_?"'[:56. /AP My% 2%

- ;7 (Jc@demhMlSutmtmRmSidf)



RECEIVED3-22-4/
DISTRICT HEALTH OFFICE No. 3

Potn (hal B2 2087 .

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 — oo _—

~

. . S5
working under my personal supervision. tudent Emdalmer No......

! Signe@d m“—.-_ N

Licensed Embalmer No._..
b

uuuuuuuuuuuuuuuuu “tedtimnrasaenanaa

Student Embalmer

P, O. Addres) 4

_Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.

L=y



