No . 300
10.48

—

- BIRTH NO.

Y MAR 15 1655 s

THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. NO. ZZ f PRIMARY REG. DIST. No. _F OO, Regittrars No

1. PLACE OF DEATH
a. COUNTY

ACKkSon)

a. STATE

iSSoURrRi

2 USUAL RESIDENCE (Where decosssd lived. If ipgtitutlon: residence before
b. COUNTY adinisaion),

AGKSoN

b. CITY (1t sutcide corpurate limits, write RURAL and give

¢, LENGTH OF ¢, CITY

STAY (iu this place)
32 TOW“% Nsas Ci Ty

township)

¢. [s Hesidence within Limits of

TOWN sns '. T l{:’lg orﬁu\j:orpgr;uduwwn!
d. FULL NAME OF (if not in hospital or institution, give strect sddreas or locatlon) (I rural, ﬁvu location) J-‘/ é?'
HOSPITAL OR ADDRE‘SS
instrurion 5504 Tracy Avenuve \ 5508 TRAcy AvEnue o
3. NAME OF a. (First) b. {Mliddle) il e, (Last} 4. DATE {Month) (Da
DECEASED 7} (Year)
(Typeor ity EONMA ARNES S 7even/Son odmFEBRUARYy 9 19€C
5. SEX , . 6. COLOR OR RACE | 7. MADRORV}EB EIESSEC%SRRIED. 8, DATE OF BIRTH 9. I:Gshg::-)ln ;{!‘ ﬂxu Viese | o unoen 50 wms
. . (Hpacify) t ¥, oo Days | Houra | Min.
FEpMAalE | WHITE AR R/ £D 1 Hol y 1, 1984 2 !
10a. USUAL OCCUPATION G of wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2
aﬂm!!urinxmutn('urklnxll(i(:.b:::;ﬁr:umd:; DUSTRY . Cigy_snd State c: Foreign Countrs) [ztgbﬁ%}?;?oFWHAT
OUSEWIFE AT 2E C//cﬂa-o Hinei S VU S5.A.
138- FATHER' S NA’:} 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAN )
Eowars I Jowks @ RRRIE KNVALP JQE venson
I5. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCJAL SECURITY 17. INFORMANT' 5 SI Q’IATURE OR NAME ADDRESS
(Yea,no.orunknown) | (I ves., xive war or dates of service) NO
2 NoE NEI V. ITevEnSon, 5508 72 24cy e #C Ay,

18, CAUSE OF DEATH
line for (a), (b), and {(c)
*This does not mean

ete. If meens the dis-
caze, injury, or complica-

ey omwore | L OISSISE 08 CONDITION,

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) =
as keart faflure, asthenia, | Tise Lo the abose cause (a) stating
the underlying couse last,

DUE TO ()

ME?AL gERTIFIcATION 2 $ JINTERVAL BErwzsn
()

/o-q.

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition eauting death.

b\}ﬁ;\

19a. DATE OF OP_F%JN 156, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ uom

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) o
SUICIDE homa, farm, factory, atreat, offics bidg.,e10.)
HOMICIDE A
2id. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
IN.?L'I:RY | WHILEAT NOT WHILE

WORK AT WORK

22. I hereby ceriify that
alive on :

232, SIGNA

19_._5that I last saw the deceased

e
iy
allended ceased from %J lo __Z_Z
- & and that death occurred al Jrom the cauges and on the date stated above.

¥

e —

(Degros or title) p| 23b. .:?z? J 7

23c. DATE SIGNED

A7 ~55

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
B. Atcheson

TIQN, REMOVAL «Specity)

24a. BURIAL, CREMA- | 24b. DATE

VRAL fed. /. /P55

' 24:. NAME OF CEMETERY

244,
Florac lliiss @sm:ralr/i)o:,

N (Cit?own, or county) (State) " .
7y _Missouni

DATE REC'D BY LG:AL mSIGNATURE
1./ 5 5‘ %Mﬁﬂ_eo

25. FUNERAL DIRECTOR'S SIGNATURE

(licensed Embaimer’s Statement on Reverse Side)




‘Wl e

<

—
- ———— . ..

e

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

by IMe, OF by .. ,

working under my personal supervision..

Student oo i iaiiaearr s

Signature of Student Embalmer

Licensed Embalmer Nquj
Y P. O. Addressxg.g.m--..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -
I* this body is not embalmed, fact should be so stated above.

»




