THE DIVISION OF HEALTH OF MISSOURI

No. 300 v ‘
to- 3 ’ FUED DEC 19 1055  STANDARD CERTIFICATE OF DEATH s rn, 37435
! BIRTH ND. REG. D|ST. NO, 1 2 é_ PRIMARY REG., DIST. IOM Registrar's No.......ﬂé._z.l.:... ......
i 1, PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
rO a, COUNTY Jackson & STATE M { ggouri b. COUNTY Jo okgon o
b. CITY {If outside corpurste limits, writse RURAL and rive ¢. LENGTH OF c. CITY . d 1s Residence within limits o;_
O township) ?‘ Y {in this place) OR . a'cley ﬁnmrponhd town?
TOWN Independence yrs Town Independence SRETRTD
A o 4 a STREET X [
FH&SLPNTA{EO%F {11 not in heapital or institution, miva strect address or locstion) (I fra® e ADDRESS (12 rura), give location) 7 Md'o
INSTITUTION Indep, San & Hosp. 625 N.Pleasant
3. NAME OF 8. (First) b. (Middle} c. {Last) 4. DATE onth) Dag).. (Year)
DECEASED ATKE .- OF
(Typeor Prie) ROGER L w R . DEATH Nov"26"85
5. SEX 16, COLOR OR RACE 7 MFD%%‘;EB NEVSSCEBRRIED' 5 8. DATE OF BIRTH " 9.:.GE (l:;:;;n ;ﬂm 1 YR | o URDER M mRs.
{Bpacify)/ Days | Hours | Min.
Msle ] Cau, ever Marriéd -| Nov 13 1880 78 l o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE 12. CITIZEN OF
ﬁone.%uﬁnlmmo!-orkiuma."muner) Carpenter CUSRY [Pleasant b= A ".F““" ‘:"“""@Usnumnn WHAT
L3
’ 13a. FATHER'S NAME IBKI"JO.TWS gﬁn NAME 14, NAME OF HUSBAND OR WIFE
%.A. Walker _ e es None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME DDRESS
(Yes, no, 0t ﬁmouwh) ] (I yus, xlva war or dates of scrvice) None NO. Mr B Ray D iec klnﬂ on Ind MA
18. CAUSE OF DEATH MEDICAL CERTIFICATION i lmnvumm

‘| ONSET AND DEATH

Enter anly opscausoper | 1. DISEASE OR CONDITION
line for {8), (b), sod (¢) | CIRECTLY LEADINGTO DEATH® () MA?_MM& - .

oThis docs mot mean | ANTECEDENT CAUSES ’ - "
the mode of dying, tuch | AMorbid condilions, if any, giving DUE TO (b) QJ LA A g
as heart faflure, gethenia, | rise to the abore cause (a) sdating ]
ete. It means the dig. | the underlying cause lost. . . , . -
ease, infury, or complica- DUE TO (c} 4;!2 AA R AN A, : A £ Q iﬂ: 2 o Poaped O i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - )

Conditions contribuling Lo the death but not . <
| _related fo the dizeaae or condition causing death.
192, DATE OF OPTI::I%AIG 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . A6 | wlwh
214, ACCIDENT (Bpucify) 21b. PLACE OF INJURY (e.x..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o ;.Silélﬁ{gligs . cv 2| bomeifarm. factory, atreat. offios bidg.. eta.)

WHILE AT NOT WHILE
INJURY WORK * AT WORK

22 1 hereby certify that 1 aljended the deceased from }!.A:lr‘_.?_z_ 1983, 10 Ko 2¢ 19_.‘.‘__3 that I last saw the deceased

alive on _]gn;.p_zi_. IQ.D_ and that death occurred at &&= m., from the causes and on the date staled above

Zia. SIGNATUR, - (Degroe or title)&*| 23b. ADD ATE SIGNED

ME OF cmerz;ﬁon CREMATORY 10N (0 Y, fown, runﬁ? (?ém

. hd .
21d. TIME (Menth) (Day) (Year) (Hour) 1 Z?& INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

e

28s. BURIAL, CREMA-
Thej, RENOVAR (Boedly)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%E%L ? 5. FUNERAL D{RECTOR'S SIGNATURE ADORESS
TP-58 A |OTT & MITCHELL Indep Ma.

hd (licensed Embalmer's Statement on Reverse _Side)




working under my personal supervision.,

Student
Signature of Student Embalmer

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 also shall sign in his OWN handwriting. . .
" J¥ this body is not embalmed, fact should be so stated above. ¥ stnoens

L A




