No. 300
10.48

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

ALED FEB 171956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5184

. Enter only onecausa per
Ine for (a}, (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
a# heart fallure, asthenie,
etc. It meana the dis-
case, infury, or complica-

the undeslying cause lael.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

¢ising DUE TO_(b)

Stote File No
BDIRTH NO./‘—s z;J-:' \5 > REG. DIST. NO. _LZZ___P&IIARV REG. DIST. uo/a od_ Registrar's No, 41)5
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers d d lived. If L reasd before
a. TY a. STATE . - b. COUNTY adiniselon?.
3 AC K SoHN. e Kaws as Iosbsnal
b. CITY f cutcide corpurate Hemits, write RURAL and give ¢. LENGTH OF || « CITY S & Is Residence within Imits of
TSVF\I'N tnwnn?ip) STAY (in this Tg\EN HAW PE E a gy Wuqm;
d. FULL NAME OF (1f aot fs bospiia of lagtisatlcn. gira street sddrem o losst '\’..‘.i SJ&E& (1f ransl, give loeation) "b \‘agb
| Noaptad 5504 e an) RoADd
N ¥
s.t!;lE%hEE 5%% a. (First) .t lddle) [ ¢ (Last) | 4, DSIE (Month)  (Day) {Y:m
(TypeorPrin) /) (e A/AE L [fJEc> 70  £1) AccEgY DA ) — 3P -5 4
5. SEX o 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH N 9. AGE (In years| IF tnoin 1 YIAR | & tebew o ems,
. . DOWED, DIVORCED {(Specify. P Last birthday) Mcﬂlhl’ Days | Hours | Min.
W H(TE i D L —1l-5é gl
10a. USUAL QCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . , -
don-dmin;mmtofworﬂuﬂ[fco.mnnﬂ:ﬂbzg ) . DUSTRY (City aad State or Foreign (:‘“"”o 3 ‘ZC‘O:LTNI%IERB\."?FM-{AT
Le D C i KAwusas C/ 7Y Missouesr 1UITA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
owaPd F (WAL EY -pe TR, A /‘/ CHlc O
.15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0. 07 unknown) | {If yes, elve war or dates of service) N NO, SHaSNEE
BN ¢ e ) QUIRLH F il AL LE Y Irnst UF 4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AKD DEATH
L_‘za;&

rige {o the above cauae (a) stating

DUE TO (¢)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

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

\17’7(9‘1( .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION H’
YES o [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tex..In orabout .| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - borms, farm, faglory, sitest, office bldg., e1e)
HOMICIDE )
21d¢. TIME (Menth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{~=] NOT WHILE
INJURY WORK AT WORK

./ alive on s 196 e, and

that death oceurrved a3 9 o, m

22. I hereby certify that I attended the deceased framM 195, to-Tavuary A9, 199_6 that I last saw the deceased

m., from the couses and on the dafe stated above.

2%. SIGNATURE Wayne Har

(Degree or title) 9| 236, ADDRESS

23c. DATE SIGNED

[+ 32-5¢

%_1! BgERMI OA\"-ALC 24b, DATE % A“E OF CEMETERY OR CI TORY 24d, TION (Olty, town, ty) (Btate)
o2 | (- Fo - Arsowt Urew (om. 4 oconel, Kaus.
DATE REC'D BY L%EAGL REGISTRAR'S S]GNATURE, 25. FUM } DIRECTOR'S SIGMAYURE ﬂbbiiﬂg
/o305 mes  Showwee, £S

. -

(Licensed Em.bllmrl Staternent on Reverse Side)

oo




ll

STATEMENT BY LICENSED EMBALMER
|

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

by Me, OF by .. iiiiiiiiiiiacatrirraasar e csisisesinetiereaaananausaaes bemaanan , Student Embalmer No.............
working under my personal supervision..

Student .. ..ot iiiiiiiiiieaae ez aaaaas Signed............ g ............................................

Signature of Student Enbalmer ) -

Licensed Embalmer No. ¢3J5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revccation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




