THE DIVISION OF HEALTH OF MISSCURI 42076

No. 300 ot
. FILED JAN 131357 STANDARD CERTIFICATE OF DEATH $1686 File Noworommeommmseeenm
BIRTH NO. REG. DIST. NO. _LiL PRIMARY REG. DIST. NO. S&l& Registras's No 9'23.
. 1. PLACE OF DEATH B 2 USUAL RESIDENCE (Where decossed lived. 1f inatitution; residepee befors
a. COUNTY A _..a. STATE b. COUNTY ad.nlmeion),
( . LINCo &N m-v;Sour VRS l_lnCalM_,
b. Y (If oyteide corpurnts Hmits, wdta RURAL and give ¢. LENGTH OF . CITY d. In Residence 'mu,, Bemlts of
TOWN ﬁ‘- a l... . wwulnp) STAY (ip this place) TOWN E ‘s 8 E’R Ry . s;l'lz oﬁnwmugy.m
d. FULL NAME OF (it nol. in bospital ar instisution, give sirect add ot jan) (1f rural, give tien) . 57 %
HOSPITAL OR ADDRESS
NS FED - EASBERRY 6 mi-wesF of Elsberry
3. NAME OF 8. {First) b. (Ailddle) c. (Last) 14 DATE " (Month)  (Dap)
DECEASED - T) [ (Year)
{ Type or Print) &M RAMEV DEATH .DEC.- 26 ’ 56
. ) ) ! 4 9,
5. SEX €')5 COLCR OR RACE | 7 m&)%ﬂég’ gIE\yCE)gChE‘AR(EED 7 8 DATEOTF'.BI%’ ’87’ A?E (I;:';;n ;:D::::.l lnﬁ ;otn:x ML;II:’..
male e A ! i,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %lg_rlN 11. BIRTHPLACE (City and State pr Foreign Country) o 1ZCSLH%E§?FWHAT'

dong during most ol working [Lfe, evexn if retired) RY
.,_-}n_v_mf.av r ] dwn ‘P‘“’ m IRAILN Co. ° vsh

13aF FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Jown C. Kaney 1 Topy Renes BRiscos CATHERING WéELLs KANEY

15. WAS DECEASED EVER N U.5. ARMECD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,. 0o, or gfknown) ] (11 you, kive war or dates of service} ”0 ME‘ NO. ﬂ ”

0 qnes HARY e 4N LEp ~Llsberry

- 18: CAUSE OF DEATH MEDICAL CERTIFICATION . 13;;:3:%{ grnrgm

| Enter only onecauseper | 1. DISEASE OR CONDITION - TH

line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® () _&m‘iﬂ !'_' wreﬂﬁ{d LL)' BREA;; }'

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) SE 1 F=_1 ﬂ £ 2 1ers d
a8 Aearl failure, asthenia, | 7ite to the abore cause () stating

de. It means the dis- the underlying caude last. . , ;
cade, injury, or complico- DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deafh but not
related to the diseare or condition causing death.

19a. DATE QF OP'FIRO’N 191). MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?
) ] / 7 é) X1 ves [ wo g
21a. QS&I“DENT {Bpecity) 1 21b. PLACE OF INJURY :;..tl:ubom 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
borae, farm, factory, sireat, office bldg.,eta.}
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214, TélgE (Month) (Day} (Year) (R 21%. JURY OCCURRED 21f. HOW DID INJURY OCCUR?
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22. I hereby certify that I attended the deceased from _- , 19 . lo , 19, that T last saw the deceased
alive on 19 , and that death occurred al _______ m., from the causes and on the dale slated above.

. DATE SIGNED

{Degrea or title) 23b. ADDRESS

351 MONROE

24b. DATE 24:. NAME OF CEMHERYM 24d. LOCATION (Cit¥, town, of county)

12-24-66 | NEW Ko pE /?FD—.E&S&EK&)/, o-.

DATE REC'D BY LOCAL | REGISTRAR'§NSIGNATURE ?r-f' MERAL DIRECTAR'S 31GHATURE Aoowess
5 __ ,iEG. ’( ~
Pon Uzl =% Doksure
T

icensed Embalmer'V Statement on Reverse Side)

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

\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embal
DY ME, OF DY . rviiiiiiiie i iiieentrirtirirciressincnncaereseanonasnasasscmanerenes temeeses . Student Embalmer No.............

working under my personal supervision..

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.’

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




