THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38

Primary Registration District No.

Jaal,

¥ N N .. Repistrar's No._____|

59-004481

STATE FILE NUMBER

e listed.

“_tu l- EB 2 4 1gsgglnmhon Dutrlct No.
. PLACE OF DEATH 2, USU.’I’L ?ESlDENCE [Where deceased tived. If institution: Ras&i‘dqncg b)tforg'
. 5TA . . . . admission
. COUNTY ‘Boor\ e a § Em..ssw.-. b cmtggﬂ,‘s /
C:jTY (If outside corporgte limits, give TOWNSHIP only} Inside Limits c. C:JTRY 1y 5,‘ U g_i,. Inside Limits
R .
tom Qolumbia Mo ves O Mo (] o Sedalia, Mo. 7 | Yelid No[J
I FgLFI'-I NAM%OE(” NOT in, !‘_;;:I’I#_ give location) | Length of stay in 1b d. S-{I;RDIIEQEEES (If outside, give location) Reside on Farm
HOSPITAL OR [lAivers i A -
i INSTITUTION - Misseunt = Medical Conter] (o @a) 209 £. Seventd St Yes O] No K]
3 :lTAME OF DE)CEASED First Middle Laost 4. DS;E Month Doy Yeor
ype or print .
Farnsie Chehas /5/ ‘a Gardner DEATH feb /8 , /7577
5. SEX | 6. COLOE OR RACE| 7. MRNEDDNEVEa MARRIED] ] 8. DATE OF BIRTH 9. AIC;E' {.';':.ﬁ:;; :::,?,ER;:,EAR l::.ﬂmzn 2;::15.
cha, e - s )‘E‘ . le wivoweng] ) ‘divorcen[] Sept. 23,8176 é:\ | l

100. USUAL OCCUPATION (Give kind of work done
during mant of working life, t an if uhud)
wiew '’

10b. KIND OF BUSINESS OR

|szsmv

11. BIRTHPLACE {City and state or country)

Bevton Cou.dv, Mo

g

12. CITIZEN OF WHAT COUNTRY?

United Sfafes

t3a. FATHER S NAME

feoe chehask!

Naney

13b. MOTHER'S MAIDEN NAME

VMane

ArriMman

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. |INFQRMANT

chet

Address

o symptoms wi

cloture in item

enc

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coronar, stc. mutt use only stonderd nom
All diseases in Part | must be causally relared.

(Yes, oy or unknqum)l(ll y#s%, give war or datas of service)

spited

PART 1. DEAT

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave riss 10
above causs ({a),
stating the under

lying causs lnlr

DUE TO (o)

18. CAUSE OF DEATHAEv?AeSr ERIL)J’SQE"B E:IYUse per line for {a), (b), and (c}.)

INTERYAL BETWEEN
ONSET AND DEA

No2aCF

PART Il. OTHER SIGNIFICAN ONDITIQNS CONTRIBUTIHG TO DEATH but net nln!nd to !E Elhnl Enclo cendili'n !iv'n igART 1 {a}

19. WAS AUTOPSY
PERFORMED?
YES

20a. ACCIDENT ~ SUICIDE  ROMICIDE
# O O

DE Elsi ?ow INJERY

Xc. TIMEQF How  Month, Day, Yeor

INJURY ﬁ.’ W‘; 3’

MEDICAL CERTIFICATION

CURRED. fEntergaturgof injury iﬂ;P RT | og PA ‘(of item 18.)
r

20d. INJURY OCCURRED

WHILE ATy— NOT WHILE

WwORK [ AT WORK &

21. | attended the docoasad fr
Death sccurred ot

20: PLACE OF INJURY {e0.g., inor about home,
72 street, office bldg., etc.)

m on ﬂ‘lo date stated above; and to the boﬂ of my knowledge,

om the couses sfated.

Jr% WD,

22b. ADDR .
L]

v WP

P

273b. DATE
VAL (Specify)
iR q &

2,/ T b- /%5

ADDRESS

N/ ON

ﬂe NAME OF CEMETERY OR CREM

ORY

el Ery A PN,

234, LOCATION (City, town, or county)

{Stare)

25 DATE RECD. BY LOCAL REG,

a&rmlﬁw

R

My §

d Embal:

on Reverss Side)

26. REGISTRAR'S SIGNATURE

Ao
4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .....ococevrnnnnnn.n. et ra et eaats
Signature of Student Embalmer

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




