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THE DIVISION OF HEALTH OF MISSOURE *

STANDARD CERTIFICATE OF DEATH
prnmury Registration District No. / W= - B

: b

29-017913

STATE F"ILE

NE R EAR

1. PLACE OF DEATH
o0. COUNTY

b. C|TY {If outside corporate |Il'il15, give TOWNSHIP ealy)

TOWN\(MI(QQ Q _h

2. USUAL RESIDENCE (Where deceosed lived.

5 If institution: Residence b)efwe
a. S5TATE v b COUNTY gdmission
Missovn So

Inside Limits

YQSIXNDD

Inside Limhs

c ClTY
Cats res KN

c. FULL NAME QF (if NOT in hospltul,‘glvn location)

HOSPITAL Of
INSTITUTION

Length of stay in 1b

57 veaps

J i‘\bd TOWN¥ ?Q'IM
d. i’[l')l?)% Lo (|fou?s|de,%ive location)
S53YY  Park

- +
Reside on Farm

Yes [] NOX[

3. NAME OF DECEASED
{Type or print)

First v Middle

Last 4. DATE Month

"Rams ooidpril 27

Day Year

5. SEX

\e

SARs)

| | & COLORORRACE} 7.

OA\.LQ P

wipowep[ ] #

MARRIEDJENEVER MARRIED] ]
otvorcen[]

8. DATE OF BIRTH 9. AGE (In ,.,,. IF UNDER 1 YEAR

SuNe 29, 1?0l 5H S I o

1F UNDER 24 HRS
Hours l Min,

10a.

USUAL OCCUPATION (Give kind of work dons
during mest ol‘working tife, even if retired)

10b. KIND OF BUSINESS OR

wUSTRY

130. FATHER'S NAME ©

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Y.“ﬁ’ or unlmuwn)l(lf yes, give war or dotes of service)

13b, MDTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

None_

1. BIRTHPLACE (Cu§ and stote or country) A |12 cimizen oF w% COUNTRY?

Wansas Qg Missounl;

14. NAME OF HUSBAND OR WIFE

DANA L. Rams

Address

S3y¥ TarK

iﬁma$4ms

PART I.

which gave rise to
cboave causs {a},
stating the undsr-

Conditions, if any, }

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

DUE TO (b) @W
&/‘Ix_&p_f

ine for {a), (b}, and (c}.)
r

INTERVAL BETWEEN

/OblSET AND DEATH
pr kﬂ?

‘I

'ﬂébf 4%:?

z lying cousa last, DUE TO (c)
= PART il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cendition given in PART !/a) 19. WAS AUTOPSY
! PEREORMED? /
z /78X YES L€ NO (]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ¢r PART Il of item 18.)
In]
o O I J
§ 20c. TIME OF Hour Month, Doy, Yeer
5 INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHILE ATD NOT WHILE D tarm, tactory, street, office bldg., etc.)
WORK AT WORK

21.

I attendad the deceased fr%_zy ;
Deaih occurred at

E'i 2—,5 2 and last snw}l: alive on

L men the date stated above; and e best of my knowledge, from the couses siared P

22c. NAT % f : Z Zr 'nla)

22c. DATE SIGNED

. BURIAL, CREMATION,
REMCY ALtporify)

24. FUNERAL DIRECTOR

Muchleboch

ADDRESS

fos Tpooty

K2 / ﬂg%
23e. NAME OF CEMETERY dR CﬂEMATDRY OCATION {City, tewn, of county)

) E — ' ]

(Srate)

Khum;c+‘ AAﬂmuﬁj

6. REGISTRAR'S SIGN-ITURE
L)

—

L4
25. DATE RECD. BY LOCAL REG.

Y. .59. 59 ~Préyn




: PR 4
G e W d e
Ao s 2830, d//’w’ 3.__\;,.,
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[0:90 AM U)%g.

STATEMENT BY LICENSED EMBALMER g

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

L4

bY M, OF DY oo e e e aee st st nre i anrnnan ., Student Embalmer No..................

working under my.personal supervision. |

. |
Student o Signed Qg,jjcu— .....................

Signature of Student Embalmer
Licensed Embalmer Nof"(o;‘

P. O. Address..... k‘e.mA

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

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

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




