FILED VS

-
AMENDED

ISSOURI DIV"IEION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FEBaqinraﬁor] Siﬁlr Ne. --_-_--_Z_ff__}'rimnry Registration District N{ __é__e_‘_l_:‘!_--_-ﬂvgistrcl"l No,

61-0

(1615
2%

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived.

If inatitution: Residence baefore

a. COUNTY a. STATE b. COUNTY admission)
g S Ac KSON Mo SA:.KSMU
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COI'IY Inside Limits
v} R <
TOWN |< TOWN Y N
2 Awgas Civy, Mo LI\ FE oW \Namsas Cixy ¥ No D3
c. FULL NAME OF {If NOT in hospital, gnm[rxanon) Inside Limits d. STREET (If cutside, giye location) Reside on Farm
‘btl HOSP][T#I. OR 1, v ADDRESS —_ ~%
< INSTTUIION &=\ 0 Easy & S~. es{§ NoO SV0 Easy € - S~. |0 vog
3. II:AME OF DE}CEASED First Middle Lesr 4. DSFTE Menth Day Year
ype or print
Harvey Roy cear  Jan., 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [R [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [J Divorced [J Months ays | Hours Min.
MarLe LWnre A-2-\ T2 AN
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
v during most of working life, even if retired)
= 9O F ER. Rexreep Pravre County Mol 0.£ A,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
'
Q o ™M\ San o N f\/ ONE
W) 15. WAS DECEASED EVER/IN U.5. ARMED FORCES? 16. SOCIAYSECURITY NQ. 17. INFORMANT Address B ‘/o
< (Yes, nio, or urknown} | (If yes, give war or dates of sarvice) Q NYFARGEENTIN E - .
w W ES W, wW. T EwpoN Koy, L€\ KANS.
% = /8 CAUSE OF DEATH (Enter only one cause per line for (b}, and (¢} / (] INTERVAL BETWEEN
uz_l PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
=™ = IMMEDIATE CAUSE (a)
e} o] =2
O o 3
w e
o E [=] C?ind*ilriom, if any, DUE TO {b)
which gave rise to
=t % above csuse (a), . U
.]_: = stating the under- )
lying cause last. DUE TO (<}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART i1l If decaased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
2 by’ | or N
5 by as | [J Neo I 0 Unknown
g ‘;L 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED? O (m] O .
3 (v} YES ] NO
-
g & | 20c. TIME OF our  Month, Day, Year
< o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factary, street, affice bldg., stc.)
NOT WHILE AT WORK [J
o]
g w to and last her
I&J b 21. | attended the decessed from. ast saw i, alive an.
| fa) [} Death occumd at m on the dats stated sbove, and to the best of my kncwﬂledg-, from the causes stated.
= o)
8 8 g 278, SIGNATURE (Degree or ftitle} 22b. ADDRESS 22¢. OATE SIGNED |
5 || ke Jtad (ptovsn | -
i TloN, Z3c, NAMY OF CEMETERY OR CRENATORT . LOCATION (Gity, town, or caunt (5tate)
o a Specify) y
2 z L e-vney | Farrview Cemevreyl lipeexy, Meo.
o
= < 4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE :
= 2 - /[ G (o
- @ . : L) v E K K. C. — _ {g/ /o,

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—or=by Student Embalmer No.

working under my personal supervision. Q, e
Student. Signedy ; / w/z‘,

Signature of Student Embalmer

: é/ z
Licensed Embalmer No. 7 ‘7

d P. O. Address /%"’m f‘% y ﬂ

B ) 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 handwrmng

If 1h|s body is not embalmed fact shouid be so stated above.

Ty - .

e






