kﬁISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS- ON THIS RECORD ARE AS FOLLOWS
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Registration District No.

14

- - Primary Registration District No. __ -__-__--}_:Ragnmnr 3 NL ______ 859

M bt J — g

STATE FILE NUMBER

1. "PLACE OF DEATH - 4 2. USUAL RESIDENCE {Whare decessed livf;_ynstimﬁ n: Residence before
. . b. COUNTY ' issi
a. COUNTY O: c_ ks a” a. STATE o , A C S ission)
b. CCI)IRY (If outyide, corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o Aansas £ 7V & L a/epe/\/oé/va e |virro
¢. FULL NAME (1 NOT ip hospital, give Ixet}oﬁ) Inside Limits d. AS;EEEE‘I'SS If cutside, give location} - | Reside on Farm
HOSPITAL R
INSTITUTI Yesp' No [ /_;aa 7[5-/“7‘ 7 Yes [1 No X
p
3. ::AME OF DE]CEA D First Misile Last 4, DAFTE .Maonth Day Yeor
(Type or print é
/%’//5:.4 KAy Fe/‘/a e o Fef Jb /%2

e ALe

‘WhFe

Widowed [J

7. Mnrrindﬁ Never Married

8. DATE OF BIRTH

-/ 5-/5

Divorced

9. AGE (last birthday}

1F UNDER 1 YEAR

IF UNDER 24 HR
Months Days i

urs I-‘.

10a. USUAL CCUPA

duri)

M {Give kind of work done

|3 kﬂu if reflref:lj

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) { 12,

CITIZEN OF WHAT COUNTRY

, ’ »

13a. FATHER'S NAME

Russell Elmo Pence

§3b. MOTHER'S MAIDEN NAME

Peggy Marie Moore

A4,

Aansas Coter
/

NAME OF HUSBAND OR WIFE

15, WAS DBCEASED EVER IN U.5. ARMED FORCES?
{Yes, no, aknnwn) [(If yes, Giye war ar dates of service}

16, SOCIAL SECURITY NO. |17,

—

INFORMANT

Address

/3009 & Sttt e,

gster I- ﬁare MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

.

PART ).

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

which gave rite to

above

cause (a),

stating the under-

lying csuse

last,

DUE TO (c}

DUE TO (b)

J’M b,
/4

INTERVAL BETWEEN
ONSET AND DEATH

el Ot Ogprep Lhe

Frow— bantly

PART IlI, If deceased was female

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related fo the terminal was
diseass condition given in PART | (a) there a pregnency in last 90 days.
I O Yes | 0 No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PER ED? =} 0 0
YES NC O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d.
«  WHILE AT WORK

]
NOT WHILE AT WORK [

INJURY QCCURRED

20e. PLACE OF INJURY (e.g.,
tarm, factory, street, office bldg.,

in or abhout home,

20f. C1TY, TOWN, OR LOCATION
eic.)

COUNTY STATE

21, | attendad the deceased from_g&__w _E.g'_‘_‘_'_'_f_land last nwmallve on_‘L‘j_l_?_Q-_

on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

22a. SIGNATURE

BURIAI. CREMATION,

AL

23b. DATE

24, FRPMNERAL
-

DIRECTOR

(Degrce or title)

22b, ADDRESS

“[22:. DATE SIGNED

‘:IVoG & BL ﬂa-vﬁ-—n Yro Fade 14 142)
23c. NAME OFLEMET RY OR CREMAT 23d. LOCATION (Ci 1own, or ccfumy] (State) 4
/3/?00 ING € M- Ay /owHN ds

25./DATE RECD. BY LOCAL REG.7

L . (D oI

2. R JRAR’S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student SigneuMMkL

Signature of Student Embalmer
Licensed Embalmer No.q7/,y |

P. O. Address kpm-

Nofe: 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 QWN handwriting.
If this body is not embalmed, fact should be so stated above.




