MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-042609

DEPART:MENT OF PUBLIC HEALTH ANOG WELFARE

STATE FILE NUMBER
DO NOT WRITE P-eglﬂrl!lon Dismcr No [ y rimary Registration District No. __é_e__o__).?._aeginrar‘x No. . ____
AMENDED gy
ON THIS STUB l_ ll—:..u ri, LH—IW
1. PLACE OF DEAT] ] 2., USUAL RESIDENCE {Where deceased In:::l____i_f__mnnunon Residence befors
a a. COUNTY "Y a. STATE _COUNTY admisslon
VS 300 a o Ksp n . (ssou i Jdacksex ‘
Rev. 4/59 % b. ng" (I outgide carporate limits, give TOWNSHIP anly) Length of stay in 1b c. c&v . Inside Limifs
w
TOWN l/ TOWN M C -{— Y
. z ansas Cir Yo \rs, ° anfas LTy e Sl
<. FULL NAME OF (Lf NOT in hospital, give I'ooaﬂnn) 7 Triside Limin d. STREET © {If cutside,give location} Reside on Farm
el S ) I VT S A o 01 N
| N
21(??'9 - < ST Luka_s F(oSP- R el /> Coe.s b9 Tepp |¥0 ™
3"" 3. (I_NI!AME QF DECEASED First Middle Last 4, DATE Month Day Yaor
ypa or print)
y [ eola. /~ lammvery | % Aloverbap 20, 1942 ]
{ 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OFBIRTH | 9 AGE (last birthday) [IF UN'?ER |DYEAR lHF UNDER 24 HR
— Widowed (O Divorced [] Months I ays Qurs I Min,
5 o male | Caue. 7 0 = 5=
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) A - h &
g {ousawsipo ”~\)M~L : C arluie. K&HSAC \,{- J—-
7 l 9 13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
(o) < . a {4
s 7 - Sames MECRaunahan | Framces Awn Williams | BT / Hoery
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
R £ § {Yes, no, pr unknown) | (If yes, give war or dates of service) /s/ — F[
%2 00. 2\ Al O orye. BT. Haxvery 1214 lu-b?”-l?./?n
o [ 18, CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and {c). 7 INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: —— ONSET AND DEATH
g ™ = IMMEDIATE CAUSE (a) / 3
1 ol° o ‘
® |2 0
]?é é o o :lt.x s} Conditions, if any, DUE TO (b}
o 5 which gave rise 10
212 above causa (a),
13 E'_: = stating the under-
lying cause last. DUE TC (&)
% Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART II1. If decessed was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
- |en
E § l O Yes ] O Mo I {J Unknown
- g é 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% & D?D O m] a
-
z |2 I | 20c.TIME OF  Hour  Month, Day, Year
5 2 INJURY a.m.
"4 g ; p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORX [ farm, factory, street, office bidg., etc.)
6 > NOT WHILE AT WORK [ /
o 0 o 7
S o E $ t 21, 1 attended the deceased ./44 to. W 30 jqu'md last saw ::.:,a“ve on. M ao /?é w
— o
@ ; Q tg Death occurred at e‘g on thc atg, stated al:o}e, and to the best of my knowledge, from the causes stated.
'] = t -
W i =2 w -
> EB Sfs| H)= S g Lvinell AJD amc/ ﬁf{ “, . Sodar l? ED
= | @ = W, M D, FIT20 YR
=>c ﬁaT BURTAL, CREMATION, [234. gATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) Grare)
o a MOVAL (Specify} C_ I . ‘l " c %_ A /
z & 0V, 231043 alvaryiemstery WonNsas (, ruoum
= < | "24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAEL REG. |26. R AR'S SIGNATURE
= m (<3 T , ! - z?. /._ 6 _— l)ﬂ')-l-ﬂ

{Licenzad Embalmer’s Statemsant on Reverse Side)




QQ“}”‘W By, - T Nsew et Firo 8 Tiss.

@ 32 45

STATEMENT BY LICENSED EMBALMER
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurer‘ 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.




