MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH
2. COUNTY | J

ROCKSON

2. USUAL RESIDENCE (Whore deceased lived.

a STATEA{ISS'JMIb COUNTY W t‘k’Sa.

1f institution: Residence before

A/

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

1w NSRS QrTy

tength of stay in"1b

< CiTY

o Iansas O ry

Inside Limits
Yes [ No [J

HOSP
INSTITUIION

<. FULL NAME OF {If Ngfnplw»ymh

d. STREET {If cutsida, give location)

ADDRESS
3s5/4 Junrmiy Sreeer

Reside on Farm
Yer [1 No [ff

DATE AMENDED

) e
L.

7. Married ]
Widowed Bf

10b. KIND OF BUSINESS OR INDUSTRY

.;’GT&I%"'O‘ &

13b. MOTHER'S MAIDEN NAME

oA

14, SOCIAL SECURITY NO.

= 3. NAME OF DECEASED
[Type or print)

Last

AHRRNIEN

Firsr

FLOIT
6. COLOR OR RACE

MALE cARuc.

10a. USUAL QCCUPATION {Glve kind of work done
during most of working life, even if retired)
X

4. D‘S\TE Month Day
veant JANMUARY 49,

Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER T YEAR

Divorced [ ) : f_/ frﬂ % ?z Maonths Days

11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Brrerineria, feimor s V.S,

14. NAME OF HUSEANDOR WIFE
De Voo AnCES [en L{sRNOEY
17. INFORMANT

RS, CARBETON a3 Mciar e NAMS,

Oﬁ’{./
ONSET AND, DEATH
2 Z".ﬂ—‘

Your

/963

IF UNDER 24 HR
Hours Min.

5§, SEX

12s. FATHER'S NAME

HARVEY ARIVOEN
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, no, of unknown} | (If yes, give war or dates of sery
R,/

18. CAUSE OF DEAYH (Enter only one cause per ling|
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

> - e e e

e o e mia

DOCUMENT

DUE TO (b}

which gave rise fo
above couse (a),
stating the under-
Ilying cauvse last.

INSTEAD OF

Conditions, if any, ]

DUE TO (c)
{OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted. to the terminal

sie condition given'in PART | (a)
Zen. (et

KAy limsems Disegse - ase c:/au
19. WAS AUTOPSY l 20a. ACCBENT 5UI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. !Enlef natyre of

PART II.. _PART IIL I'{’“ deceased was  femals was

re 8 pregnancy’ in last 90 days.
‘O Yes | O No O Unknown
njury in PART | or PART Il of item 18,)

N

tockwe Llenical cermirication

PERFORMED?
YES[J NO

20c. TIME OF
INJURY

Hour Maonth, Day, Year
8.m,

p.m.
20d. INJURY OCCURRED

WHILE AT WORK [}
NOT WHILE AT WORK [

21, | attended the deceasad from__M'_lq’s—g / - 2‘ r-L_B—And last saw :f,:, alive on l - g il C- _3

;-: 30 A . ﬂ_,___m on the dete stated asbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

£

20e. PLACE OF INJURY (8.9, in or abour home, | 201, CITY, TOWN, OR LOCATION. COUNTY

farm, factory, street, office bidg.,

10,

OR

*Desth occurred -at—-

USE BLACK INK
TYPEWRITER RIBBON

22a. SIGNATURE

] ?/. 2 {Dagree_fl‘ _e.mc)

4D

22b. ADDRESS

Lne Ly

RSV

22c, DATE SIGNED

{-27-¢7

T BURLAL, C! TION, | 23b: DATE

REMOVAL ify)
R LI A man tan.3/ / D

23,

23c. NAME OF CEMETERY-OR-CR|

I.bCATION (City, Inwn or county)

Ansas

MATORY

2R M8

(Sure)

/7y Missoupt

25. DATE RECD. BY LOCAL REG.

f=j24. FUNERAL DIRECTOR 0 SAHOERL .

W NEW .

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

/-30-63

[Liconsed Embalmer’s Statemant on quurle Side)

26, WAR'S SIGNATURE 2




.

1hP -/ 'JF?« ?‘3"7""'7?""@'2"-

{
STATEMENT BY LICENSED EMBALMER

[
{

I hereby certify that the body whose name is recorded on 'the reverse side of this certificate was embslmed by me,
or by - Ay b gy

-.i'
y
\
Ry
{

[

/

3 Stident Embalmer No.
working under my personal supervision.

" -y .
</ W / |
Student Signed {/r? iy/a %
. Signature of Student Embatmer i [4
" .

. Llcensed Embalmer No 4/6(2“

L - 7 P, Q. Addrass K t Mo ’

Nofe:-The -above. -MUST BE SIGNED- BY THE:UICENSED EMBALMER.,In hig OWN HANDWRITING (Fallure to comply
with the abave constitutes grounds for revocation of license),

}
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body. is ot embalmed fact shodld be 36 stated above
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