MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-90
Registration WE’M Registration District No. l.@_‘a_— Registrar's No. 7 7 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . . ) 2, USUAL RESIDENCE (Where deceased li f institytion: Residence before .
VS 300 a. COUNTY '\"‘% a smrem b. COUNTY sdmission)

(2]

b. CITY (if ide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CETY Inside Limits
OR . h/
TowN Z X2 SM g YesleT Mo O

€. L%;PPIGTAME QF (1f NOT in hospital, give locstion) 1 Limits d. STREEY utside, give location) Reside on Farm
msn‘mnon/&ﬂ § :o Yei¥T No [ g ga Yes [ No [9

3. NAME OF DECEASED Firsr Middls Last 4. DA‘IE Day Year
'

N Harry fFarrisos 5/‘000%’/‘ Sy Horede 2, /73

6. i OR "RACE 7. Marrisd [B— Never Married O 8.~FATE OF BIRTH | ¥- AGE {laat Hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowsd [ Oivorced O | 7 - G /G 4 K 3 W Min,

len kind ol‘ work done | 10b. KEIND OF BUSINESS OWUST!Y’ ".EBIRTHPZ'CE {City and |u7or Znhﬂ' 12. CITIZEN OF WI:I_A‘I' COUNTRY
2 13b. MOTHER'S MAIDEN N 14, IAME OF HUSBAND OR WIFE
", L] = LA /! y /&pﬂ A/
., nﬂunkmwn) (If yes, g.i ; </
o

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8] AND DEATH

IMMEDIATE CAUSE (s _ ? call.

DATE AMENDED

Conditions, if any, DUE TO (b}
which gasve rise to
above caum ()
stating the under-
lying causs last. DVUE TQ (¢}

PART 1I, OTMER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the torminal PART tl). If daceased was female wms
disesse condition given in PART | {a) there a pregnancy in lest 90 deys.

: ——r _ Ot ) Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOM'_I‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item.18.)
RFCH Im |

- DOCUMENT

PE
YES 13 NO V/ — . -
20c. TIME OF Hou! Month, Day, Yesr { -
INJURY a.m. -

pm. -

20d. INJURY OCCURRED - Z0e. PLACE OF INJURY [e.g;, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, sireet, office bldg., efc)
NOT WHILE AT WORK {gmenss -

i i - - 2 2214154 [fé 3
21. 1 attended the deceased fr: /¥ m_z.m_ﬂnd iast saw pim slive

Desth. occurred - at— - :__m-on tha date stated shove, and to the best of my knowledge, from the causes: sfated.

’ - il : — “ - - ATE SIGNED
Dz, L/ar et £ o b

T35 BDRIAL, CREMATION, | 23b. DATI NAME OF CEMETERY OR cmuay— :  Btate}
EMOVAL (fzifvl 3-§- /7é 3 / &/ '

R R ADDRES 25. DATE RECD BY LOCAL REG. .
23 FUNERAJDIRECTO . Pra
g — -, /’ 7, ' o, W
. ANA % B s W 27 Y L, M_ﬁ,_k 3.

' {Liceried Embalmar‘s Statament on Reverse Side}

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD CF

'MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| K)—’" g ;—ﬁovsu_,dld

€96y 6T M

£96! 8T 43S

STATEMENT BY LICENSED EMBALMER

{ hereby certify 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. .. ' o Mﬁ/—) { I
Student. * . Signed N -1 /L-—"MH
Signature of Student Embalmer . . ) K
Licensed Embalmer No. 3 / i

- P.O. Addremwo

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in- hls 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 handwnhng

if this bedy is not-embalmed, fact should be so stated above.




