MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. —63—02{)024

DEPARTMENT OF PUBLIC HEALTH AND'NEL‘F’ARI/ STATEFILE N
N " Loy MBE
DO NOT WRITE AMENDED Registration District No. .. _ QE-._Jrimary Registration District No. K &2 O Registrar's No. ___ M 3! H !;3 R

ON THIS STUB I, (9] 555
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whors docessed lived. I inshifution: Residence before

a. COUNTY Jne”SoN o STATEMRS b. COUNWJo””:aN admission)

b. CI'I"IY (If cutside corporate |imits, give TOWNSHIP only} mzmy_ in 1b c. CITY inside Limits
.

Q
_&KMC:TV Poainn sl TOW Penirie Viiin 73 Yes§g No O

<. ll:'l%éP:‘TAATEOgF (If NOT in hospital; give’ location) nb . Inside Limits d. Asl;EEREE‘.;pS {If cutside, give location) Reslde on Farm

msmunoum- J.DRE'S HOSPITHL Yes J No [ .29‘09 w' ngsmL_? Yer No S

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Typo or print) OF
Xaymond y. CREAN e MRy A, /9637
5. SEX 6. COLOR% OR RACE 7. Morried J  Never Married [ [8: DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR .IF UNDER 24 HR

Mﬂl-f eﬂae' Widowed [] - Divorced [] 'u._sa_'q o b 57 mﬁlTysl—-HW

10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND COF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COLINTRY

(Rdufm most ﬁw&ku&hh, even if retired) . N B-W Lf lt‘( ct?"" N. J\
13a. FATHER'S NAME Fib. MOTHER'S MAIDEN NAME 13 NAME gF HUSEANS OR WIFE
UNKNG w N Chray | MARY BRADLEY Mre CrRE.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addreu
[Yes, na, of unknown)| (I yes, give war or dates of servi

18. CAUSE OF DEA'I‘H (Enter only one cause per line o e oy uratas ] INTERVAL BETWE!
PART 1. DEATH WAS CAUSED BY . . i 7 : . ONSET AND DEATH

IMMEDIATE CAUSE (n)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

ebove cause (o),

stating tha under- )

lying cause last. DUE TO (g)

PART 1. OTHER SIGNIFICANT cONDlTlONS CONTRIBUTING TO DEATH but not related to the feﬂmnal PART LIl If deceased was female  was
disesrs :ondmon given in PA . there a pregnancy in last 90 days,

]D Yes O Ne O Unknown
CCURRED. (Enter nature of tn| in PART | or PART |l of itam 18.)

20c] TIME-OF ¥ Roul
INJURY a.m.
p-m..

20d. 'NJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
+ * WHILE AT WORK farm, factory, street, office bidg., etc.)
* 7 NOT WHILE AT'WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

| ? d i her oli
_ 21.- }.attended the d d- from and last saw h:m’ Ve on
’ ?'.’ o - ] A m on the date stated abowe, and 1o the best of my knowledge. from the causes sated.

Ceath occurred at.

(Degree or titla) - 22b. ADDRESS : 22c. DATE SIGNED

. e T L8 -—
L ad Al nl s 5,000 sy P | $ T3
"‘ ‘4 3 ¥ Or eRsiaaioe®™ i, IBCATIO! ity, town, d y.": AoV} {State)

, mw rqu,z c;,A T E o F HEAven PLEASANT LibLA ., NEW Ljoe&
24. FUNERAL DIRECTOR 3 R OC HOoREEE . 3. | 25. DATE RECD, BY LOCAL REG: | 25. nsely'_s SIGNATURE

N i: NEWCOMER: AlwnsA b, $-x7-b3 ATl

h H, Owens yenicaL cermisication

SHQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

.

t on Reverse Side)




STATEMENT BY I.ICENS-ED' EMBALMER

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

1

Student Embalmer No;

or by

working under m\} personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. M_
P. O. Address Xa, 9‘6’

.

. 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). - - o :

If embalmed by a STUDENT, he also-shall sign in his OWN handwmmg

if t_hls.qu_y, is not embalmed, fact should be so stated. above. .




