MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED ) loglmaﬂon District No. —; ZLF”MW Registration District No. %ﬂin.ﬂllﬂ'ﬂr’l Ne. i_..._--._...

ON THIS STUB F11 ED lm 17 sqra
- 1.- PLACE OF D =TI 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residence bafore

VS 300 L3 COUNT‘I’ ? a. STATE b. COUNTY admissten)
V5300 KE .- — Mo. PixE
ev. 4/ b. CITY {1f ounide corporate limifs, give TOWNSHII‘ only) Length of stay in 1b c. CITY - Inside Limin

OorR —
TOWN 'fﬂ ANKFoAD LWFE TOWN TRﬂ”KFoRD Yeu O No O
c. FULL NAME OF [If NOT in hospital, give locstion} . Inside Limin d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR R ADDRESS
INSTITUTION . . S Yaf) NoD) Yos ) uo)g

TDATE AMENDED

3. NANE OF DECEATED First ' Middie Tosr 4 oATE Month Day Yoar
ype or prin
SQUIRE ReVRY Baey oam  JuLy (e 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ©- AGE {isst birthday) | IF UNDER | YEAR | IF UNDER 24 KR
w Widowed Divarend [] 7/ /87 6 g Monfﬁsl Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| M. ;éipucg {City end state or country) | 12. CITIZEN OF WHAT COUNTRY -
during mgst of working life, even if retired) ﬁﬂ'\’t FoAd Me. u.S ‘ .
4 . o . .M. -

13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry K. BawLe SARAH ‘F'Buv'es Beolal  Bawey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

{Yes, no,ﬁpu_nknuwn) I (I yes, give wer or dates of sefvi MAG- CHﬂﬂ\P sY KG’S Tﬂ"”‘ Fa R.D M

18. CAUSE OF DEATH (Enter only one causa per lin: INVERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {s) (?) QA@AJ-QIJ—!-\ N L

Conditions, if any, DUE TO [b)
which gave rise to
above cause (a), g -
stating the under-
lying cause last, . DUE TO {¢)

PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted 1o the terminal PART Iil. If deceased was female was
diseasa condition given in PART | {s} ) there a pregnancy In last 90 days.

rDYﬂl DNOJ_DUnlmn
19. WAS AUTOPSY l 20a. ACCBENT SUI%DE HOMD":"JE 20b. DESCRIBE HOW INJURY CCCURRED..(Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

PERFORMED ]
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK O farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

———

MEDICAL CERTIFICATION

ter ¢
21. 1 attended the decesssd from - to and last saw T abive Iz
Death occurred ot l ] 3 o P m on the date stated sbove, and to the best of my know) tho causes stated.

23s. SIGNATURE {Degres or title) 22b. ADDRESS [Z2c. DATE SIGNED

4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City/1oWwn, ar county}

Faadicew CLemeTeRV] TRANKFoAD Me .

24, FUN?RAI. DIRECTOR REss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
<% . .
Mécowd TunsrAL Home Tannx Eogp/_l/lg] 2D - C P lé'a sicor Oolloon

“[Licersed Embalmer’s Statemsnt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

]
- - - - .

[

‘ ‘ - Student Embalmer No.

or by

working under my personal superwslon

Sfudem
Signature of Student Embalmer

o ) oo Licensed Embalmer. No. o9

¢ al
P. O. Address_&a#ﬂ_w”‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Fallure to” comply

with the above constitutes grounds for revocation of license). . i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so sfa!ed above. = - .

-




