MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050868

OEPARTMENT OF PUBLIC HEALTH AND WELFARK RFL
- s ‘? 3 .= STATE FILE NUMBER
':&'{.g,',w,.,‘.l',"‘ AMENDED Regisiration District Neo. / _yj Primary Regintration District No. [__'__9__:—_____3,95“1-.,'. No. _________135 i

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
" 5. COUNTY “

Q/AQI\"S&N a STMEMISSQUH COUNTY \7(}0&{5‘ Mdmilaion)

b. COHRY {IF ourside corporare limits, give TOWNSHIP only} Length of stay in 1b Inside Limits
KLl v PRPE 0/7‘\/ 55 YEaps| Om Kiwsas Coy v N

€ t'Lg.;.PI'\ITAAACEOgF (-iw-bmr h!|&¥ﬂ Ixeéo‘)r Inside Limits d. .EE)EEEEES ‘,«p F3 (Iéam@aw ion) Reside on Farm
|NsmunoN°?9/q A/VQI-"J»V % -Vd Yes§d No[] _?4/4»'42’4_4,,35” rREE T Yes O No B

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) QF

ATHAN Otiver  Feymnocos | v Deaempzn. 80 /76 3

5. SEX 6. COLOR OR RACE 7. Morried B Never Marrled [1 |8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

A LE I ]/” I'TI Widowed [] Divorced ] ‘1/////m ?‘? Months Days Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY

C)a duri moul of workmllj Ac\jf; if erlrcdl /’36[)"] ‘&elkfé Xf. ﬁ‘z}ﬁs yl‘_u MQ . u _\S' -A'

13a. FATHER" 5 NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUStANDrOR WIFE

Toun A, FKeywoss\Mary Feors Bown |Mas lorriel Keynocos

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres;
(Yes, no, orxymwn) (If yes, give war or dates of cervig—™ P é /74’4* /S'Mfw
4] = - TTM EYNOMD S  KIrI1343C1 7Y
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line

PART I. DEATH WAS CAUSED BY: Ve ONSET AND DEATH
IMMEDIATE CAUSE (a) . q /.
- .

Conditions, if sny,]  DUE TO (b] i
which gave rise lo} .

VS 300
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23 4»g|
2]

DATE AMENDED

-
z
w
=
=
o
Q
a

asbove cause (o).
stating the uader-
lying cause last, DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceazed was female was
diseasa condition given in PART | {a) there 8 pregnancy in last 90 days.

. ID Yes | J Ne I {0 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HQMD|CIDE 20b. DESCRIBE HOW INJURY QGCCURRED. [Enter-nature of injury in PART | or PART Il of item 18}
a

PERFORMED?
YES[] NG
20u, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, affice blidg., ete.]
NOT WHILE AT WORK [

21. | aHended the deceased from—_%_f__'ﬂ; o__.__pﬁ_kn_liéiand last saw pp n!we un_Q-_ a2 6 3
Death occurred Bl N 4‘ j' ﬂ m on the date stated above, and to the best of my knowladge, from the couses stated.
(Degree or title) 22b. ADDRESH 22c. DATE SIGNED

770, SIGNATU O [) 2 /cm% //C/J)??o /2-30-03

. ‘RIAI., CREMA.HON, 23b. DATE Z3c. NAME QF CEMETERY CRrERENETOR'E 23d. LOCATION (Clly, town, of county) [State) .
W. YN ) 1964 |Lecs Sumanry Ceseree gLé,s r Sommir _ Missourr
24, .FUNERAL DIRECTOR . IS??E%U C’f‘l‘ﬁ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
{ MERS Spas 134 ti -3/-63 é—’-‘«x A;K

{Licensed Embaimer's Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

es L DunIeavymmcm CERTIFICATION

TYPEWRITER RIBBON

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,

or by . t ’ : I Student Embalmer No.

working under my personal supervision. -

Student ik lnd
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wrth 1he above constitutes grounds for revocation of license).’ :
; ‘If embalmeéd by a STUDENT he also shall sign in his OWN -handwriting.

tf thls ‘body" lS _not embalmed fact: should be 50 stated above .

AN




