MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH 66 00

DEPARTMENT OF PUBLIC HEALTH AND WELF’AR

v [39_ 43
DO NOT WRITE AMENDED egistration Dmlrlgt No. Primary Registration District No. .[

ON THIS STUB y W ¥ =
1. PLACE OF DE I_r M"‘“ ¢ T19b) 2. USUAL RESIDENCE (Where deccosed lived. IF institution: Residence belore
eMiy

. COUNTY 8. STAT /” sy h‘l b, COUNTY , ‘{Q Ny admission}

b, CéTY [f outside corporaln limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY [ Inside Limits
R

OoRr —
TOWN ol YRARS TOWN i)ee_’ walé ft Yex JRS No [
¢, FULL NAME OF ([T[NOT in hespital, give lacation) T tnside Limits d. STREET l {If cytside, give.location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION _— QSI.JQNCL Yes [ No O Mo Addaess :'N‘J)Qel = Yes [0 No )¢

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED

! o Firat Middle Last 4. DOAJE Month Bay Year
Type or print
; awl_ K. ?R_o ny.y; DEATH Fe@,u:% 26. 1966
5. SEX 6. COLOR OR RACE 7. Married PIK Mever Married [ 8. DATE OF BIRTH | 9 AGE (lsat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced - Months | Days Hours Min,
ale Cauc dowed 0 oeed O 1,9 — 24~ J94S S0
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

fﬂruzﬁr afﬂ'ak::i fa ‘even if retired) TIZAIA. B,z owﬂfﬂq Iad /uo u g A

1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e T _PowN oTa. Raney Sandra Broww

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. T INFORMANT Address
(¥es, no, or unknown) | (If yes, give war or dates of service)
Ao | e e e e e | 09 - Lo~ 2 £30 d. w. .

18, CAUSE OF DEATH {Enter only ane <ause per line for (p), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONEET AND DEATH
IMMEDIATE CAUSE () &L W
Conditions, if any. DUE 1O (b} Mﬂ- 7{4(& C/Cb{:( / %. et caf

which gave riss 1o
above cause (8},

stating the under- M

lying cause last. DUE TO (c) (4«.

PART 1. OTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TQ DEATH buwy not related te the terminal PART 11 If deceased was fermsle was
disease condition given in PART 1 there a pregnancy in last 90 days.

| O Yes | O Ne | 0O Unkngwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART Il of item 18.)
PERFORMED a a -

e no Shot b crntfe 0 F Ve
20c. TIME QF Hour Month, Day, Year [ LJ
e tm 2-26-66

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION OUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., ete.}
2 Mo
{

NOT WHILE AT WORK ﬁf 4 rrma
on the dste steted above, and 1o the best of my knowledpe, from the causes stated.

[Degree or title) /.‘Z rery C‘a“"/? 22b. ADDRESS 22¢, DATE SIGNED

LZ@‘. W.Aﬂ Cororver (06 ; 31’{ @&Mé}t ”’O 2'27-66

2;3b, OATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) (Stato)

@ Mﬂ\/ /&fl/l‘/ C’Oum{q' :SSnuflr

25. DATE RECD§Y LOCAL zc;. 28, REGISTRAR ] TemwF

[Licensed Embalmer’s Statement on Reversa Side)
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MEDICAL CERTIFICATION

her .
and last saw i, live on

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me

or by : : Student Embalmer -No.

working under my personal supervision.

Student Signed :—/'?(f '//;/A—Z

Signature of Student Embalmer

Licensed Embalmer No. 59 .»9,7
P. O. Address W P w_)

Nofe: 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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




