. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 0035(}89

‘DEPARTMENT OF A AND WELFAR
OF PUBLIC HE LT: > L jj /} , 5 j ] STATE FILE NUMBER
DO NGT WRITE AMENDED Registration District Ne. . ______ ?__L____Primary Registration District No. -______Reglstrar s No

ON THIS §TUB . FILED OCT 2 —Jor
1. PLACE OF DEATH i 1JU7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY eN R‘I a. STATE Aj SouRs +b. COUN #Cﬂ AV

b. CITY {If outfide corporatefiimits, give TOWNSHIP only) Length of stay in 1b c. CITY V4 inside Limits
or Clinfon RR. 3

R

TOWN TOWN a— . Y N

[eesv,lle byeans o deesville Touwship =0 Ne )X

c. FULL NAME OF (If NOT | ospnal give n} Inside Limits d. STREET {It cutside, give location) Reside on Farm
HOSPITAL CR M k 3 ADDRESS

INSTITUTION ] Y N — Y
eesw e. ‘?Tpmﬂ-d:,p =0 Nl D23 (LZon : @ N O
3. NAME OF DECEASED First Middle lLast 4. DATE Month Day Year

(Type or print) ?Au ic’ Le % A q”ew i DEATH J‘Oprﬂéefz 2 a't.k ’ ?67

5. SEX 6. COLOR OR RACE 7. Married D& MNever Married (] JB. DATE OF BIRTH | 9. AGE (last bifthday) [IF UNDER T YEAR | iF UNDER 24 KR
Widowed ] Divoreed (O
/lj Cauc.

VS 300
Rev. 4/59

admission)

DATE AMENDED

208/.20

Maonths Days Hours Min
2/9/ePs 7/
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.F BIRFHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durin.g most of yng Jife, even if retired) ? " ; e C‘ee, Ar__N ) ﬂ . 'U .SA .‘
13a. FATHER'S NAME 13b. MOTHER'S %WEH NAME 7' 14. NAME OF HUSBAND OR WIFE
lewis  Agyew Mary Smi iTh Grace  Agrewd

15. WAS DECEASED EVER I U.5. ARMED FORCES? 16. SOCIA{;ECURZ&O INFORMANT Addrefls

(Yes,vdmknown) ’ (If yes, give war or dates of service). 781_04;575 A gRAC e Aqlveu) ?R. g C‘L '1”7;” .

18. CAUSE OF DEATH (Enter only one cause per line for’ (a}, (b}, and (c).

iNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M §NSET’AND D%TH
IMMEDIATE CAUSE (a) W

DOCUMENT

Conditions, if any, DUE TO (b) (\ [ J_,Lﬁ) %JW{ @/&&L MM\M . M‘ﬁi
whith gave rise to
i ' (Q@-’meuq' G/lﬂ/\y W Lc A2l ) 6‘ 2’,&"/&3
1 r- - .
f":?:;g cavse laat. DUE TO () ! <20 A

v, |
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JC DEATH but not reléted to the terminal PART UI. If deceased{fwas female was

di ondition given i Am;1 a) - > there a pregifncy in last 90 days.
SQ,«;—LU.) P WJ B - [oYes] CNe | DO unknown

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |1 of item 18.)
PERFORME! a O O . -
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (5.3., in or about hame, | 20F. CITY, TOWHN, OR LOCATION COUNTY

WHILE AY WORKX [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

a iy C.i'
21, | attended the deceased frum___%é&mj‘, m.%m;lgmimd last saw E?;:I alive an "Qb -Bw\
[ y
Death occurred at ", ! 'S P! m. an Yhe date stated above, and to the bea! of my knowledge, from the causes stared

7. sne@u'i) !AE z 6 {Degree 3% % ‘ T, ADW\:‘W@ ] 6 f:{ ls EE"D

23a. BURIAL, CREMATION, | 23b. DATE ¥23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Lity, town, or county) tfmey ]

VAL (Speci ( —
C oAl oy 221367 pLgAsMTUALllEV Gougoleayl STawley . Kansas

UNERAL CIRECTOR

ADDRESS ] 25, TE RECD. BY LOCKL REG. 26. IGNATAURE
RF. Nichals Al Lo Mo, - 23 )% Dl Poigere

]
{Licensed Embalmer’s Stafgmenf on ReveugSide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATHON

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i hereby ceriify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me,
A t

or by - Student Embalmer No.

working under my personal supervision,

Student Signed 22 L/ QA)Z .

Signature of Student Embalmer

B ) Licensed Embalmer No._Z&L
f. 0. Address %"a ’ ;‘ i

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}. .
o If embalméd By a STUDENT, he also shall sign in his OWN handwrmng ’ ’ f '

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