MISSOURI DI Aﬁ'ﬂlﬁ E»gf@ TH — STANDARD CERTIFICATE OF DEATH 0027860

E|
DEFARTMENT OF FUB _ﬁ 6 j m ~ o~ == STATE FILE NUMBER
Reglsh‘ahon District No. ——_, ____._______.anary Registration District No, £Z__o€ 2 _f | Registrar’s No, _____ S,
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceased liv: tt itution: Residence befare

~ a. COUNTY A/ M a. STATE 0. b. COUNTY ”A//hﬂiuian)

b. C1TY {If outsideagorporate Ilmm, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

8 TELLA > oavs | S Ayperson v O Mo I

]d 7=3 o c. FULL NAME OF NOT in hospital, give locatic Inside Limits d. STREET k (If cutside, give location) Reside on Farm

20600 INeTITUTION AROHELL E/VIORIAL M oneD ADDRESS /":‘ 3 Yes {{ No OO
3 ‘i 3. N::eiecro:rit:ECEASEo First Middle Last 4. DATE Month Day Tear
- v oo Lsner Aaveaein | v 7 & (964

/ 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [] /ATE/BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

W/I/TE Widowed JR, Divorced [ £75 89 : Momhsl Days | Hours 1 Min,

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/5%9

[DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY[F THPLACE (City and statﬁiry) 12, CITIZEN OF WHAT COUNTRY

S S W | MomEmAKING HEATON, 0, U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14, NAME OF HUSBAND OR WIFE
I/I/ A [Wooee | ARRIET /?‘lr"a// DeveasED /D

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown] |(lf yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {g). : INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (s) 40 S7¥ZE tZ74 /:(j/ e

DOCUMENT

Conditions, if any, DUE TO (b) 5‘/ -

. £
which gave rise to
above c:usa d(a), .
stating the ynder-
lying cause last. DUE TO (c) {7‘/ ;
PART Il. QTHER SIGNIFICANT CONDITIDN CONTRiBUTlNG 10 ‘f but not re|a1ed to the terminal PART Il1, If deceased was female was
disease condition_given |q there a pregnancy in last 90 days.

E/GfC ;/IJ_”/S IEY"S J_I:J No I [0 Uaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIC!DE HO%:I 20b PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? Od O
YES[J] NOLJ

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., etc)
NOT WHILE AT WORK [

21. | attended the deceased from w / and last saw h,-,,‘_allve an

Death occurred at. _,_//:—B m e date stated above, and ¢ the best of my edge, fr the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[22c. DATE SIGNED

220, SIGNATURE % i 22b. ADDRESS M )

Zie, BURTAL, CREMATION, AME OF CEMETpRY OR CREMATORY M x.ry,% : pow 71,3/.' €X
Bl ﬁ'/ﬁ’/ 4 oeter CemerERY L/pvAcD G) /Wa
FUNERAL DJRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Dove MWoawer ~ Anoerson, Mo 13- 3~ vd ,27&@,‘

({Licensed Embalmer’s Statement on Reveré Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT COF

ITEM NO.




. FsloTany

GG6T 0 TONY

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 Lt L : . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

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 Ilcense)

If embalmed by 3 STUDENT,.he also shall stgn in” his OWN handwrmng

“ 1f-this body is not embalimed, fact should be so stated above.




