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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD < \\Q

FILED OCT 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33981,

State File No,... S 40 bt ot

PRIMARY REG. DIST. m.ﬁﬁl‘ Rcyl'ﬂraf’.lNa........4352.«-.

alnlru nn._ﬂu_‘f_'_{_/_a_;?_ﬂ REG. DIST. NO. _ZZL

10a. USUAL OCCUPATION (Gitve kind of work:
done during most of working e, sven H retired)

LN FANT

10b. KIND OF BUSINESS OR IN-
N DUSTRY

——a—

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitution: reidence before
a. COUNTY a. STATE - ) b. COUNTY admimlon).
‘AQQ_\(SN(\ M ixsoary Clay, ‘
b. CITY af cuteids corourats limits, write RUEAL aod eive & ALYEI:lm £F ©. CITY f cawids carporate limite, write BURAL sad eive townabiz) N7
. 4  township) cul
TOWN  \X ansasy Q \'\' XY 4] 4. DAYS TSN Wovr™ ¥ansas Q r\'\-\ ) -
d. FULL. NAME OF {f uot in houpital or igetltation, gifs street addrem or locstlon) || d. STREET (I eursl, give loeation)
HOSPITAL OR . 1 ADDRESS 4
IRSTHOTION. T o v , S\l Rouk e \s
3. NAME OF . (First o b (Middle c. (Last
DECEASED o. (Firs) L ’ (Last) 4 03}5 {Month)  (Dey) (Year)
(Typs or Print) Randy Rvadl ey, RiYrev DEATH 1 \a  AQ
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, mi/8:; DATE OF BIRTH 9. AGE (In years| = moem | vIaR | ¥ DoER & ums,
q - WIDOWED, DIVORCED tsnpd!.rg : last birthday) |Moothe] Dars nml Mig,
“ongléd \Q\‘\\'\'Q NEYER &l&gg LED3 o 4

~ & —49
12. CITi
AS ZEN OF WHAT
A

nu!aulcnm)
RARRE S 70 TR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N

Lecil Lyesteuw RiXYrer Av. IMaovievie Bes
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY

(Yew, 80, 0 yunkuown)

14. NAME OF HUSBAND OR WIFE
3 \*\qv’\'

- -

17. INFORMA :m
NO. A ahiu-’ LAY
Mﬂn - Jigm &fgﬁm(.‘:fﬁlm
MEDICAL CERTIFICATION

(If yus, plve war or datss of servion)
) - NonNE
18. CAUSE OF DEATH
| Enteronly anecsuseper | I. DISEASE OR CONDITION _ ;y _ " ) .| ONWSET AND DF-ATH
lins for (a), (), ead (0) DIRECTLY LFJ\DINGTOI?EA'IH () » /ULLM-M m -—
"ﬂhdoamtmcun ANTECEDENT CAUSES ng o i /A.a _mﬂ%\
the mode of dping, such | Adorbld conditions, if eny, gising DUE TO (B) = 77
1| a2 heart fafture, asthenta, rluto the gbose catse ( o}mc .. .- . - . . -
de. It means the dis- underlying couse last
care, injury, or compli DUE TO (e)
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - : -
Conditions contriduling to the death but not
related to the diacase or condition causing death.
19a; DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' L 20. AUTOPSY?T
7630 125
- B YES NO D
21a. ACCIDENT {Bpeci?y) 21b. PLACEOF INJURY (s.g..incrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoe, tarm, fastory, strest. offics bidg., sta.)
HOMICIDE .
214. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
INJURY o | "homn L] W wohk.

2. I hereby certify 'thal I atiended the deceased from

_L%. 1872 1o
,fr

19ﬂlhat I last saw the deceased

ive on = , 18 , and that death occurred at om the chuses and em the date stated above.
2, S1 J . Farnsworth of titls) (}3&: /zas 23c. DATE SIGNED
Z 73 %%, &AWL
% 245, DATE 24c. NAME OF CEMIFERY-OR CREMATORY | 24d. LOCATION (Olty. m,wn.
ICR=E MU Oe 7-{I-1949 D WNeweomees Sows MNM: ::Joukl
DATE REC'D BY LOCAL 'S S|GNATURE 25, FUNERAL DIRECTOR'S $I AWII ; 3}-831’3;‘”0:& Etl(




|

STATEMENT BY LICENSED EMBALMER 4=

-,

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé%mbalmed by me, of by eecereamees
" Student Esbslimer No.

WRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




