. No. 300

. 10,48

¥
_

PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

+

ALED NOV 2

9 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36464

. Enter only cihe cause per

18, CAUSE OF DEATH

line for (a}, (b}, end (c}

*This doex not mean
ihe mode of dying, such
as beart fallure, asthenia,
elc. Jt menns the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbic conditions, if ary, giring DUE TO (b}
_rize (o the above cause (a) stoting e
the underlping cause last.

e

DUE TO (c)

_&LJJLMJ_,QQLM

Brienosc [ews:s

51018 File Noucorronimmmremsnses s sssisaseiom
' QIRTH NO. REG. 01ST, No. - 7 3 PRIMARY REG. DIST. Ne. M_ Kegistrar's No e
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whero decensed lived. If instlation: residence before
a. COUNTY e: STATE _ . . b. COUNTY adusinion).
Cley Missouri Cley ~ 3.7
b. CITY Ut outzide corpurate [lmits, write RURAL and give I ¢. LENGTH OF €. CITY (U outside ocorporate limits, write RURAL and give townahip} ) U
township)| STAY (in this place) R
TOWN  Liberty 50 Yeurs TOWwN  Liberty
d. FULL NAME OF (If aot in hoapital or institution, glve sireot address or loeation} d. STREET (If rural, give location)
HOSPITAL QR ADDRESS
INSTITUTION 127 MoSs AVe. 137 Moss Ave.
3. SlE%NéES%E a. (First) b.— (Middle} c. (Last) 4. DSTE (Month)  (Day) (Year)
(Tyoeor Piney  Nathan. Andrew Sales peamNovember <1 1350
8. SEX \O 6. COLOR OR RACE | 7. MARIEEB I‘S‘E‘\;'SECPEIBRRIED 8, DATE OF BIRTH 9, l:\.GEhgn vears| IF UNDEW 1 YEAR | ¥ UNDER u HEs.
. {Bpacily) t day) |Monthe! Days | Hours | Alin,
Male . | White arried Unknown AppProx.9 f |
102. USUAL OCCUPATION (Givekind af wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign country} 12, CITIZEN OF WHAT
doge during mopt of working lifs, even if retired) DUSTRY . . TRY?
eamster Drayage Missouri eDedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeames Sales Ay Cora B. Spry Sales
15. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, po.orupknown) | (If yes, wive war or dates of service) NO. . N .
one None Cora B. Sales Libterty, Missouri
MEDICAL CERTIFICATION {NTERVAL BETWEEN

ONSQH. AND i‘l’l’l

29

ease, injury, or complica-
tion which ecaused death,

I1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but nod
related to the disease or condition eausing death. 2-‘4" 3 ' x
19a. DATE OF o;-%%k 195. MAJOR FINDINGS OF OPERATION : <} ¥ AUTOPSY?
. . YES D NO E‘

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY teg..Inarabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)

SUICIDE boma, farm, fagtory,atrest, offios bldg., et0.) *

HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

- WHILEAT[—] NOT WHILE “
INJURY WORK AT WORK

22. I hereby certify that I atfended lhe deceased from

v

alive on _Z E2AIO® 15 &0 g that death occurred ot

1988, 10 Ney , 19_ L O hat I last saw the deceased
m., from the causes an.d on the date staled above.

4 A

23a. SIGNATURE

{Degreo or title)

Z3c. DATE SIGNED

REGISTRAR'S SIGNATURE

23b. AD
) % 22 R To
%sNBgRlAL. CREMA- | 24b. DATE F CEMETERY OR CREMATORY TION (City, town, or county) (State)
. {§peciiy) ~ N
BU¥ETTS | Nov.-24-50 Feirvie Liberty Mo.
[’4_ 25, FUNERAL DIRECTOA'S S51GMATURE ~_ADDRESS

DATE REC'D BY LOCAL
REG.
VNov. aY.:1989

X¥p

on Reverse Side)
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Yo [y . . LY '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Student Embalmer No.

working under my personal supervision.

Student ..... eneeivanraeans e si%
tudent S5tudent Embalmer Q g
Licensed Embalmer L-\‘ T .
. P. O. Address \&v}‘-"\n\ o) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurﬁo comply with
the above constitutes grounds for revocation of license.)

H thia body is not embalmed, fact should be so stated above. . . . o




