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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIATH NG.

Pl JUL 14 1994

g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.__iZQPHIHARY REG. DIS3T. N.M

State File No...iicovessos esenne ersoieraim

Registrar's No.

. Enter only onecauw per

’iPLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If iostitution: resideces before
‘*a. COUNTY a. STATE - b, COUNTY adiginton).
VEBSTER X0 YEBSTRR / /34
b. CITY (If sateide corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL an.d give townahip)
OR ) townghip| STAY (In this plare) OR d
TOWN = W ARSHF g D TOWN RURAL - R a4/
d. FULL NAME OF (If not iz boapital or | . ik strwot address or locationy ||  d. STREET (X rurat, give loesuon\i)
HOSPITAL - ADDRESS
INSTITUTION  TRRSTER G0 HOME
3DNEACREES%FD 8. (First) b, (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) GEQRGE COWENS DEATH I2-27-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ TNDER 1 YEAR | O UNoER 2 HES.
A WIDOWED. DiVORCED (Bp-d!x) last birthday} |Moathe) Days | Hours | Min.
Mg W NEVER IARRTRED TO_0D_I440 £O T I
10a. USUAL OCCUPATION (e lindof work | }0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or toreign oruntry) - KT CITIZEN OF WHAT
done during most of working life, evao if retired) DUSTRY COUNTRY?
I.ABNR LARCR TN KN O 7 1.9 A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
MARY QWewg RL.IZERATH LOVELT, |
:2_ WAS DECEASE)D E\‘IIIER JN'IU.S. ARMED FORCES? | 16, SOCIAL SECURkTg’ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
o8, B0, OF UDkBOWD] ¥ea, elve war or dates of service} an
iy NO ALFORD OVENS STYMOUR MO
1B. CAUSE OF DEATH INTERVAL BETWEEN

line for {a), (b}, and (c)

*This does not mean
the moce of dyfing, such
as heart failure, asthenla,
ete. It means the di;-
ease, infurt, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cauve (a) stalma
the underlying cause last.

DUE TO (c)

ONSET AND DEATH

I5. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but ot
related to the disease or condition cousing death,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0
Y q ves (1 wo
21a. gﬁ?lﬁ;tl'ﬁ (Hpecify) 21b. PLACE OF INJURY (s.g..Inorsboeut | 21c. (CITY, TOWN, OR TOWNSHIP) v i(COUN'I'Y) (STATE)
b Lfarm, 1 1 bldg..ete.} ’
Mithe =770y | Cmemiessppi 225
2id. TIME (Month) (Dar) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY

{Year) .
. WHILE AT NOT WHILE

WORK AT WORK

m. &
2. I hereby certify that I allended the deceased from ld__l_‘é,L, IQ.LSL, 10/2_‘3.1:_, I&ﬂ—tkcl I last saw the deceased

m., from the causes and on the date staied abope,

alive on r

2Za. SIGNATURE

s 7183/, and that death occurred at

s G

23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY (Smt)
TION, REMOVAL (Bpedly; .
RIMBTATI T1o.7a._F GENTZIRY ABSTSR CO MO
DATE RECD BY REGIST! TURE 39 2 5 FUNERAL DIRECTOR'S S1GNATURE ADDRES$S
iy 7/
S - lyrd thile M dmpun D
e

(Ticensed Embalmer’s Statement gh Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by —ee. S

.............................. . . . , Student Embalmer No.

working under my personal supervision.

SHUTENTE sornvernonnrnannns Ssgned./(/(/% .......
Student Embalmer 3.3
» - Licensed Embalmer No..j S R A

P. O. AddressMw.Qmﬂ ................ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




