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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

RUEDUAN 14 1655

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,_-LZ PRIMARY REG. DIST. NO. _l__ooo .

319

State File No..urmsssnimosisines

Regisirar's No 1

1. PLACE OF DEATH

a. COUNTY ﬁ“]; 5” Y AY 0/17

2. USUAL, RESIDENCE (Whers decoased lived. If instliutlon: residence befors

a. S'rATEA’/fjduA,’ b. COUNTYPKA ﬁfémnum:

b. CITY (If outclde corpurate Limits, write RURAL and ;iv:.m g‘rAI:FNG{h}; £F . CITY 1 outaide corporate umin. writs RURAL and give township)
tow) B} [ oo}
wqu?' JoSEPA 74N ot /Ty A R~ c"AMpE/V Paw 7
. FULL NAME OF (If not ia boapital or institutioa, dva -mm. address or loestlon) d. STREET < (" run.l give location)
HOSPITA ADDRESS z
INSTITOTION M. mg TAn ‘)1 S/ /ZIESA'?‘@/ 5/©
3. NAME OF a. (First) b. (Middle) ' ¢. (Last) 4 DM-E (Month)  (Dag
DECEASED - . 7¥  (Year)
(Twpe or Print) 41/}31/ MEL STIA SAINNER i JAN, [, /TS
5. SEX l 6. COLOR Oft RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F 0ER 1 AN | F UKDER b WS,
R WIDOWED, DIVORGED (8 lust ) Mml Days | Hours | Min,
|\ WAITE Nid 2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND, OF BUSINESSD%E;_I'_ IRN 11, BIRTHPLACE”(Btats or forsien sountry) 12, cngIZENOFWHAT
UN

"HoUSEWIFE™ SME

CAMDEN FPoi¥T , M i

CLAUDE

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

CAMPIELLL ANNIE

NAME 14. NAME OF MJsamn oR IIFE
NE /2

FAR LAMER ’

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yn.no.orny]nan) l (If yoa, xive war or dates of service} lo yE

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

| Enter only onecanse per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, apd (c) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

*This does not mean
the mode of dging, such

MEDICAL CERTIFICATION
M b z’—ﬁf’—”

CLAUDE SHAINNER LEAR Qdﬁ%ﬁd
GNSETQND DEATH

rize to the above catise (a) slating

e heart follu: 1
cart follure, asthenfa, . the underlying coute

ede. It means the dia-

cade, infury, or complica- DUE TO (c)

/WMA«,

g 2o

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

- o : : 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION % 5? )(
1. ‘ _ [3) ves L] wo LI
25a, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (eg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg..ete.} : . .
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE ) .
INJURY m | “work AT WORK .
22; I hereby certi] y that' I auended the deceased from ﬁ&[_/t, 18 oS — [ Isé:z,.lhal I last saw the deceased
alive on

and that death occurred at 3.:"_8‘ m.,

from the causes and on the date stated above.

D, SIGNA'?/ ‘7p ﬂ /;‘ : (Dwor ti:lg—

Bc. DATE SIGNED

/~F-83_

23b. AD?ESS 2:

% B g ER M[ g‘h‘LCREM? 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION-(ouy. town, or county) {Btate)
¥ -
RIALNI /-3 - SR &fﬂﬁﬂ’ﬁ_{_&@f wWwEeST oy . /MNno
DATE REC'D BY L%(:EAGL REGISTRAR'S SIGNATURE FUMERAL DIRECTOR' S 81GMATURE ADDRESS
53 C (o 1/ & A IR

(Liveraed Embnlmer’s Statement on Reverse Side)




%

ﬂ

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 e

Student Embalmer No,

working under my personal supervision.

Student c.vecnnsrres Maeseestessanarisraetan Signed.wL_ﬁ.mdm " b O L et A

Student Embalmer
* . Licensed Embalmer No...)

P. O. Addresséﬂjm_ ”

S Y

Note: 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.)

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




