!.S. No. 300

L3

<
W

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: .
REG. DIST. NO. __J 3  PRIMARY REG. DIST. xo._Y~/33 Registrar's No A,

HEBNOV 3 195

34503

State File No... |

{Yeos, no o unknown) | (I xfive war or dates of sarvice)
fo ()

None

BIRTH NO.
1. PLACE OF DEATH j 2. USUAL, Ri‘?lDENCE (Where decosssd lived. If instiwtion: residence before
a. COUNTY Clay a. STATE b. courmr sdinkealon).
b, CITY (If outslde corporats limits, write RURAL and give c. LENGTH OF . CITY (If outaide sorporats limits, write RURAL and glve M)
townahip) | STAY tin this placs} J /
oW Kearney ToWN  Kesrney g2
d. FULL NAME OF {If not in hospital or instituticn, give streot addrem or locatlon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION )
3. NAME OF a. (First) b. (Middle} c. (Last) | ry DATE (Month)  (Day)  (Yean)
(Typror Prii) JADES Ruasel Vieakl ey oAt Oet 27 b2
5. SEX _’) 6, COLOR OR RACE | 7. #AR%&EB EWSRC!BF:EIEEI‘) 8. DATE OF BIRTH 9. :.?E {In n’nn ;;’ m':fl Ing ;um uMni:l.
X on { . N
Uale White PRFrYed ¥ | June 16 187 uy [ |
Wg‘.’ USUAL OCcsfPATION {Ciive kind of werk | 10b, KIND OF BUSINESS OR IP{I; 11. BIRTHPLACE (Btate or forelgn country} 12, CIT&%E!;OFWHAT
ne i wor) . retired)
Hetired HaTver” | Barber Bua Lawson liissouri ccﬁ',g,A,
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF 4G0WNC OR WIFE
James C, Weskley Mary E, Vinasant ] Gertrwde
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1

. Enter only onecalso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lirse for (), (B}, aad () DIRECTLY LEADING TO DEATH®(5)

*This does not mesn ANTECEDENT CAUSES

MEDICAL CER

ICATION INTERVAL BETWEEN

ONSET AND, TH

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause {a) dtating
the underlying couse lost. B

DUE TO (c)

the mode of dying, such
as heart foflure, asthenda,
ete. It means the dia-
ease, infury, er complica-

1. OTHER SIGNIFICANT CONDITIONS - .

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

tion which caused death,

24b. DATE
]

Dlria'l Yrd s

15a. DATE OF OP%%AI& 15b. MAJOR FINDINGS OF OPERATION - oA Teoowd T 2. AUTOPSY?
) Y2 ol ves L] w O]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [setory, screet, office bldg..ex0.) .
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILEAT [ ] NOT WHILE| .
INJURY = | woRrk AT WORK
2. I hereby certify that I attended the deceased from _Lo_f_é_l_, 19972, o (8- 25 199 - that I last saw the deceased
alive on , 19 , and thai dealh occurred al _LL_-&!‘pm., from the causes and on the date sfaled above.
2. SI ¢/ (Degroortitlo) | 23b. ADDRESS . Z3. DATE SIGNED
BV : '{A/dog—.-“b /8 -28-5;-
4c. RAME OF CEMETERY OR CREMATORY . LOCATION (Olty; town, or connty) - (Gtate)

Kearnex : -

WRITE FPLAI

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG. ' b &/ _a

Bet. 2519475 |

25, runénn. CIRECTOR' 8 usnmnt"7

ADDRESS
Mo

icensed Embalmer’s Eummx on Reverse Side) K ~




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 byemuccrane.

......... s Student Embslmer No.

working under my personal supervision.
Sigmd__ﬁw \7‘_/1%

S5tudent ceeerncenracsnnene rrsasasenensnadas

Student Embal ‘
uden slmer . Licensed Embalmeﬂr No / d 77

P. O. Address?L/&Mﬂ-t, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @-‘:ﬂm’e to comply with
the above constitutes grounds for revocation of licenss.)

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




