. Mo.300
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N

FILED FEB 3 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH KO. d 759? REG. DIST. NO, a] 8 PRIMARY REG. DIST. NO.

1003

State File No,

Regitirar's No.

0616

. PLACE OF DEATH
a. COUNTY . . .
St Asorirs—— s somree.

2. USUAL RESIDENCE (Where d d lived. If L

2. STATE ™y b. COUNTY

S LS P ~

il before
adinimion).

Gagconade

b. CITY (If outzide corpurate limits, write RURAL snd give ¢. LENGTH OF
, township)
TOWN S) bouis-

STAY iln this placs}||

c. CITY (lf outslde corporate limits, write RURAL and give township)

TOWN @w&nso;”b -

g3 7J

bd—ﬂ"f’-

rive sireat add o

&2 1(\_\};'“'5 "IO:)PT-Tc&

d. FULL NAME OF (If pot in b
HOSPITAL OR

d. STREET (I mral, glve loestion)
ADDRESS RAR %

/7

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

INSTITUTION SF Lot s 2 .
alDNEACME OEFD 8. (First) b. (Middle) y c. {Last) 4, DS;E {Month) (Day) (Year)
(Typeor Print)  d i e s \‘40'0\<-. Dvvis DEATH } - ¢7 - 57
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH A % AGE o years| r tnorx 1 voax | 7 moem u Hms.
. WIDOWED, DIVORCED (Bpecify) - last Birthday) Momhl Ds Hours | Min.
Mal wg"r" S.agle . /i f2-13- 32 ! . I
102. USUAL OCCUPATION (civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry) 0 12. CITIZEN OF WHAT
dons during most of working life, wven i retired) DUSTRY . . COLUNTRY?
Non v Nen e mes.:'.llw, Missowm rmi LS A .
[I3a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Aa.v':!c:l_., avei S L:u’du willis Nonea
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service) " . .
N o None- Harold Farris, Owensville,Moe
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ _ ¢ ) ONSET AND DEATH
line for {8}, (b, and (¢ | D'RECTLY LEADING TO DEATH®(5) __Conrctator :l-d-u. aetos bac. dacerkile | P
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ‘ﬁ‘vlng DUE TO (b)
a3 heart foilure, asthenda, | Tite to the above cause (a) sating
ete. It meons the dis- the underlping cause last.
cate, injury, or complica- DUE TO (o)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D D
N YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bore, {arm. factory. strest, offies bidg.. ets.)
HOMICIDE
21d, TIME (Menth) (Day) (Year (Hour) 2ta. INJURY OCCURRED | 211, HOW DID INJURY OCCURT? {.
ILE AT [—] NOT WHILE
INJURY o | "work L] "AT woRK 75 "{
2. I hereby cevtify that I attended the deceased from 1= 13 1983 o 2 -1 7 )y Iﬁ 83 that I last saw the deceased
aliveon =37 195 3 and that death occurred at _11:35 Qm., from the causes and on the dale stated above.
2. SIGNATURE (Degree or title) | Z3b s . Z%. DATESIGNED .
M. B. -«mﬂa W /=773

L, CREMA.
QVAL ]

-‘r‘i‘oﬁ‘.‘
O

| 24s. NAME OF CEMETERY OR CREMATORY

0

DATE REC'D BY LOCAL

JAN 19 1455

25 FUNERAL DIRECTOR'S S| GNATURE

24d. LOCATIGN (City, town, or county)

(Sm.e)_

ADDRESS ’

:




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.

N e A A By
Student .oeenes heeseasaananns Chiiereranuens Signed // \ =+

Student Embalmer ,
( / Lice/éd Embalmer No..., %708

P. O Address,:_i}.ﬂ_zé—bwt\ﬂ m

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 fiot embalmed, fact should be so stated above.

working under my persona! supervision,

»




