THE DIVEBION OF HEALTH OF MIBSOUKE

oo | fLEDAUG 101954  STANDARD CERTIFICATE OF DEATH g, puos, SO
BIRTH RO. L// q 76 —J"4 REG. DI8T. M\slrmumv REG. DIST. NO. Mﬂtﬂlﬂrcrlh’a__./ 3/
q 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deosased Uived. 1 lasi idance batore
! a. COUNTY (Cags . e STATELS ggouri b. COUNTY Caas admbwion},
L b ng\' 44 uuuidc'eoru;mh I_.Iln!tlwdh RURAL and give ¢. LENGTH OF ¢, Cg’Y (I ousside oornonh Limits, write RURAL azd give township)
towy Harrisonville  em=io| Phpgseeskel oS East Lynne n 70
d. FULL NAME OF (If oot ia hoapkial or lastisution, aive sireet addroms or loesticn) d. STREET. (I rural, give loeation) - O
INSTITUTION Memoriaj Hoapital
3. DAME OF S (First) b. (Mliddle) e. (Last) . ,4. DATE &Munth) ] iDay) -.-SSYH!)
(Typeor Printy * Randy Lee : Carnes DEATH uly 3. L
5. SEX 6.'COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ } | 8. DATE OF BIRTH 9. AGE Un years) ¢ 0ER 1 TR | 7 sowm 4 mos.
Male White  Nevor HBYbiod. ¥ | July 51, 1994 bty [Mosts] Dan | g | Mo
108. USUAL OCCUPATION (Gl kindof wock | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ate or forsien oouates) 12, CITrZEN oF WHAT
O o i eraitnind | Hone OULSTRY inarriscnvilie, Missouri O | ‘eagrrys
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee VWlayne Carnes Martha WitlianS | Hone
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRE 55
Tq;a.orunkmn) (31 you, give war or dates oln.errﬂu) Noue » NO. Mr. Lee Carncs Fast wnne, Migsourt

18. CAUSE OF DEATH : WICAL CERTIFICATIO INTERVAL "mm .
I, DISEASE OR CONDITION . ZE
 per only qrecuusPer | 'DIRECTLY LEADING TO DEATH® (5) UeMovAR/) Te Kecras/s — Eﬁ HVRL

Mne for (a}, (b), and (c)

“This does not mean | PNTECEDENT CAUSES /Uﬂ_‘_ A&lf‘fUﬂlo ;/%waf({?%/i

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _{
|| 22 heartfaiture, asthenia, | rite to the above cause (o) stating

e, It micns the dig- | the underiying couse lost.
eqie, infury, or complica- DUE TO {¢)
tion which caoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contribiting o the death bul n

Felated £ the disease or condision, sarsing death. Jood 5
19a. DATE OF OPERA- C?MAJOR FINDINGS OF OPERATION / - 2. AUTOPSY?

TION o7Aer? -Fo/r:’ /( ACen 74 /Frf'fuv
[

SARean Secriow M ves (] o (ST
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g..lo orabout | 21c. (CITY. TO! TOWNSH] (COUNTY) A »
SUICIDE 4 home, tarm. hmﬂ-w.;;hbl::m.) (-(/WN.-O&- i (STATE)

HOMICIDE
21d. TIME {Month) (Duy) y  (Hour} 2le. INJURY MRED Zlfagy_ﬂm-ﬂﬂﬂml“
OF . [)" . WHILEAT[—] NOT WHILE
INJURY =. | "work AT WORK .

22, [ hereby cerfy) y.th attended the deceased from elf 3 9 , to AM’[L 1934 that I last saw the deceased
alive on 93l and that death occuryed al ., from the causes and on the date stated aborve.
2, s:e./:% M )%\o; ditloy RESS ,/z:; DATE SIGNED
7 cT7 : . /(? ,‘z{/VLW-JM'M_. JEL() ve L /11y

URTAL, CREMA- | 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ¢Dity, town, or county) (5tats)
TION REMOVAL By} . . .. .
Buriai Aug. 1, 1994 |Opient Cemetery. Harrgsonville, Mo.

& WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

on Reverse Side)

DATE REC'D BY LOCAL | REGISERAR'S SIGNATUR HS57 ¢ zs FUMERAL DIRECTOR'S B816NATURE ADDRESS
1 6j.EG ' : .




rl
¥

STATEMENT BY LICENSED EMBALMER

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

. . s Student Embalmer No...weass -
working under my persona! supervision, /

Sig‘ned. ..... o et ._..M---M_ ..........................

31gN@dseanvrsuanorranrssrrsrrraasnnaanansss Licensed Embaimer No 49@ <

Student Embalmer
P. O Addressﬁé!dzﬁﬁ-mé{,..,/..ma.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 thia body'is not embalmed, fact should be zo stated above.




