THE DIVISION OF HEALTH OF MISSOURI

No. 300
+iv | FUDAUG 31195¢  STANDARD CERTIFICATE OF DEATH v e SODBD
" BIRTH NO. _. REG. DIST. No. _ 7 ,.4_[ PRIMARY REG. DIST. NO. .3 Q.,’.',____S Registrar's Nowm oo, .
‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deseased lived. 1f institution: resldence before
‘.ﬂ a. COUNTY a. STATE b. COUNTY “.' admbmwion).
o HOWELL : ————MISSQURT - HCOWELL
} B. CITY (I outslde corpurate limits, write RURAL and give ¢, LENGTH OF [[ c. CITY (If outside corporste Limita, write RURAL acd give township)
R . township)| STAY (in this place) OR
TOWN  wRrST PTAINS 30 [rrdO%™ yEST PLAINS ,
d. FULL NAME OF (If oot in hoepital or inatution, glve strest addreas of locatlon) ||  d. STREET {H rural, give Location) o 7/
HOSPITAL OR ADDRESS
INSTITUTION v Y 1008 NEUADA o
3.8!51?:&&%5%% a. (First} b. (Middle) c. (Last) ] | 4. DSTE (Month)  (Dey) (Year)
(Typeor Print) QT ENN NATHANTEY, CILEMENT DEATH B-5-19854
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In years| I DNGER 1 YEXR | GROER 3 WS,
WIDOWED, DIVORCED (sp.dnﬂ- Iast birthday) Monml Days nml Min
M 17 17 11a13.1884 &7
10a. USUAL OCCUPATION (Qbve kind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Gtate or foreign mntrv) N 12. CITIZEN OF WHAT
done during most of working llfs, even Lf retired) DUSTRY . '0 COUNTRY?
STIDENT X X SOUTH RK, MO, . T 8 A
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, 62 goknown) | (If yes. give war or dates of sarviee) NO.
X b'd Yala™ Faki F‘M'ﬁ‘N‘T‘ LpaT DI ATNG
: - CERTIFICATION S INTERVAL BETWEEN
18, CAUSE OF DEATH El CA ONSET AND DEATH

1. DISEASE OR CONDITION
- Enter oniy coscausper | Ty p2er ¥ LEAGING TO DEATH® ()

; Mq Vi /)’ .
. ANTECEDENT CAUSES 9
Thiz dots not men
the mode of dying, vach | Adortid conditions, if any, pising DUE TO (b)AJ_E'_éL v/ / ’ G—J =d

s Aeart failure, asthenta, | rite fo the above caure (o) stating

line for (a}, (b}, and (e}

ae. It meons the dis- the underlying cause lost.
caase, fnfury, or complica- DUE TO (c)_ — —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T4 ' o

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

19a. DATE OF OPERA- | 15b. M FINDINGS OF OPERATION ~ ~J~ - : ' e : 20. AUTOPSY?T
9a I}QE%}‘ 19b. MAJOR FINDINGS V ' 597“/’( mDm

218, ACCIDENT (Bpacity) 21b. PLACEOF INSURY (o inarabont | 2fc. (CJTY. Tom?,_cf)tusmn (COUN (STA
bome, faciory, street, offlen s
HouchDEQLue.: Jz: o mr— M > A1 n/S' o wel/-

"~ i| 21d. TIME _(Montb) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED |21 HOW DIiD INJIJRY OCCUR?

OF : e -
i iRy 8 A— r‘l .'?L e L] "arwohk s _ E "
2. I héreby umJy that I attended the deceased Jrom : , 18 to - " , 18 , that I last saw the deceased
alive on . , and that death occurred at ________ m., from the. a:uaea cmd on ths date stated above.

-1

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

I 2. DATE SIGNED

Degren ot ﬂ.Io)3 23b. ADDRESS ' '’ /0 Z

OF CEMETERY OR CREMATORY m I.WATION (Clty, town, cr county) (Btate)
WN TAFF‘Q'T' PLAINS MO

RE,G]ZRAR‘S SIGNATURE 174 |25 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS
¢ porERTSONg . EST RIATNG MO

D, sleuxr:;p" i M
ot D

24a. BURIAL, CREMA- § 24b. DATE Z4c.‘ﬂ
TION, RE%NALM)

DATE REC'D BY LDCAL

Z«?%-{x

(Ticensed Embalmer's Ststemsnt on Reverse Side}




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, o by e

Student_ Embalmer No.

working under m; rsonal supervision.
g " M
Signed ; 7

Student covvvesenseunnaarasss tereetasananas
' Student Embalmer
Licensed Embalmer No...... S[3
C 7

P. 0. Address

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

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




