No. 300
10. 48

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

D a. COUNTY . 8 a. STATE b. COUNTY .7“- ldmuﬂwﬂ
, s M ssonri dacksan> >
b. CITY (If ot to limit, writs RURAL and gi c. LENGTH OF c. CITY .
OR oy corpural mitn, w an " ve STAY (iz this place OR . l d Is Residence within limits of

v

I “FILED MAR 14 1956 THE DIVISION OF HEALTH OF MISSOURI - 1576

STANDARD CERTIFICATE OF DEATH - State Fe Noy
BIRTH NO. w' 't : r;Es. DIST. NO. /i 2 PRIMARY REG. DIST. No./_w_):s Regi.rtmr'.rN;........ ool
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where d 3 lived. If Iinstitulion: residence before

tahip)

TOWN . Il ;ﬂuy or lm:urp;l;:!ad to\uq’
- 2
3 big 1, locatd
HOSPITAL OR (i smmal, wivs location) v
INSTITUTION
3!:!:‘EACP£ES%FD o. (First), b. ( . c. (Last) - 4. DATE (Month) (Day) (Year)
{Type or Print) -7[@16«'" A’f/g“:y DEATH
5 SEX; 4| 6. COLOR OR RACE | 7. mik&%]l,lég gf‘ygECPébARRIED 1_ . DATE OF BRTH 8. If.GE m:i.:m)'“ Xg u&m 1 TEAR | FouNDES 1 HES.
" {Specify) t b \'¢ (1. Days | Hours | Min,
= | zeb U I S 1F22| ¥37 (R
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE . . i 12. CITIZEN
done during moat of workiulﬂe.u:an!:l :at.rr::l) DUSTRY f{l:ty: "d Sz.:. os 'F“"" Country) lf CQUNTRY?FWHAT
at _home | Augusta, Maine _ 1USA
13a, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
' Edward Perry Sarah S. Wight | Harry Alley
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL--SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | {If yes, ive war or dates of service) T END,
no none , S.Georgia West ;5500 Chadwick, K.C. 3, Ks,
18. CAUSE OF DEATH s-. %ED‘ICAL CERTIFICATION INBERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION . OFpET AND DEATH

line for (8), (b, and (¢} DIRECTLY LEADING TO DE.ATH'(n

ANTECEDENT CAUSES

*This does not mean : ) M l , !z 5 2-— A
the mode of dying, suck § Morbid conditions, if any, gicing BUE TO (b} - '-Ql - - g 4——%

as heart foflure, asthenta, Hfﬂ to !MI abore cau.slc (o) stating S Cew {
ele. II meana the dis- ¢ underlying caute lost. - . . e \

care, injury, or ti DUE TO (c) . .

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A" ] Z
. Conditions eontributing to the death but a0t / ___L- ©SC -

related to the ditease or condition cousing dcaw

19a. DATE QF OPERA- 185, MAJOR FINDINGS OF OPERATIO! Noe = 20. AUTOPSY
ﬂ. \ € OACYH O men M/Q/wo—cd’ }t s "’“""‘"7

FEV I 4 YES KO
2ia. AE&DENT (Bpecify) 1. PLACE OF INJURY (o.., in or sboat 2. (CITY. TOWH, OR TOWNSHIP) -sc’ & £(county) / (STATE)
SUICIDE bome, farm. Iactory . atroet, office bldg., et0.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY o | woRK AT WOBK

22, I hereby certify thgt I etignded the deceased from ‘b‘aﬁ za_{z that I last saw the deceased
alive on , 1984 and that dealh occkrred . from tfe caus and on the dale stated aboue

2. UR J/ Q. Chambers)Jr (Degros or o) ] 23v. AE? 4) /{ TE SIG
{S a} a,s, *ad 7D 23 Gron e | *5"6

@BUR!AL CREMA- | 24b. DATE q 24z, hA\&t CF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) © (£ate)

REMOVAL (Bpedity) .
2«29-56 | Augusta, Maine
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

s

bl .28 <l it rm “Prreralall | STINE & McCLURE UND. CO. K.C.MO.

(Ticensed Embalmér’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF DY oottt ittt e et

working under my personal supervision..

SUUAENI 1eeevneesgeeennoeemes e eern st reneaennan Signedﬁ..m‘ew...dr. 63 ..................

Signature of Student Embalmer
Licensed Embalme¥ No. 7.7 &

P. Q. Address KC‘%

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above. -

a . . - -




