t. Health,
, & Welfare
5. Public

th Service

S. 300
v. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causelly related,
o. C. Kealhof ©I'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FlLEDaJAN 821956

THE DIYISION OF HEALTH OF MISSO'URI

STANDARD CERTIFICATE OF DEATH

/42

l\egl s arlen District No.

44469

Primary ngisirulioanislric? N°-.-_J(_Q._Q_.a.‘..1-.w__.., Regis!rcr'g No

STATE FILE NUMB

5844

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efnra
. missio
a, COUNTY JAC e 'V a. S5TATE P, , b. COUNTY J ac "-‘-r IO“A;
b. CITY {If cutside coarporate limits, give TOWNSHIP only) Inside Limits % ITY Inside Limits
om /CANSAC crry Yos I No ] 4;;5"\ wom STANSAS C/T‘/ Yeslig No[]
c. FgLA_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location)} Reside on Farm
H I ,
henion. G EAERACH / Did.A. ADDRESS 3 2r 2. GAHRFr7£40 | Yes O N5
3. rTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year L4
ype or print
ERNARD Aw 7Hony ﬂf /4/\0!4' NEY et S22 — 7 -47
5. SEX 4. COLOR OR RACE 7‘MARR|EDE| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In r‘;,,. ;:J:::ER&VEAR |:°uunsn 2;::&&.
MAL E_ ws wicoweo[] 8 oivorceo@t e, /7, /973 zf"éln oy Montha | Bere - l )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (Clly and state or country} ) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTR
’ "o ) e C HASE AANMS v.S,A,
13a. FATHER® 5 NAME 13b. MO'}HER'S MAIDEN NAME 14. NAME OF l‘!UéBAND_ CR WIFE
-
Sraners A, MA”A;PA’ET Mary L, / 6 1ZINS ¢ n Vo &
15. WAS DECEASED EVER IN u 5. ARMED FORCES? 16. SOCYAL SECURITY NO. INFORMANT /4 ddress 322y
(Yas, no, ar unkngwn) {wa:r_:r dates of service) N/( M’ £S5 ﬁ/?‘ﬂ / /C A/ A}?A’E} ﬂﬂflf’l‘fw

23a. BURIAL, CREMATION,

JEHo

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

PART I.

t8. CAUSE OF DEATH (Enter only one couse per line for (a),

), and {c}.}
’

Conditions, if any,
which gave tise tn
above couse (a),
stating tha wnder-

DUE TO (b)

i

DUE TO {c)

INTERVAL BETWEEN

.

INSET AND DEATH

¥ Docth occurred ot

lying cowse last.
" PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot raloted 1o tha terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
. PERFORMED?
g0 - esiF No[]
“200. ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | or PART Il of item 18.) ~
0 o .0
c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . B .
WORK AT WORK
21. | ottended the deceased from . . te and lost wwt alive on

m on the d-ut- stated above; and to the best of my knowlodgc,'from the cavses stoted.

. SIGNATURE

(5P-=il1)

+23c. NAME OF CEMETERY OR CREMATORY

ER

i

3 22b. ADDRESS 22c. DATE SIGNER
Lacadcly 662;-4‘/447}}/&)@ stro-37
23d. LOCATIOR (City, town, or county) {5taie}

LCHASE AN P

HETICERM ANV So a5

ADDRESS

//P/'/a.

25. DATE RECD. BY LOCAL RE

G. | 26. REGISTRARSS!GNATURE

d Embal:

_Ii_ e 57

on Ravecse Side)




A

- . L e a

T . . i , T . s ' .

STATEMENT BY LICENSED EMBALMER

al -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

' _‘-K by me, by . . . : , .» Student Embalmer No. ,..... S

working under my personal supervision.

Student ovvvrir e e
Signature of Student Embalmer

vt Note: The above MUST.BE SIGNED BY- THE L[CENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). .

_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o : -

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




