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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coctor, coroner, eic. must use only standard nomenclature in
All dissases in Part | must be causally related.

N

FILED'MAR 31 1506

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o28-008820

STATE FILE NUMBER

Ragistration Diskrict No. 3 Q Primary Registration District Nc-..__,,,,,...,Q_Q‘Q ________ Registrar's No.,___,L@_a__”-
hd il . — g ity xh :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY : B . a a sum; e - b COUNTY admi ssio 05~
b. C:JTRY (If cutside gorporate limits, give TOWNSHIP only) Inside Limits c. CloTRY i . Inside Limits £)
TOWN ap-é‘,..../ 2 g~ Bl TOWN @M/ Dotgt -E NoA]
¢. FULL NAME OF (I{NOT in h pitel, give location} | Length of stay in 1b d. STREET N A" ourside glve location} Reside on Form
HOSPITAL OR ADDRESS °
INSTITUTION / 4. . Jel L7, Ye: [ ] No'd
A
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print} - OF
o REE W MeCLANAHANY | o= 2o~ [05F

5. SEX 6. COLOR OR RACE| 7.

2ealt Al Deany

MARRIED[ ] NEVER MARRIED[]

wipoweo [@- 1) prvorceo[]

8. DATE OF BIRTH

L s

10b. Kl
IN

100. USUAL OCCUPATION (Give k#d of work done
during o st of working life, even |f retired)

LAt

ND OF BUSINESS OR
DUSTRY

. AGE {tn years

z_;"_hdev)

IF UNDER 24 HRS.
Hours l Min.

FUNDER i YEAR
Months l Days

11. BIRTHPLACE (City and stute or countey)

Cp. M9

12. CITIZEN OF WHAT COUNTRY?

e .S &

132, FA R'S NAME

15. WAS DECEASED
{(Yes, no, or unkngwn)|

EVER [N L. 5. ARMED FORCES?
{[f yus, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.[ 17. INFQRMANT

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cuusn per line for {a), {b},_and {c).}
PART I. DEATH WAS CAUSED B /(MMA/Q@-/Q‘V
IMMEDIATE CAUSE (a)

Address

14. NAME OF H_I.!SBAND OR WIFE

c

HTERYAL BETWEEN
ONSET AND DEATH

which gove risa 1o
above cause {o),
stating the under-

} DUE TO (b)

DUE TO ()

331X

Decth occurred ot

zo

s

z lying couse last.
E PART tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermina! disease condition given in PART | (a) 19. gea:ggggg;
g YES[] NO E/
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o o 2.
S| e TIMEOF How Month, Day, Yeor
Q INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, foctory, street, nfflcn bldg., etc.)
WORK AT WORK ~ .
21. | attended the deceased from , to 7, and last hwt alive on 2 2 Zﬂ ), Vi Z l i 5 g

p m on the dfﬂe stated abeve; and to the best of my knowledge, from the causes stated.

\

22b. ADDRESS

0

22 0. §th Colinnbea

27c. DATE SIGHED

R Y pray

ka7

23c. RAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county}

Pl R c

59
{State)

23a. BURIM. CREMA 23b. DATE
OVAL (6p ) -
Praed 25-/85%
'M FUNERAL DIRECTOR ADDRESS

0 Sloar) jputitn, Colotog.

2l
Cgltog, o, MULQ‘I 1‘?5'9

25. REGISTRAR'S SIGNATURE

Mg RE&EPalmioty

{Liconsed Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

[} LT T g PR .» Student Embalmer No. .....c.cvvvveen. |

working under my personal supervision,

Signature of Student Embalmer

P. O. Address,

Licensed Emba%..%zz.d

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

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

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




