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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Rngunnnon Dlsmcl NO. e eemrsmm e fo . Primary chlslrunon Dl:?rlcf No.

v

e 28=009992 .

STATE FILE NUMBER
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1. PLACE OF DEATH
a. COUNTY

TJa cksow

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldmcn befor
0 b. COUNTY “‘°ﬂ

b. CITY ({If outside corporate limits, give TOWNSHIP only)

aiCamsas &y

CiTy

Inside Limits c.

Yes gNo '

a3 L Mansas £ ty

lnnda leﬂ:

Ynﬂ No ]

c. FULL NAME OF (1f NOT in hospl!ul give

8’ngj‘rion)

Length of stay in 1b 4] b d.

(I omslde, glva location) Reside on Form

e 9 BN s [ O B 24 g ST | UE R
3. NTAME OF I_JECEASED First Middla Last 4. DS"EE Month Doy Year
(Type or print) F/a VC{' M #Ood- pEaH B = [/ S

5. SEX o | 6 cOLOR OR RACE] 7.

Male White

MARRIED] ] NEVER marrIED] |
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8. DATE OF BIRTH

oivorcen{_}

5 /3- /8725

FUNDER | YEAR| IF UNDER 24 HRS.
Days Hours I Min.

9. AGE (In years

ﬁ“&bi"hda,, Months

100. USUAL OCCUPATION {Give kInd of work done

during mos1 of working life, even if retired)

—fp X oY

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stote or country) o

Jehnser (oun’Tt[ Mo

12. CITIZEN OF WHAT COUNTRY?

13e. FATHER'S NAME

?I/QJ G- !%:a

13b. MOTHER’S MAIDEN NAME

Hay>ilt Sh v pap

4. NAME OF HUSBAND OR WIFE

Be>xTha /M.
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15. 'IAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, ne, or knqwn)l (i yes, give war or dates of service)
————

7. INFORMANT

16. SOCIAL SECURITY NO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.

Hugh H. Owens

MRCIRr, SerPhiel, JiL.

18. CAUSE OF DEATHAEn!er only one cause p.
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

LY el

Address

'ﬁlahehp asgile > éﬁ-{»’i?""“&‘f-

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize to
above couse (a),
stating the under-

Conditions, if ony, } DUE TOQ (b}

MEDICAL CERTIFICATION
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23¢. NAME OF CEMETER'I’ =14 CREMATORY I 4

Sua sSet &2 rnetary

lying cavse last, DUE TO {c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
yes[J No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
dJ O 0 0
2c. TIMEOF Hour Month, Day, Yeor
INJURY o.m.
p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended tha deceased from . fo and last mwt alive on
Death occurred ot m on the dutu stated above; end to the bu)‘ of my knowledge, from the couses stated.
- {Degree or titla) /3 nb ADDRESSHD 22c. DATE SIGN

24. ERAL DIRECTOR

a.s.Sa.n"I'\\«a 'Bya._r < CMmo

ADDRESS

3./3 -5&

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ¢

[ PLLp e

(Li d Embglmer’s

on Raverss Stde}




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY .eeiiiriiviiiieiiieieisiereeriavitssstenmnanne sn s eeasssesssesssassrsesassseesensernees .» Student Embalmer No. ...................

working under my personal supervision.

Student .ceeieniii e eens
Signature of Student Embalmer

Licensed Embalmer No L/’—S—S-klt

P. O. Address.....A C( .. 7 7 .. ].CD

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

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.



