THE DIVISION OF HEALTH OF MISSOUR|

o8-024667

Health,
& Welfare SIANDARD CERTIFI(A" OF DEATH : STATE FILE NUMBER
Publi
] s:nl:. IFE LED J U L 2 8 195‘89""“"” District No 42 P_n-qury Registration District No. 1000 Re-g‘is'rqf" No,._________?__e__s_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 300 a. COUNTY Buchanan o STATEM4 ggouri b COUNTY (3 entr‘ﬂ’““'“
 1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. chY ] o Inside Limits
tomv St. Joseph You [ o [] qom King City . 4% n | v»@ w0
¢. FULL NAME OF {f NOT in hespital, give location) | Length of stay in 1b d. .SAB%EE%;S {If uurside,(g’iv'e/locution) Reside on Farm
N HOSPITALOR M1 sgourl Methodfist 19 Dal} Yes (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} oP
Bessle Jane Narans DEATH July 21 1958
s 6 COORORRACE 7 ynmaoves waameaJ] & ONTEOT BT o ke g e vt s
. Female White . WioowED ] ovorceo[}| Sept.26,1883 7k J
£ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEK OF WHAT COUNTRY?
= durigg most of working ljfe, even if retired) INPUSTRY
p Bousewlt ome DeKalb Co, Missouri U.s.
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H'UsBANQ OR WIFE
x
. James Cellow Lydla Barker Rodney Narans
E\ 15. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.[ 17. INFORMANI Address
> {Yes, mNrdnknqwn)l(lf yes, give wor or dotes of servies) None ROdn ey Nar_ans King C itv y Mo .
o

18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

WMM

INTERVAL BETWEEN

ONSET AND DEATH

Conditiana, if any,

which gave rlse to
above cause (a),
stating the under.

!

DUE TO (B) - aA'{“wa W{Wﬁ 8&&&&&%;*_&8&_

331X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse Ion DUE TO (c)

- =4 PART 1l, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diswaae condition glven In PART | (a) 19. WAS AUTOPSY
3 '6 PERFORMED?
5 i YES[] NO

- e | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 5 (M 1 '}

3 3 -

v W] Wec. TIME OF .Howr Meonth, Doy, Year
3 & INJURY  a.m.
§ ¥ p-m.

E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.)

& WORK AT WORK
f 21. | attended the decoeased me \S 2&1 ' 8 |' Y 8 and last %awj:;__llva of
H Death cccurred ot - o) e the date :luted above; and to the best of mf knowledge, fronf the couses stoted.
g 22a. SIGHA (Degres or titie) 22b. ADDRESS M 22c. PATE SIGH
5
: MK%WM Mm© | aay N Sl s | 7100
230, auﬁﬁ%ﬁ%ﬁ%‘r}n. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, -n,él» county} (State)
. y) .
iy’ "BOY July 23,58 King City King Ciity, Missouri

<

At B Elerd, e 0.2y

/(Li:mud EF-.

25 DATE RECD. BY LOCAL REG.

25, /955

26. REGISTRAR'S SIGNATURE .

268y, CA A 2.l Y

on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

BY M, OL DY orerieiiieierececiirevenrnere s eaes et seranemsasiirnsatenennetrostatrananstnrarnbinie «» Student Embalmer No. .........cccceeenis

i

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme 05/‘
P. 0. Addres 4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




