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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Port | must be cavsally related.

Paul Revare

I:i{_ED AUG 8 lgsgogisrrntioq District No. ..c..oc...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3...2-3.....,......AA..Primury Reqitl‘mti?r\ District No,/___o_aé—-:f _______ _ Registrar’s No.

o8-024918

. STATE FILE NUMB

1. PLACE OF DEATH (} 2. USUAL RESIDENCE (Where deceased lived. I institution: Rué,dnonco before
o. COUNITY } - a. STATE b. COUNTY ission)
AY ) TaclEran/
b. CITY {I# outside corporatd limits, give TOWNSHIP anly) Inside Limits . < CITY 3 C, / ‘1 Inside Limits?
Yes m Ne [} \ OR Y N
on N ANSAS L TY I o WA g i N
c. FgLI!'-;kAM%OF {If NOT in hospnul give locmlcn) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4.5 5. HAltMenTdal | =00
3. NAME OF DECEASED First Middle Last Month Day Year

{Type or print)

LoghN

Earl Be//c-w

4. DATE
0

& 7, 1Y, 40.1968

5.

SEX o 6. COLOR OR RACE| 7.

A/

MARRIEDHNEVER MARRIED[ ]
wipowee ("] !

8. DATE OF BIRTH

vivorcep[]

9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.

10-~14~ 1904

Manihg I Days Hours ] Min.

last bigdx)

104

..U.S—UAL OCCUPATIQON (Gi:o kind of work dana
C il Cocadithe,

’AA___

10b. KIND OF BUSINESS OR
INDUSTRY

LiberTy,

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

m,g.

0

Mo

13a.

15.

FATHER'S NAME

[}
WAS DECEASED EVER IN U. 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

INFORMANT

17.

- 14. NAME OF HUSBAND OR WIFE

Addess 2T Bl a

{Yes no, kpown}f (1§ yes, give war or dates of servics)
o il Y27-/0
18. CAUSE OF DEATHF{Emer only one cause per line for (a), (b), and (c}.) E INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ot ONSET AND DEATH
IMMEDIATE CAUSE (a)
" wt _’"'::i‘
Conditiona, if any, DUE TO (b}
which gave tise 1o
above causs (o), /" \
stating the wnder- H w
z lying cawse last. DUE TO {c)
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED? o
o YES[] NO[]
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
w
8 o o O
é Me. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
z p.m. .
20d. INJURY ©CCURRED ‘Z0e. PLACE GF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT \VHILE O farm, .ctory,~strest, office bldg., etc.)
WORK
21. | attended the deceased from -7 4-’- ﬂ/’t 2'10 Ikt d Ze ,M 7"’:;\,& lost u\@cliucm 20 fm 7_"ZM
Death oceurred of o Aaﬂm m on the date stated above; ond to the be¥Tof my knowledge, from the cavses stated.
220. a%e (Dagrea or title) b 22b. ADDRESS s 27¢c. QATE SIGNED
Zes vl Aty 721 %) T0 ) ok 7-21-43
23a. AL, MATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 234.“L OCATION {Ciry, . {State}
acify
TRIA | 7-23-5F8 (Wh.te Chapel JADSFone, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

KC | 722 .5F

tnevar

{Licensed Embalmer®s Statemant an Reverse Side)




QK(‘
Q

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt iirn e e e e enreerrrn e taen s anrnr e en e baaata b an s tanes , Student Embalmer No. ...........ooeies

working under my personal supervision.

R AT (=7 11 S O ORI
Signature of Student Embalmer

: Llcensed Embalmer Np... /... f;/f

P. O. Address.. /g ....................

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.




